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STUDIES ON TRICHINOSIS 

IV. The Role of the Garbage-Fed Hog in the Production of Human Trichinosis 

By Maubick C. Hall, Chief, Division of Zoology, National Institute of Health , 
United States Public Health Service 

Previous papers in iliis series of studies 1 on trichinosis have sum¬ 
marized evidence indicating a high incidence of trichinae, approxi¬ 
mately 12.5 percent, in 1,778 cadavers examined for trichinae at 
various places in the United States, and have noted that this high 
incidence warrants extensive consideration of the problem of trichi¬ 
nosis in this country. In any consideration of human triciiinosis, it 
is essential that all factors contributing to the production of this 
disease be considered. The eating of pork is ad mittedly the customary 
source of human trichinosis, but this thesis needs elaboration as 
regards pork and population groups. 

On the one hand, pork must be considered with reference to the 
swine which produce it, and the procedures, such as cooking, freezing, 
packing-house processes, meat inspection, etc., to which it may or 
may not be subjected. On the other hand, population groups must 
be considered to ascertain the groups which are exposed to the eating 
of pork having a high incidence of trichina, or groups which indulge 
most generally in the eating of pork not adequately cooked or other¬ 
wise processed to kill trichinae which may be present. A systematic 
consideration of pork and population groups, in relation to triciiinosis, 
is needed in order that some clear, definite, and adequate control 
program may be developed in lieu of the present program, which is 
quite evidently not controlling triciiinosis or even visibly gaining 
ground against it. 

This control program, at present, is limited mostly to processing, 
under Federal supervision, those pork products, mostly dry or sum¬ 
mer sausage, customarily eaten without cooking by the consumer 
(fig. 1, a), and to issuing to the public warnings to cook pork well 
(fig. 1,6). Unfortunately, almost one-third of our meat supply comes 
from houses not under Federal inspection or an equivalent inspection; 
and, as sold or as served in public eating places, uninspected pork pro¬ 
ducts are shuffled, indistinguishably, with inspected products, some 
places selling or serving inspected, and others uninspected, products, 

1 Public Health Reports for Apr. 16, 1937, p. 468, Apr 23, p. 512, and Apr. 30, p. 539. 

151457°—37-1 (873) 



July 2,1937 


S74 


thereby nullifying, to a great extent, the benefits from inspection md 
processing. It is quite evident that the warnings to cook pork well 
are being disregarded to a very great extent, and a consideration of 
groups found to have a high incidence of trichina infestation shows 
that ordinary newspaper warnings would be of practically no value 
at all so far as reaching these groups is concerned. 

In general, food habits are highly individual and so very variable 
that one may assume, at this time, and in the light of available 
evidence, that human trichinosis in geographic and other popula¬ 
tion groups would usually be more definitely correlated with the 
incidence of trichinae in the swine from which the pork consumed by 
them is produced than with the food habits of the groups, except for 
such cases as those of the mentally deranged under prolonged hospital¬ 
ization, in which the food habits are determined by the hospital 
management rather than by the individual. This correlation between 
porcine trichinosis and human trichinosis in geographic areas has 
been advanced by Hall and Collins (1937) as an explanation for the 
variations in the published findings in incidence studies in various 
parts of the United States. 

The role of the garbage-fed hog in the production of human trichi¬ 
nosis is considered in the present paper. The importance of the 
garbage-fed hog in this connection was pointed out by Mark (1889) 
almost half a century ago, on the basis of studies conducted at Boston 
and vicinity. Mark reported that in 1881 he examined 500 hogs 
from Chicago, representing Middle Western swine of unknown origin, 
and hence a mixture of some grain-fed hogs and some hogs fed on 
swill and similar feed, and found trichinae in 2 percent of these. A 
subsequent study, from 1883 to 1888, of 3,064 hogs, almost all of which 
were raised near Boston and fed on offal, garbage, and slops containing 
table scraps, showed that 391, or 12.86 percent, had trichinae. Of 
234 garbage-fed hogs from State institutions, 42, or 17.95 percent, 
had trichinae. These high percentages, approximately 13 to 18 
percent, were obtained on microscopic examination of approximately 
only 1 grain of diaphragm muscle. Hall and Collins (1937) report 
19 human cases found on microscopic examination in which there 
was less than 1 trichina per grain, i. e., less than 15 per gram, a gram 
being the amount of muscle examined by Hall and Collins; and these 
19 cases represent over 70 percent of the 27 cases found by microscopic 
examination. It is evident that the high incidence found by Mark 
on examination of 1 grain of muscle was well below the true incidence, 
and that the examination of 1 gram of muscle would have raised his 
percentage very definitely. It seems probable that an incidence 
between 25 and 50 percent would be a conservative estimate. 

Mark discussed the relative importance of pork scraps in garbage, 
as compared with the importance of rats, as a source of trichinae in 
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Wine, and concluded that pork scraps arc the important source. 
JHe noted that nowhere in the world have swine been found to have 
so high an incidence of trichinae as he found in the vicinity of Boston, 
and stated that conditions there for swine acquiring trichinae from 
rats did not appear to be more favorable than in European cities. 
He noted, also, the scarcity of observations of swine eating rats. On 
the other hand, the practice of feeding swine on offal from slaughtered 
swine, with its content of muscle in attached diaphragm and other 
parts, and the practice of feeding garbage with its content of uncooked 
pork scraps, accounted, in his opinion, for the high prevalence of tri¬ 
chinae in swine around Boston, especially in view of the high per¬ 
centage of infested swine constituting the source of these pork scraps. 

Soon after Mark’s paper was published, Calvin (1890), in a study 
made in Iowa, reported that hogs fed on offal at slaughterhouses 
showed a high incidence of trichinae, about 1 in every 10 to 12 hogs 
being infested; that hogs kept in town by private families and fed 
in small pens also showed a high incidence of trichinae; and that hogs 
fed on corn and fattened in the open fields on farms were almost 
entirely free from trichinae, an examination of 300 swine from one 
place showing no trichinae. Calvin noted that rats abound in hog 
pens but not in fields, and w r as inclined to regard them as of major 
importance. However, he ignored the parallel fact that garbage is 
fed to hogs in hog pens and not to hogs in fields, and failed to bridge 
the gap in his argument by showing that swine actually eat rats to 
any notable extent. 

In the United States, microscopic inspection of export pork for 
trichinae was begun in 1891. The figures for the 8 years from 1898 
to 1909, during wiiich American pork for export to certain countries, 
especially Germany, w*as thus inspected, show that in over 8,000,000 
hogs the incidence of live trichinae, which trichinae are the ones of 
importance as capable of transmitting trichinosis to man, was 1.41 
percent. This pork was prepared for export at only a relatively few 
large plants, and in March 1900 there w^ere oidy 39 packing houses 
with microscopic inspection out of a total of 156 houses under Federal 
inspection. These houses were all in 14 cities, and these cities w*erc 
located as follows: 3 in Iowa, 2 in Illinois, 2 in Ohio, and 1 each in 
Nebraska, Kansas, Missouri, Indiana, Wisconsin, New York, and 
Massachusetts. Obviously the reported incidence of trichinae is, in 
general, that in swine from the Middle West, largely grain-fed animals. 
The incidence of live trichinae for these swine is approximately that 
recently reported by Hall (1935) and Schwartz (1936) for grain-fed 
hogs at the present time. The reports of Hall and Schwartz cover 
studies in th e Federal Bureau of Animal Industry in recent years, 
Hall (1935) reporting an incidence of 1.5 percent of livo trichinae in 
grain-fed hogs, and 4.8 percent in garbage-fed hogs, and Schwartz 
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(193G) reporting approximately 1 percent incidence in grain-fed iJB 
and approximately 5 percent in garbage-fed hogs, the incidence belli 
based on an examination of thousands of hogs. Since garbage-fe 
hogs have live trichinae apparently between three and five times * 
commonly as do grain-fed hogs, and since, therefore, the pork fro*\ 
these garbage-fed hogs is apparently three to five times as dangerot 1 
as that from grain-fed hogs as an agency for transmitting hunu> 
trichinosis, the garbage-fed hog evidently presents a special proble 
in the general problem of trichinosis. 

Garbage-fed swine could become infected with trichinae by eath: 
trichinous rats, as Calvin (1890) and others, previously and since 
have suggested, or by eating uncooked trichinous pork scraps ii 
garbage, ignoring at this time the rare cases of swine eating the car 
casses of dead swine in fields or pens. There has been much debaf 
as to the relative importance of rats and pork scraps in the productic 
of porcine trichinosis; but the evidenco seems very definitely to fav«, 
the idea that pork scraps in garbage, table scraps, swill, and slog 
are the important source. So far as rats are concerned, they are quit 
common around garbage-feeding plants, as well as around dirty he 
pens, and often show a high incidence of trichinae; but, in the exper • 
ence of the writer and many others, the rats and swine appear to In 
together, as a rule, on friendly terms. The writer has yet to see 
hog cat a rat, and those persons with whom he has discussed t 
matter, some of them with long experience, up to 24 years, arou 
garbage-feeding plants, have either never seen hogs eat rats or hf 
seen them do so very rarely. Mark (1889), who investigated trie 
nosis in garbage-fed hogs over a period of 5 years, has stated, likew' 
that swine raisers rarely or never ltnow T of swine eating rats. Presu * 
ably, swine on a feed containing very little protein might occasional 
kill eat rats, manifesting what might be regarded as a form of pi* 
following dietary deficiencies, or rats may be lulled and fed to swin 
a tiling whicli docs happen and winch might condition swine to t*< 
eating of rats; but one may summarize the present evidence ? 
indicating that although the eating of rats by swine does occur, it is 
relatively rare occurrence. Rats perpetuate rodent trichinosis 
some extent by cannibalism, a common thing, and to some extent 1 
eating pork scraps in table scraps and garbage; but this form . 
trichinosis probably operates, for the most part, as a closed circle 
rat trichinosis (fig. 1,(1)) lying outside the circle of a porcine trichinos* . 
(fig. 1, (2)) perpetuated primarily by swine eating pork scraps fro > 
trichinous swine, and outside the field of human trichinosis (fig. 1, (3 
in which the eircie of events is never completed and trichinae comii 1 
to rest in human beings can no longer get back to a cycle in new hos * 
(fig. 1). The idea that rats are important in producing porcLf 
trichinosis is not substantiated by data, observational or experiments f 
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■'>wmg that swine eat rats to any extent that would account for the 
Riown incidence of trichinae in swine, and this gap must be bridged 
before a preponderant connection between rodent trichinosis and 
twine trichinosis derived from rodents can be established. Billings 
iJ|1880) reported that, at the Knacker’s yard on Spectacle Island, 
Alass., he found trichinae in 89, or 76.5 percent, of 51 rats, whereas 
i Je found no trichinae in 28 swine kept at the same place and fed on 
s-gain and cooked meat. 

p On the other hand, the common occurrence of pork scraps, including 
pilose not so cooked or processed as to kill trichinae, in garbage and 
swill, and the eating of such scraps by large numbers of swine, are well- 
established facts. Americans throw into the garbage much more food 
than is thrown away by other nations, and as they rank about fifth 
iin amount of meat per capita purchased, the discarded food includes 
Si great deal of meat. This is especially true of so-called hotel garbage, 
Hliieh is definitely high in discarded meat, although the less valuable 
i’flley garbage, the household garbage, contains more meat in the 
ftfjnited States than it does in other countries. 

It is the testimony of the field veterinarians of the Federal Bureau of 
Animal Industry that pork scraps are usually present in garbage and 
jtwill. The veterinary field force engaged in hog-cholera control has 
inaid special attention to this subject for many years in tracing out- 
fefeaks of hog cholera; and in the State of Maryland, where this subject 
this given particular investigation by Dr. I. K. Atherton and his field 
anit-ce, approximately 80 percent of outbreaks of hog cholera were 
&oed to garbage containing uncooked pork scraps. The extent of 
trij’bage feeding varies locally in accordance with the amount and 
tc ad of feed available, and over the Middle West, with plenty of grain 
bailable, there is relatively less garbage feeding than along our 
huaboards. It varies also with the price of pigs, and currei ly it 
itt^pcars that, with prices of pigs above 0 cents a pound, garbage 
pieding is profitable in Maryland, and with prices below (> cents it is 
hpt profitable. The precise critical price would vary with different 


^ Urine growers and other factors. 

ir There arc, usually, approximately thirty to forty million hogs slaugh¬ 
tered annually in the United States, and the scraps of pork from these 
Millions of hogs are trimmed out in butcher shops, hotels, homes, and 
^4ew r here for various reasons— spoilage, discoloration, etc.— and those 
£ Smmings and other discards are thrown into the garbage. Between 
^fand 5 of every 100 of these discards, on an average, will contain 
trichinae, and the total scraps, from almost 100,000 liogs daily, 
kjjhich will contain live trichinae from approximately an indicated 
s ‘VoO to 5,000 infested hogs, will run into many thousands daily. The 
^ r feding to swine of such scraps, as constituents of garbage or swill, 
E&nstitutes a dependable, large-scale, year-round source of trichinae 
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for swine. At times the feeding of pork scraps in garbage takes 
lorm of a case reported in the New Jersey press in 1933, in which pJl| 
of the sausage responsible for 28 clinical cases of human trichinosis,' 
with at least 1 death, was thrown into garbage cans and the garbage 
distributed to many hog pens. Compared with pork scraps as « 
regidar constituent of the feed of large numbers of swine, it seems 
probable that rats are merely an incidental and accidental bit of food. 

In view of this, the garbage-feeding industry deserves our attention. 
This industry has a number of dubious features. In general, garbage 
feeding, as usually practiced, is (1) a public health problem because 
garbage is a highly important source of human trichinosis; (2) a danger 
to domesticated animals as a source of porcine trichinosis, hog cholera, 
foot-and-mouth disease, and other diseases; (3) an estlietically objec¬ 
tionable and insanitary affair, since the large majority of garbage¬ 
feeding plants are offensive to the eyes and nose of the public, aPS 
quite generally infested with rats, and are notable breeders of flies} 
and (4) is often economically unsound or, at least, a relatively u#' 
profitable enterprise. 

The evident role of garbage m connection with human trichinosis 
has been discussed in the preceding statements. Its role in the spread 
of diseases of domesticated animals is common knowledge among 
veterinarians. It is credited with a majority in some places, and a 
large minority in others, of outbreaks of hog cholera, and with some 
part of the 10 outbreaks of foot-and-mouth disease or a some whit 
similar disease in the United States. The objeetionableness of moat 
garbage-feeding plants from an esthetic point of view is known 
everyone who is familiar with them, and can be ascertained by anyone 
who wishes to visit them. As regards some of their various features, 
wo cite the recent testimony of two of the outstanding and highly 
competent veterinarians in the public service, Dr. W. J. Butler, State 
veterinaiy surgeon of Montana, and Dr. Leslie M. Hurt, county live 
stock inspector of the Los Angeles County Live Stock Department. 

Butler (1936) stated with regard to hog cholera: “Unless in garbage- 
fed animals, it may be considered a negligible disease in the hog popula¬ 
tion of Montana. The feeding of garbage may appear to some people 
to be economically sound, and it probably is under certain restrictions 
and under competent veterinary observation. However, in the ordi¬ 
nary skip and miss fashion of feeding garbage, it is not economically 
sound and is an abomination from a sanitary standpoint. Practically 
every outbreak of liog cholera in Montana during the past 15 or 20 
years has been directly traced to the feeding of contaminated garbage. 
We have made this statement in many previous reports. We have 
"ndcavored to have the legislature pass a law governing the feeding 
of garbage, but the feeding of garbage still continues. The sanitary 
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board has certain restrictions governing garbage feeding, but does 
not have the authority to prohibit the practice.” 

Hurt (1936) stated: “There are 34 licensed garbage-feeding hog 
ranches in the unincorporated areas of Los Angeles County, and 9 
located either in unincorporated areas or maintained by public 
institutions. The total hog population on these ranches is approxi¬ 
mately 47,000 head * * * rpj )e nutritional value of garbage 

has been at a low level during the last few years. Gains which may 
be expected from feeding local municipal garbage vary from 27 to 
35 pounds live w r eight of pork per ton garbage.” Obviously, gains of 
approximately 30 pounds per ton of feed can be profitable only on the 
basis of feed which costs little or nothing, and garbage feeding is 
sometimes a subsidized industry which is paid to collect and remove 
garbage, and any profits that may be inode by feeding the garbage to 
hogs merely supplement this payment. In other words, the garbage 
must be disposed of, and feeding it to hogs is an alternative to burning 
it, converting it into fertilizer, or otherwise disposing of it. On the 
other hand, if its objectionable features can be eliminated, garbage 
feeding may be regarded as a conservation measure of some importance. 
Thus, Mr. Lloyd Aldrich, city engineer of Los Angeles, states that 
Los Angeles receives almost $1 a ton for its garbage, instead of paying 
$1.50 a ton to incinerate it, an item of approximately $450,000 benefit 
to Los Angeles annually. 

In 1933, the Delaware State Legislature passed a law' prohibiting 
the deposit of garbage under any circumstances on certain water 
sheds, and the maintenance of insanitary conditions in piggeries was 
made an infringement of the State law relating to nuisances. The 
bringing of garbage or household refuse into the State w r as made 
permissible only after a permit had been obtained and a bond pre¬ 
pared, the bond being forfeitable if sanitary conditions were not 
maintained at the piggery. There are ample reasons for keeping 
both pigs and garbage off those water sheds or, at least, those parts 
specifically involved, from which supplies of drinking water are 
obtained. 

From both the esthetic and sanitary points of view, it appears that 
swine growers in general have not given adequate consideration to 
cleanliness as a matter influencing the consumption of pork. Although 
the consumer buys his pork as lie sees it at the butcher shop, it seems 
probable that there are, in the aggregate, many persons in the United 
States who do not eat pork because they have seen pigs in filthy hog 
pens or garbage-feeding plants, and many others who w r ould eat more 
pork if all the pigs they saw were the clean, sleek, uniform lots produced 
by a rigid adherence to the swine-sanitation system developed by the 
Federal Bureau of Animal Industry and known as the McLean 
County Swine Sanitation System (fig. 1, c, c). In this matter the 
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swine industry is very definitely out of step with the times. The 
dairy industry has moved away from its old position in which milk 
producers accepted the presence of cow manure in milk as an unavoid¬ 
able necessity, and were satisfied that all reasonable demands had 
been met when the manure was strained out. Poultry production 
is now, to a large extent, on the basis of clean and sanitary buildings 
and grounds for fowls. Abattoirs are relatively clean and sanitary, 
as a rule, especially those under Federal inspection. At a time when 
foods of all sorts, animal or vegetable, are being produced under 
cleanly and attractive surroundings, and marketed in a large variety 
of protective packages and wrappings, the swine industry is not show¬ 
ing the business sagacity that might be expected of an industry of 
such magnitude when it continues to produce swine under conditions, 
visible to the public eye, that justify the ancient and still current 
use of the term “filthy swine.” Under favorable conditions, swine 
arc as clean as other animals in general, and under the swine sanita¬ 
tion system they are definitely presentable and in marked contrast 
to their unfortunate comrades of the usual garbage-feeding plant and 
the dirty pigsty. Those who raise swine under the sanitation system 
have a legitimate grievance against any practice that implies, falsely, 
that swine belong in the same category as the buzzard, the carrion 
crow, the maggot, and the dung beetle. Swine are naturally pasture 
animals, and not the scavengers that man sometimes makes of them. 

It appears to bo only a question of time when the swine industry 
will have to choose between voluntarily bringing its general business 
procedures into line with those of the better swine breeders and 
producers and of food industries in general, on the basis of better 
business management and conformity to public taste, or being 
subjected to restrictive legislation and the possibility of lessened 
profits. Public interest requires that dangers and nuisances be 
abated or abolished as completely and promptly as possible, with the 
minimum of injury to those who may be responsible when they have 
acted innocently and in good faith. 

Specifically, what could be done about the garbage-feeding industry 
in the interests of the industry and of the public? Since garbage 
carries pork scraps which are, apparently, the basic source of trichi¬ 
nosis in man and the direct source of trichinosis and hog cholera in 
swine, as well as a source of foot-and-mouth disease outbreaks, all 
garbage fed to swine could be cooked to remove these dangers (fig. 1, 
d); Canada requires the cooking of all garbage not produced on the 
premises where it is fed. In 1936, the total of all Canadian swine 
fed such garbage, 46,000, was less than the number, 47,000, given by 
Hurt (1936) as fed near Los Angeles. Swine can and do thrive on 
boiled or steam-cooked garbage of good grade, such as hotel or insti¬ 
tutional garbage, provided such constituents as are objectionable to 
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swine (coffee grounds, citrus fruit rinds, etc.) arc removed or are 
present in only relatively small amounts. However, since the use of 
boiling water or steam adds to the general messiness of garbage and 
lowers its already low content by weight of useable food, something 
might be done in the way of developing a dry-cooking process for 
garbage, perhaps along the line of the process used for desiccating cut 
feed for cattle or the dry rendering process of the packing plants. 
Industry in general depends on research for its advancement, and 
some of the State agricultural experiment stations or other agencies 
could probably carry out the research necessary to develop better 
methods of handling garbage, in the interest of the swine industry. 
Trichinae and hog-cholera virus are quickly destroyed at the tempera¬ 
ture of boiling water, or even lower temperatures, and it should be 
easy to attain this amount of dry heat, especially in shredded material. 
Trichinae are killed at 55° C., and the Federal Bureau of Animal 
Industry requires a temperature of 58.33° C. (137° F.) in packing¬ 
house procedures for killing trichinae. 

As regards the esthetic objections to garbage feeding, the use of dry- 
cooked garbage, and the more general use of concrete, ratproofing and 
rat trapping (fig. 1, e), and cleaning, with frequent inspections by com¬ 
petent authorities, w r ould overcome these esthetically objectionable 
features. There are, in this country, clean garbage-feeding plants, 
and although they are very much in the minority, the clean, sanitary 
garbage-feeding plant is not an unattainable ideal. There is ample 
reason, from the standpoint of public health and public taste, for 
asking that our pork supply come from pigs which are protected from 
trichinosis and raised under cleanly and sanitary surroundings. It is 
desirable that these requirements be met by the industry, rather than 
that the public, collectively or as individuals, demand assurance that 
ti e pork it buys is not from garbage-fed swine, thus moving in the 
direction of the abolition of the garbage-feeding industry rather than 
of its reform and improvement. 

As regards the feeding of garbage, table scraps, and swill, with their 
content of pork scraps, to swine on farms, what has been said about 
garbage-feeding plants applies, in some measure, to this practice. The 
three population groups which stand out most conspicuously in epi¬ 
demics of trichinosis in the United States are Germans, Italians, and 
the rural group of farmers and inhabitants of villages and small towns 
in agricultural regions. In this rural group, the story of a hog-killing, 
followed, especially around the holiday season, by a big family party 
at which fresh pork and pork sausage are served, and the subsequent 
outbreak of an epidemic of trichinosis traceable to this pork and 
sausage, is an old and oft-repeated story. In such cases, the hog 
responsible for the outbreak is usually one which bas been fed garbage 
and siT ttiiflr things. The remedies that should be applied on the farm 
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are substantially the same as for garbage-feeding plants, with the 
emphasis on the abolition of the dirty hog-lot and the use of the 
swine-sanitation system. In the case of the family with only one pig 
or a few pigs, to which table scraps are fed, pork scraps should be 
excluded from the garbage or else thoroughly cooked before being fed. 
Kitchen swill is a food of so little value that its danger as a source of 
trichinosis far outweighs its usefulness. The feeding of table scraps 
to cliickens is a safe and profitable substitute for feeding them to 
swine. 

The problem of the garbage-fed hog is one that deserves the atten¬ 
tion of public health officers. It offers an opportunity for the engineer 
to effect fundamental improvements. It is especially within the 
province of the intelligent meat packers to establish requirements for 
sanitary conditions in the swine industry. The collaboration of 
physicians, veterinarians, engineers, and packers with the more pro¬ 
gressive groups in the swine industry should lead to an early develop¬ 
ment of control measures that will begin to lower the incidence of 
human and porcine trichinosis in the United States. 

The problem of trichinosis and its control in the United States, as it 
shapes up at the present moment, is about of this order: 

The available evidence establishes definitely that there is a high 
incidence of trichina infestation in man in this country. The precise 
incidence varies in different States, with enough evidence to suggest 
that over the country as a whole between 1 person in 10 and 1 person 
in 20 of those over 20 years old may be infested with trichinae. No 
more precise figure is necessary to establish trichinosis as one of our 
major public health problems. 

This block of human trichinosis rests on a basis of swine trichinosis, 
and the incidence of live trichinae in swine over the country as a whole 
is apparently between 1 and 2 percent. This incidence will vary, 
apparently, from 0 percent in swine raised under the swine-sanitation 
system, through a small fraction of 1 percent in Southern swine and 
1.5 percent in so-called grain-fed swine, to between 4 and 5 percent in 
garbage-fed hogs. The incidence of 1.5 percent in so-called grain-fed 
swine of the Middle West is probably a component of a block of 
pasture-raised hogs, free or almost free from trichinae, and a block of 
garbage-fed hogs or hogs fed on table scraps, swill or offal, with an 
indicated 4 to 5 percent of these infested with live trichinae. 

The status of trichinosis in these groups of swine in the United 
States does not appear to have changed materially in the past 50 
years, except for a decline in incidence in what were probably hogs 
fed on offal, a group now reduced to relatively small proportions. 
Some relevant information on this subject is summarized by do Pietra 
Santa (1884). Grouping the summarized information, we have the 
following: Apparently pasture-raised swine—100 from Indiana, no 
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trichinae (Detmers; 1883). Southern swine: 4,146 southern swine, 
no trichinae; 241 swine from Louisville, Ky., 0.83 percent trichinous; 
of a total of 6,400 swine examined at New Orleans, 22, or 0.4 percent, 
trichinous (Deverson; 1881); 30 swine at Atlanta (stated as in Ten¬ 
nessee), no trichinae (Simpson; ante 1884); 180 swine at Nashville, 
Tenn., no trichinae (Steger; ante 1884); 330 swine at San Antonio, 
Tex., 0.6 percent trichinous (Meyers; ante 1884). Grain-fed swine— 
At Chicago, 2 percent trichinous (Atwood and Belfield; 1886); at Chi¬ 
cago, 3,331 swine, 80, or 2.4 percent, trichinous (Detmers; 1883). 
Apparently garbage-fed, offal-fed, or mixtures of these with grain-fed 
swine—In Dearborn County, Ind., in 1874, 16.3 percent trichinous, 
and between 1874 and 1884, 6.5 percent trichinous (Harding and Rob¬ 
bins; ante 1884); 8,773 swine at Boston, Mass., 347, or 4 percent, 
trichinous (Billings; 1879-81); 529 swine from St. Louis, Mo., 3.4 
percent trichinous (Deverson, 1881). 

Mark's (1889) incidence of 12.86 percent is specified as for swine 
fed on offal, among other things, and his incidence of 17.95 percent 
and Harding and Robbins' (ante 1884) incidences of 16.3 percent and 
6.6 percent are probably for swine fed on offal. The decline in offal 
feeding and in the incidence of trichinae resulting from it is not due 
to our control measures for trichinosis, but to improvements in the 
swine industry and the packing industry and to the Federal meat 
inspection activities in developing sanitary conditions around packing 
plants. This improvement is our one visible achievement in the 
control of tricliinosis. 

Swine trichinosis, then, finds its roots in a swine industry which 
has as its component parts, so far as trichinosis is concerned, the 
following groups: Swine-sanitation or pasture-raised swine, southern 
swine, pig-pen or hog-lot swine fed table scraps, swill, and slops 
containing pork scraps, and garbage-fed swine. The radical solution 
of the trichinosis problem appears to be this: Keep all uncooked or 
inadequately cooked pork oj all sorts out oj the feed oj swine . This is 
obviously a matter of either feeding no material containing pork to 
swine or cooking it thoroughly before feeding it. 

So far as we have data available on which to formulate conclusions, 
there has been no evident decline in the incidence of either human or 
porcine trichinosis in the United States in the course of the past 40 
years. Hence, it appears that our control measures have been of 
no value except as they may have prevented a rise in incidence, and, 
so far as real control is concerned, this possibility is of only academic 
interest and its consideration would be purely a matter of speculation. 

Real control is something which must come from the swine industry 
itself. If that industry were well organized on a Nation-wide basis, 
the problem might well be put up to such an organization. However, 
the industry is not so organized, and swine are raised by many 
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thousands of unorganized and highly individualistic farmers, stock- 
men, and garbage feeders. To undertake to reach and instruct all 
of these persons, and to bring into line any recalcitrant and indiffer¬ 
ent individuals by governmental and legislative measures, is not a 
realistic program at this time. 

A more realistic program is to put the problem in the hands of the 
packers. The packing industry is a highly organized industry, with 
a far-flung corps of efficient employees over the entire country. Its 
approach to the swine industry is one based on mutual interests and 
on long and adequate acquaintance. It has the control that follows 
from its position as the purchaser of the swine industry's product. 

It is highly probable that the packing industry would accept the 
task of bringing about improvements in the swine-raising industry. 
The advantage to both the packer and the swine raiser of removing 
the stigma of trichinosis from pork is fairly evident. No less evident 
is the advantage of better advertising in the way of universal exhibits 
of swine raised under sanitary conditions. Adverse court decisions, 
sustaining the law of implied warranty as applying to pork in trichi¬ 
nosis cases, even though the pork is of a sort customarily cooked 
before being eaten, in States having largo numbers of cases of diag¬ 
nosed trichinosis, is tending to make the sale of pork in such States 
a hazardous proceeding. Finally, the studies on trichinosis already 
under way or being initiated will probably result, within the next 5 
or 10 years, in the finding of thousands, instead of two or three 
hundred cases of clinical tricliinosis annually, as a result of more 
interest, greater clinical knowledge, and better diagnostic methods. 
When that happens, it will be very definitely to the interest of the 
packer to be able to show that he has achieved, at least, a measure of 
control that has not been achieved by other agencies up to the present 
time. His task will be simplified by the fact that the large majority 
of swine are slaughtered within the first year of life, and that control 
measures applied in any year will be effective and their results 
demonstrable the next year. 

If the packer will cooperate in this way, scientists, public health 
officials, legislators, and the public generally should cooperate by 
giving him a fair chance to carry out his program. It will serve no 
useful purpose to frighten the public by newspaper publicity about a 
situation that has existed for many years. It would inevitably 
injure thousands of innocent farmers and stockmen, but it would not 
control trichinosis, and what we want is effective and permanent 
control of trichinosis, not useless and transient scares. It will servo 
no useful purpose to enact laws that have no sound basis in reality 
and practicability. Wherever the farmer or garbage feeder maintains 
a public nuisance, adequate laws covering such offenses should be 
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passed and adequately enforced; and, in all probability, the packers 
as a matter of self-interest, would support such action. 

Meanwhile, the scientist has the task of cooperating with the 
physician to establish the epidemiology of trichinosis, to clarify its 
confusing clinical picture, to devise better diagnostic methods, and 
to develop a rational therapy. When these activities enable us to 
sort out clinical trichinosis from the many diseases with which it is 
confused, our studies of incidence in man and swine should show that 
the activities of the packers and swine industry are lowering an inci¬ 
dence that has not been lowered by the too casual methods employed 
up to date. 

The problem of control is presented diagrammatically in figure 1. 
The relatively closed circle of rat trichinosis, maintained by canni¬ 
balism, supplemented, at B, by rats eating pork scraps in garbage, 



Figbkjc 1.—-Diagram showing the transfer of trichinae from host to host, and the points of application of 
control measures. 1 The relatively closed circle of rat trichinosis. 2. The circle of swine trichinosis. 
3. The cloi-ed channel of human trichinosis. A. Transfer of trichinae from rat to swine B Transfer 
of trichmao from swine to rat C Transfer of trichinae from swine to man a. Application of meat 
inS'jaction, ft. Application of cooking, c, c Application of swine sanitation system, d. Application of 
cooking of garbage, t . Application of rat-control measures. 

and supplying, nt A, a relatively small amount of trichinae to swine 
that eat rats, is shown at 1. The circle of swine trichinosis, main¬ 
tained mostly by swine eating pork scraps in garbage, supplemented, 
at A, by a relatively small amount of trichinae from rats eaten by 
swine, and supplying, at B, larger amounts of trichinae in pork scraps 
in garbage to rats, and supplying, at C, much larger amounts to man 
in his consumption of raw- or improperly cooked pork or inadequately 
processed pork products, is shown at 2. Human trichinosis, as a 
terminal status in the life of trichinae, is shown at 3. The points of 
application of control measures are shown by arrows, as follows: 
Meat inspection (proper processing of pork products customarily 
eaten without cooking), at a; thorough cooking of pork and of pork 
products customarily cooked before being eaten, at b; the use of the 
swine sanitation system, to obviate the eating of pork scraps, swine 
carcasses, or rats by swine on farms, at c, c; the cooking of garbage, by 
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present methods or methods to be developed, to destroy trichinae in 
pork scraps in garbage, at d\ and the use of concrete rat-proofing, and 
the trapping and poisoning of rats to prevent the eating of rats by 
garbage-fed swine, and to some extent by other swine, at e. 


summary 

Garbage-fed swine have trichinae between three and five times as 
frequently as do grain-fed swine, and hence are specially important as 
sources of human trichinosis. 

Trichinosis in swine is apparently traceable to the eating of uncooked 
pork scraps in garbage, table scraps, swill, and similar things, much 
more often than it is traceable to the eating of rats by swine. 

The garbage-feeding industry, as ordinarily earned on, is dangerous 
to the health of man and livestock, esthetically objectionable, and 
often economically unsound. 

Suggestions are made for the elimination of the dangers and nui¬ 
sances associated with the garbage-feeding industry and with the 
feeding of table scraps and similar tilings on the farm. Cooperation 
between scientists, practicing physicians, engineers, packers, and the 
swine industry is recommended as the best attack on the problem. 
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A LOW TEMPERATURE BALL MILL FOR THE LIBERATION 
OF LABILE CELLULAR PRODUCTS 1 

By Stuart Mudd, Professor of Bacteriology , University of Pennsylvania , C. H. 

Shaw, E. J. Ceabnetsky, and Earl W. Flosdorf, Department of Bacteriology , 

University of Pennsylvania 

The problem of disintegration of cells and tissues for the purpose of 
liberating intracellular substances arises in many fields. It has become 
increasingly apparent, particularly in the field of bacteriology, that 
classical methods to this end have been only partially successful, and 
that many of the products obtained have been in reality artefacts, 
degradation products of the more complex and biologically active 
substances present in the intact cells. 

A short time ago, an article by one of us (E. J. C.) appeared in 
Science, in which the extraction of labile bacterial antigen by dis¬ 
ruption of the lyophile-dried bacterial cells at low temperature ( 1) was 
described. This method utilized liquid air to bring the bacteria to a 
temperature beyond a critical point at which the dry bacteria become 
brittle and are easily disrupted by mechanical agitation with a mortar 
and pestle. 

Since that time it has been found that the critical temperature is 
not as low as was previously believed, and liquid air with its attending 
hazards could be eliminated and other refrigeration could be substi¬ 
tuted. Dry ice in methyl cellosolve produces a temperature of 
about —80° G., which temperature is well below the critical tempera¬ 
ture required, and it can therefore be substituted for liquid air. 
However, as contact between methyl cellosolve and the bacteria is 
undesirable, it is necessary to place the bacteria in a vessel, which is in 
turn immersed in the refrigeration mixture. As some bacteria are 
still resistant at this temperature, and require an hour or more of 
grinding for disruption of the cells, a ball mill utilizing the low tem¬ 
perature principle has been designed for refrigeration and agitation 
of the dry bacterial cells. 

The accompanying sketch (fig. 1) shows the design of such a low 
temperature ball mill. It consists, essentially, of a monel metal 
grinding chamber attached to a combined one-sixth horsepower motor 
and speed reducer geared to 72 r. p, m. Tlx© grinding chamber 
contains two stainless steel balls, l}i inches in diameter, whose 
curvature approximates that of the inner surface of the circumference 
of the grinding chamber. The motor, speed reducer, and grinding 
chamber rest on a hinged base in the normal position for grinding, but 
can be tilted to a vertical position for loading or emptying the grinding 
chamber, and for filling the insulated refrigeration bath. The grinding 

* This work has boon aided by grants from the U. S. Public Health Service end from the Abington 
Memorial Hospital. 
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chamber is detachable from the motor and is fitted with an airtight 
gland with an opening just large enough for putting in or removing the 
balls. This opening is tapered, and contains a tapered rubber stop¬ 
per, which can be secured by the threaded gland cover. The rubber 
stopper has an opening just largo enough to admit the slotted access 
tube. 3 



The method for disrupting bacterial cells is as follows: The organ¬ 
isms are grown in mass culture, centrifugalized at high speed, resus¬ 
pended in a minimal volume of saline, and then placed directly into 
the grinding chamber together with the balls. The rubber stopper 
carrying the access tube is lubricated with water and is placed in 
the gland and the gland cover is screwed on loosely. A cotton plug 


* The access tube is made of copper or other metal of high thermal conductivity; this construction preveati 
clogging with condensate during lyophile-procesaing. 
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is then placed in the access tube. The grinding chamber is attached 
to the motor ensemble and is then lowered into the freezing pan. The 
freezing pan is then filled to the top with cracked dry ice, and methyl 
cellosolve is slowly poured in to within a half-inch of the top of the 
pan. The grinding chamber is allowed to rotate in the freezing bath 
for 15 minutes. This procedure causes the material to freeze on the 
periphery of the chamber and is -a preliminary step in drying the 

Grinding Chamber 



Dry-Ice In Methyu 
CEU-OSOIVE 


Condenser 


Vacuum Jar 


Figure 2.—Assembly for drying frozim organisms directly in ball mill chamber. 

bacteria by the lyopliilo process directly in the grinding chamber, thus 
avoiding transfer of viable dry bacteria. 

The second step consists in removing the cotton plug from the access 
tube and then attaching the loaded grinding chamber by means of the 
stopper on the other end of the access tube to a metal miniature lyo- 
phile process condenser. The condenser is immersed in a 1-gallon 
thermos jar, which is then packed with a dry-ice and methyl cello¬ 
solve mixture to one-half to three-fourths inch below the flat top of 
the condenser, as shown in figure 2. All connections of rubber to 
metal must be made either before the metal is cooled below room tem¬ 
perature, or if not, only after wiping off microscopic ice crystals from 
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the metal surface with alcohol; otherwise a high-vacuum-tight fit can¬ 
not be obtained. The entire system is then evacuated by a high 
vacuum pump, conditions being maintained as outlined in the lyophile 
procedure of Flosdorf and Mudd (#)• The drying must be started at 
a time to permit repacking of the condenser in about 18 hours. If it 
is repacked much sooner than this, the condenser is likely to become 
plugged and not function to its full capacity. The slowly changing 
level of the freezing bath mixture during the 18 hours causes a re- 
sublimation of the condensate to the bottom of the condenser which 
permits its full volume to be available. At the end of 22 hours the 
bacteria arc completely dried and are in a condition in which they can 
easily be ground by the procedure to be described below. The grinding 
chamber-lyophile condenser assembly has a capacity for 200 ml of 
fluid. 

An alternative method of drying the bacteria consists in desiccating 
them in glass containers by the lyophile process with subsequent 
transfer to the grinding chamber. The amount of bacterial suspen¬ 
sion placed in the glass container should be such as not to disturb the 
proper surface to volume relationship in lyophile processing (#). If 
the containers are held in an upright position during the preliminary 
freezing, and have straight sides and no constricted necks, the bac¬ 
teria are in the form of a loose button after the lyophile processing, 
and can usually be transferred to the grinding chamber by allowing the 
button to fall out of the lyophile tubes directly into tbe chamber, with 
little danger of scattering the bacteria. 

The necessity for drying the bacteria before grinding arises from the 
plasticity of water-ice even at low temperatures. After the bacteria 
arc dried by cither procedure and are in tbe ball mill, a fresh cotton 
plug must be placed in the exposed end of the access tube. The grind¬ 
ing chamber and motor ensemble are then lowered to the position with 
axis horizontal, which places the grinding chamber in the freezing 
bath. The freezing bath is prepared in the same manner as was the 
freezing bath for the original precooling before lyophile drying. The 
grinding is then allowed to proceed for an hour or longer, depending 
on the resistance of the material being ground. 

The mill is then returned to the position in which its axis is vertical, 
wiped with a dry doth, and allowed to warm to above 0° C. Water 
or sfjline is then added through the access tube, which is large enough 
to admit a 10-cc bacteriological pipette. The cotton plug is replaced 
in the access tube, and the mill is returned to the horizontal position, 
the refrigerating bath having been removed meanwhile. The mill 
is then allowed to rotate for 30 minutes to effect solution or suspen¬ 
sion of the bacterial components, as some dried bacteria resist wetting. 

The ball mill is again returned to the vertical position, and the dis¬ 
solved and suspended contents are removed by means of a pipette* 
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Repeated washings can be made by adding more saline or water, and 
allowing the mill to rotate for a few minutes, the rotating always 
taking place on a horizontal axis. 

For purposes of cleaning, the grinding chamber can be taken off 
the shaft and autoclaved or sterilized in any suitable manner, and 
then dried. After sterilization, it is advisable to boil the grinding 
chamber in a sodium bicarbonate solution, followed by a thorough 
rinsing to dissolve any protein which may adhere to the walls. As 
soft solder has been used in the construction of the grinding chamber, 
no heating above 150° C. should be used. 

Experimental .—Six grams of dried hemolytic streptococci were 
ground for 1 hour. A nitrogen determination on the original material 
arid on the ground, soluble material showed that 80 to 85 percent of 
the total nitrogen was brought into solution by this method. A 
stained smear of the insoluble material remaining after grinding 
showed many shadow cells, amorphous debris, and many broken cell 
fragments, together with a few normal-appearing cells, but no chains. 
The impression was gained that the cell wall itself was not soluble 
but that the contents of the cells had been spilled out by disruption 
of the cell wall. After being passed through a Berkefeld filter, the 
material appeared to be in true solution and was clear. 

The extremely labile antigen of the hemolytic streptococcus is 
now isolated by this method as a matter of routine in this labo¬ 
ratory (3). 

Mr. H. J. Henderson, of the Henry Phipps Institute, grew Johne’s 
bacillus on Long’s synthetic medium for a period of approximately 
II months. Even after this long period the medium failed to yield 
protein when tested by the method ordinarily employed in the 
preparation of “purified protein derivative” (4). The bacteria were 
filtered off, washed in sterile distilled water, lyopliile-processed, and 
ground for 105 minutes as previously described. After filtration 
through a Seitz filter, protein was recovered from the filtrate in an 
amount equivalent to 606 mg per liter. 

Tubercle bacilli were grown on Long’s medium by Mr. Henderson 
for a period of 80 days; a sample of the medium was filtered and 
yielded protein equivalent to 256 mg per liter. This is about the 
usual yield obtained in the preparation of tuberculoprotein (4)- 
The remaining medium and bacillary mass was lyophile-processed 
and ground in the low temperature ball mill for 90 minutes, filtered 
through a Seitz filter and the filtrate tested for protein. A yield 
equivalent to 809 mg protein per liter was obtained. 

Materials other than bacteria, e. g., tissues, wool, hair, pollen, and 
rubber, can also be ground to a very fine powder in the low tempera¬ 
ture ball mill. 
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In contrast with the sonic method of Chambers and Flosdorf (5) 
for disruption of bacterial cells, only soluble material is liberated by 
the low temperature method. Upon disrupting bacterial cells by 
the sonic method, insoluble material is also put into colloidal sus¬ 
pension and some of this material passes a Berkefeld N filter. 

It is to be noted that the organisms are subjected to a freezing tem¬ 
perature during most of the process, and are in the dry state during 
grinding. As a low temperature and absence of water are the two 
conditions which are usually associated with the prevention of chemi¬ 
cal reactions, it is believed that the low temperature ball mill can 
disrupt bacterial cells without chemical alteration of their labile 
components. 
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MORTALITY IN CERTAIN STATES DURING THE FIRST 
QUARTER OF 1937 1 

The following mortality rates are based upon current, preliminary 
reports from the State departments of health of 34 States, the District 
of Columbia, and Hawaii. In addition, comparative data for 18 
States and the District of Columbia are shown for the three immedi¬ 
ately preceding years. 

Because of lack of uniformity in the method of classifying deaths 
according to cause in the various States, and because a number of death 
certificates were not filed in time to be included, these mortality rates 
aro preliminary and are intended to serve as an index of current 
mortality conditions only within the same area for which previous 
reports are available. The comparison of one State with another is 
subject to error, owing to the varying practices in tabulation procedure 
and to the fact that crude rates are affected by differences in the age, 
sox, and racial characteristics of the population. 

Mortality from all causes during the first quarter of 1937 was 6.7 
percent higher than during the first quarters of 1934 and 1935 and 
1.6 percent higher than during the first quarter of 1936. Important 
factors in this showing were minor influenza epidemics in the first 
quarters of both 1937 and 1936. Considering 1937 in relation to 1934 
and 1935, which years were relatively free from influenza epidemics, 
the increases in 1937 were generally less in the Southern than in the 
North Central States represented in this report. 

1 From the Division of Public Health Methods, National Institute of Health. 
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The increased mortality from influenza was reported by 20 of the 
23 States; only 3 southern States reported a decrease in mortality 
from last year. For the entire group of States the rate for 1937 was 
89 percent greater than the rate for 1936. The relative number of 
deaths attributed to pneumonia increased only slightly over 1936, 
but even so it was about 15 percent above the number for 1934 and 
1935. 

Except for the influenza epidemic, mortality reports were more 
favorable for the first 3 months of 1937 than for the corresponding 
period of 1936. In fact, if the increase in influenza and pneumonia 
is excluded, the death rate decreased slightly from last year, although 
it was still well above the rates for 1934 and 1935. Among the four 
important communicable diseases of childhood—measles, scarlet 
fever, whooping cough, diphtheria—only whooping cough caused more 
deaths, relatively, than in 1936. Tuberculosis registered a slight 
increase in mortality, indicating that the check in the decline of the 
death rate, from this disease which was first noticed in the reports for 
1936 is continuing into the present year. 

The birth rate continued to decline, only 5 of the 23 States with 
data for the preceding year reporting an increase. Although the infant 
mortality rate increased slightly over that for last year, it was below 
the average of preceding years. 



Mortality from certain causes in the first 3 months of 1937 , with comparative data for the corresponding period in preceding years 
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ILLNESS AND MEDICAL CARE IN PUERTO RICO 

The rate of bed illness is about one and one-third times higher in 
Puerto Rico than it is in the United States and tho death rate is twice 
as high. Furthermore, the average duration of illness on the island 
is 11 days, as compared with 7 days on the continent. Low incomes, 
crowded and insanitary homes, inadequate diet, and the prevalence 
of certain endemic diseases are factors which contribute to the high 
rate of illness in Puerto Rico. These are some of tho findings included 
in a report 1 recently issued by the Public Health Service, in which the 
authors describe the amount and character of illness in Puerto Rico 
and a system of medical organization on which most of the people 
depend for care. 'The report is based on morbidity and mortality 
records of local health authorities, published findings of previous 
investigators, and data secured by a special family survey covering 
a representative sample of the population. 

About 90 percent of the families included in the survey reported an 
annual income of less than $500. Naturally the amount that such 
families can devote to medical care is exceedingly small. Because of 
this widespread condition, an attempt has been made to provide, at 
public expense, some measure of medical service to a large part of the 
population. This service, locally known as “Bencficencia”, is sup¬ 
ported by each municipality with varying degrees of success, depend¬ 
ing primarily upon the resources of the individual municipality. In 
the smaller third-class municipalities, service to several thousand 
people is limited to that which a single physician can furnish. Larger 
municipalities are likely to employ professional and lay assistants and 
to provide some type of hospital facility. 

Weaknesses in the beneficencia system are revealed in the excessivo 
patient load of municipal physicians which results in a failure to estab¬ 
lish the right kind of contacts with patients and in the frequent 
replacement of physicians that leads to a lack of continuity of service. 
The deterioration of existing municipal hospitals is another evidence 
of the unsatisfaclorincss of the present scheme. Practically all 
municipal hospitals are in need of repair, and only half of them 
possess equipment which might bo used for major surgery. X-ray 
facilities, laboratory equipment, and an ambulance are found in 
relatively few municipal hospitals. Equipment in most clinics for 
ambulatory patients is not sufficient for ordinary diagnostic and 
treatment purposes. These deficiencies are especially applicable to 
third-class municipalities which have relatively small public revenues. 

1 Illness and medical care in Puerto Rico. By Joseph W. Mountin, Elliott H. Pennell, and Evelyn 
Elook Public Health Bulletin No. 237. Government Printing Office, Washington, 1937. 
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In the more wealthy first- and second-claas municipalities, facilities 
and services are somewhat better, yet oven here they fail to meet the 
situation. 

Professional groups on the island are of the opinion that public 
medical care would be more effectively and evenly distributed if the 
insular, rather than the municipal, government assumed primary 
responsibility for its administration. This opinion is supported by 
the performance of the insular government in administering public 
health service and the insular institutions. 

Since the survey described in the Bulletin was made, money has 
become available for the construction of four district hospitals which 
will be under insular control. It is hoped that, eventually, most 
of the smaller municipal hospitals can be abandoned except for use 
as first-aid stations and as quarters for the municipal physician, 
dentist, pharmacy, and public health unit. 

The insular government already has tho major responsibility for 
the institutional care of the insane, the tuberculous, and the leprous, 
and it operates the only hospital on the island for the care of persons 
with acute communicable disease. The Insular Hospital for the 
Insane should be enlarged by approximately 500 beds if it is to meet 
the demand placed upon it. 

It is recognized, of course, that a complete medical service would 
cost several times the amount now being spent. Since there is little 
hope of securing such additional funds, the insular health department 
should concentrate on programs to bring under control such prevent¬ 
able diseases as malaria, hookworm disease, dysentery, and tuber¬ 
culosis. Thus the sickness burden would be reduced and the demands 
upon existing medical facilities lessened. 

The possibility of greatly improving medical sendee for the popu¬ 
lation as a whole appears to lie in a higher centralization of power and 
responsibility. To the commissioner of health, in conj unction with the 
insular health department, must eventually fall duties of determining 
standards of care and of seeing that these standards are observed in 
the several municipalities. Under this typo of professional super¬ 
vision the municipal physician may be insured greater latitude in 
planning his individual program and in selecting for attention those 
patients who are most in need of his sorvices. 

This Bulletin, which describes and appraises a system of public 
medical service that has been in operation for many years, should be 
of interest to those who are in any way concerned with public medical 
care. 
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PROVISIONAL SUMMARY OF NATALITY STATISTICS FOR 1936 


A provisional tabulation, recently issued by the Bureau of the 
Census \ shows a total of 2,130,059 registered births in the United 
States in 1936—a decrease of 19,046 from the 2,155,105 births recorded 
in 1935. In terms of the birth rate (number of live births per 1,000 
estimated population), 1936 marks the second consecutive year of 
decrease and brings the rate, 16.6, approximately equal to the all-time 
low of 16.5 in 1933. While the 1936 rate is not the low point of the 
past decade, it indicates a continuation of a general birth rate decline. 

Thirty-one States show a decrease in the birth rate, 3 States show 
no change, and 14 States and the District of Columbia show a slight 
increase. In no State is the change in birth rate very great. 

All data for years prior to 1936 are final tabulations. Figures for 
1936 are based on hand counts of copies of birth certificates received 
by the Bureau of the Census from State offices of vital statistics. For 
the States for which the shipment of copies to the Bureau of the Census 
is complete, these provisional figures will agree closely with the final 
tabulations. In other States it may be expected that a few delayed 
certificates will be added before final tabulations are completed. 
In Colorado, transcripts for only 10 months have been received. In 
Arizona and Illinois, transcripts for only 9 months have been received. 
In such cases, the 1936 provisional figure is based on the available 
1936 data and on 1935 data for the months for which 1936 data are 
lacking. In the case of Massachusetts, the 1935 figures have been 
used for the State totals. 


A T umber of live births in each State , 1932 33 


State 

1030 

1935 

1934 

1933 

1932 

Registration States._. 

2,130, 059 

2,155.105 

2,167, 636 

2,081,232 

2.074,042 

Alabama. 

58,057 

02,239 

63.495 

59,338 

62,939 

Arizona...... 

10.030 

9, 139 

8, 492 

8, 126 

8,523 

Arkansas.. 

32, 237 

35, 084 

37, 615 

35,800 

37,450 

California. 

84,417 

80,131 

78, 340 

75,036 

78,093 

Colorado... 

17,840 

18,837 

17,849 

17,180 

17,613 

Connecticut. 

22,228 

22,258 

22, 215 

22,437 

23, 731 

Delaware... 

3,922 

4,036 

3, 988 

3,922 

4,294 

District of Columbia. 

11,080 

10,803 

10,137 

9,955 

10,157 

Florida. 

28,097 

28,051 

20,710 

26,600 

27,402 

Georgia. 

01,607 

63,260 

64,661 

60,984 

03,717 

Idaho.. 

10,138 

9,469 

9,373 

8,557 

8,732 

Illinois. 

109, 063 

111,884 

110,220 

107,910 

111,512 

Indiana. 

54,035 

52, 909 

52,349 

50,480 

53,073 

Iowa . 

42, 050 

41,137 

42,463 

39,676 

40,459 

Kansas. 

29,998 

30,589 

32,403 

30,765 

81,700 

Kentucky... 

55, 706 

57,715 

59,904 

55,325 

59,505 

Louisiana... 

42,826 

42,270 

43,003 

39,748 

43,298 

Maine .. 

15,222 

15, 723 

16,760 

15,123 

16,129 

Maryland . 

20,587 

27,236 

27,340 

27,440 

28,820 

Massachusetts. 

03.001 

63.001 ■ 

63.828 

63.445 

fik JMA 


1 Vital statistics -Special Reports, vol. 3, no. 24, pp. 123-125, Juno 16, 1937. Bureau of the Census, 
Department of Commerce. 
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Number of Uve births in each State , 19S2-33 —Continued 


My 1987 


Michigan... 

Minnesota. 

Mississippi. 

Missouri... 

Montana... 


Nebraska.... 

Nevada.. 

New Hampshire. 

New Jersey.. 

New Mexico_ 


New York. 

North Carolina_ 

North Dakota.... 

Ohio. 

Oklahoma.. 


Oregon.. 

Pennsylvania... 
Rhode Island.. 
South Carolina. 
South Dakota.. 


Tennessee_ 

Texas_ 

Utah. 

Vermont_ 

Virginia. 

Washington-. 
"West Virginia. 

Wisconsin_ 

Wyoming- 


1936 

1936 

1934 

1933 

1932 

88,426 

87,446 

83,925 

80,923 

86,736 

47,576 

46.962 

45,921 

44,514 

46,377 

49,447 

48,320 

47,863 

44,274 

46,273 

65,223 

57,299 

59,185 

57,277 

69,949 

10,400 

10,029 

9,949 

8,953 

9,091 

23, 798 

23,327 

25,085 

24,185 

25,159 

1,420 

1,423 

1,434 

1,353 

1,260 

7,046 

7,768 

7,869 

7,385 

7,808 

63,832 

54,514 

54,541 

56,061 

61,219 

12,225 

18,190 

12, 769 

12,304 

12,391 

182,401 

184,344 

185,615 

187,158 

198,431 

76, 181 

78, 753 

79, 704 

76,422 

77,902 

13,385 

13, 655 

14, 549 

13,189 

14,047 

103,492 

101, 103 

100,100 

95, 783 

101,753 

41,827 

43,091 

47,302 

43, 697 

41,039 

13,944 

13.179 

13,077 

12,223 

12.847 

169,410 

161,166 

100,238 

157.046 i 

168, 534 

10,190 

10, 215 

10.349 

10,352 

11,171 

39,197 

40, 598 

44,205 

40,319 i 

41.618 

12,570 

12,850 

13,173 

12,859 

13,241 

60,570 

53,314 

52,393 

50,148 

52,491 

111,036 

114, 721 

116,603 

107,950 

0) 

12,632 

12,695 

12,636 

11,910 

11,974 

6,448 

6, 691 

6,593 

6,131 

6,030 

61,252 

51, 487 

62,375 

61.254 

64,582 

23, 376 

22.396 

22,540 

20,882 

21,379 

40,853 

41,774 

41,476 

36.263 

38,803 

62,611 

62, 662 

61,419 

60,409 

63.107 

4,728 

4,362 

4,665 

4,207 

4,249 


* Not in registration area. 



See footnotes at end of table. 
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Birth rates (live births per IflOO estimated population) for each State , 1927-86 — 

Continued 


State 

1936* 

1935 

1934 

1933 

1932 

1931 


1929 

1928 

1937 

New Jersey. 

12.4 

12.7 

12.8 

13.3 

14.7 

15.6 

16.8 

17.2 

18.0 i 

19.1 

New Mexico. 

29.0 

31.3 

30. 3 

29.2 

29.4 

29.1 

28.6 

27.1 

0) | 

<*> 

New York. 

14,1 

14.3 

14.4 

14 6 

15.6 

16.2 

17.1 

17.5 

18.3 

19.0 

North Carolina. 

22. 0 

23.0 

23.0 

22.6 

23.7 

23.1 

24.1 

24.7 

26.4 

27.7 

North Dakota... 

19.0 

19.5 

20.9 

19 0 

20.4 

20.9 

21.7 

21.6 

22.2 

21.9 

Ohio. 

15.4 

15.1 

14.9 

14.3 

15. 2 

16.2 

17.8 ' 

17.7 

18.5 

19.3 

Oklahoma.-. 

10.5 

17.4 

19.0 

17.7 

16.8 

17.8 

17.7 

16.8 

18.4 

<») 

Oregon. 

13.7 

13.1 

13.1 

12.3 

13.1 

13.6 

14.1 

14.1 

15.2 

16.1 

JpATinsylvania _ _ - _ _ 

15.7 

16.0 

16.0 

15.8 

17.1 

18 3 

19.6 

19.8 

21.2 

22.4 

Rhode Island. 

15.0 

15.0 

15.2 

15 2 

16.3 

16. S 

17.7 

18.0 

19.3 

20.6 

South Carolina.,. 

21.1 

22.1 

24.3 

22.4 

23 2 

22.4 

23.2 

22.7 

25.0 

<») 

pnpth Dakota _ . .._ _ 

18.2 

18.6 

19. 0 

18.6 

19.1 

(0 

t 1 ) 

0) 

(») 

(*) 

Tennessee...... 

17.7 

18 9 

19 8 

18.3 

19 4 

19.5 

20 0 

19 5 

19 6 

21.5 

Texas____ 

18.2 

18 9 

19.3 

18, 0 

0) 

<') 


(>) 

0) 

0) 

Utah.. 

24.3 

24.7 

21.6 

23.2 

23.4 

| 23.6 

| 25. 4 

24.6 

20.0 

26.2 

Vermont. 

17.0 

17.5 

17.6 

16.5 

16.4 

18 3 

19.2 

18.7 

19.6 

19.6 

Virginia.. 

19.2 

19.5 

20.1 

20.0 

21.7 

21.3 

1 22.5 

22.4 

23. 5 

24.3 

Washington.. 

14.2 

13 7 

13 9 

13.0 

13.4 

13 9 

I 14.7 

14 6 

15.2 

15 5 

West Virginia. 

22.3 

23. 0 

23 0 

20. 3 

21.9 

22 4 

I 24 0 

23.8 

25. 8 

27.1 

Wisconsin.. 

18.1 

18.1 

17.7 

17.3 

18.2 

18.6 

I 19.3 

19.0 

19.9 

20 2 

Wyoming.... 

20.3 

18.8 

19.8 

18.3 

18.6 

19.8 

19.8 

19.8 

20.4 

20.6 


* 1936 figures are provisional. 

* Not in registration area. 

* Dropped from the registration area in 1925; readmitted in 1928. 


DEATHS DURING WEEK ENDED JUNE 12, 1937 

(From tho Weekly Health Index, issued by the Bureau of the Census, Department of Commerce) 



Week ended 
June 12, 1937 

Correspond¬ 
ing week, 1936 

Data from 86 large cities of the United States: 

Total deaths.. ..... 

7,778 
8,215 
218,894 
479 
564 
13,492 

09,834,315 
12,892 

9 6 
10.9 

8,094 

Average for 3 prior years...... 

Total deaths, first 23 weeks of year.... 

215,242 
574 

Deaths under 1 year of age_J... 

Average for 3 prior years. 

Deaths under 1 year of age, first 23 weeks of year. 

Data from industrial insurance companies. 

Policies in force ........ 

13,372 

68,643,260 
12,498 
9 5 
10 8 

Number of death claims... 

Death claims per 1,C00 policies in force, annual rate.. 

Death claims per 1,000 policies, first 23 weeks of >ear, annual rate. 





































PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when , where , and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

Those reports are preliminary, and the figures aro subject to change when later returns are received by the 

State health officers 

Cases of certain communicable diseases reported by telegraph ly State health officers 
for weeks ended June 19, 1937, and June 20, 1930 


Division arid State 


New England States: 

Maine-. 

New Hampshire.. 
Vormont. 


Massachusetts. 

Rhode Uland. 

Connecticut. 

Middle Atlantic States: 

New York.— 

New Jersey. 

Pennsylvania. 

East North Central States: 

Ohio. 

Indiana *. 

Illinois.... 

Michigan. 

Wisconsin,..... 

West North Central States. 

Minnesota. 

Iowa*. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska.—_ 

South Atlantic States: 

Delaware. 

Maryland * * . 

District of Columbia 

Virginia«. 

West Virginia.... 

North Carolina 1 . 

South Carolina- 

Georgia *.... 

Florida *. 

East South Central States: 

Kentucky. 

Tennessee.*. 

Alabama 1 . 

Mississippi. 



See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 19 , 1937, and June 20, 1936 


Division and State 

Diphtheria 

Influenza 

Measles 

Monini 

men! 

COCOCCUS 

ngitis 


B 

Week 
ended 
June 19, 
1937 

Week 
ended 
Juno 20, 
1930 

Weak 
ended 
June 19, 
1937 

n 

■ 

Week 
ended 
June 20, 
1930 

West South Central States: 

AHI 








Arkansas__ 


i 

4 

4 

3 


0 

0 

Louisiana. 


16 

21 

8 

10 

8 


1 

Oklahoma *_ 

ISKl 

5 

4 

14 

48 

1 


3 

Texas ®,_____ 

35 


138 

84 

239 

158 


2 

Mountain States: 









Montana 3 ... 




2 

5 

3 

0 

1 

Idaho 3 ____ 



6 


51 

18 

0 

0 

Wyoming 3 • _ _ 





1 


0 

0 

Colorado__ 

3 

i 



47 

21 

0 


New Mexico__ 

5 

3 


1 

46 

16 

0 

0 

Arizona. 

3 

4 

20 

18 

16 

52 

0 

0 

Utah 3 . 





77 

41 

0 

l 

Pacific States: 









Washington ... - . _ 

2 

1 



54 

178 

1 

0 


2 


7 

8 

3 

34 

0 

2 

California. 

36 

22 

no 

517 

162 

1,107 

2 

4 

Total... 

330 

336 

516 

m 

8, 03!) 

7,9,68 

59 

101 

First 24 weeks of year.. 

10,995 

12.0S9 

272,055 

137,150 

210,220 

243,679 

3,575 

.5,224 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 










Week 

Week 

Week 

Week 

Week 

Week 

W w,k 

Week 


ended 

ended 

ended 

ended 

on tied 

ended 

ended 

ended 


June 

June 

June 

June 

June 

June 

J une 

June 


19,1937 

20,1930 

19,1937 

20,1936 

19,1937 

20,1936 

19, 1937 

20,1936 

New England States: 









Maine.... 

0 

0 

5 

15 

0 

0 

0 

1 

New Hampshire-.. 

0 

0 

4 

7 

0 

0 

0 

0 

Vermont.... 

0 

0 

4 

14 

0 

0 

1 

4 

Massachusetts. 

3 

0 

137 

133 

0 

0 

0 

3 

Khode Island. 

0 

3 

39 

24 

0 

0 

0 

0 

Connecticut.. 

0 

0 

85 

21 

0 

0 

1 

o 

Middle Atlantic States: 









New York-... 

2 

1 

447 

449 

0 

0 

7 

11 

New Jersey-. -. 

1 

0 

95 

184 

0 

0 

0 

3 

Pennsylvania... 

1 

0 

204 

416 

0 

0 

12 

20 

East North Central States: 









Ohio.... 

1 

0 

76 

92 

5 

0 

8 

6 

Indiana *... 

0 

0 

46 

49 

9 

1 

3 

1 

Illinois . 

0 

4 

319 

301 

12 

12 

14 

9 

Michigan..... 

3 

1 

576 

283 

2 

0 

5 

2 

Wisconsin .-. 

I 

0 

• 385 

290 

7 

4 

1 

4 

West North Central States. 









Minnesota.. 

0 

0 

89 

120 

9 

17 

0 

o 

Iowa 3 .. 

0 

0 

69 

76 

25 

17 

7 

4 

Missouri... 

1 

0 

93 

80 

10 

0 

7 

14 

North Dakota. 

0 

0 

11 

29 

13 

4 

0 

2 

South Dakota. 

0 

0 

26 

14 

3 

17 

0 

o 

Nebraska. 

0 

0 

16 

31 

1 

9 

0 

o 

Kansas... 

1 

1 

63 

90 

5 

4 

1 

4 

South Atlantic States: 









Delaware__ 

() 

0 

2 


o 

o 

q 


Maryland 8 *... 

0 

0 

19 

36 

0 

0 

6 

V 

4 

District of Columbia 3 . 

0 

0 

7 

6 

0 

0 

0 

o 

Virginia *. 

3 

0 

5 

39 

0 

0 

8 

8 

We&t Virginia. 

0 

1 

28 

13 

G 

0 

4 

4 

North Carolina *. 

3 

0 

18 

17 

0 

1 

3 

a 

South Carolina.... 

0 

0 

1 

1 

0 

6 

12 

12 

Goorgla *.. 

0 

0 

4 

8 

0 

0 

23 

21 

Florida *. 

0 

0 

4 

8 

0 

n 

L 

o 


So footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 19, 1937, and June 20, 1936 


Division and State 

Poliomyelitis j 

1 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 
ended 
June 
10,1937 

Week 
ended 
June 
20,1930 

Week 
ended 
June 
19,1937 

Week 
ended 
June 
20,1936 

Week 
ended 
June 
19,1937 


Week 
ended 
i June 
19,1937 

Werk 

ended 

June 

20, 1936 

East South Central States: 









Kentucky. 

0 

0 

31 

14 

0 

1 

9 

4 

Tennessee... 


0 

4 

10 

0 

0 

13 

17 

Alabama *. 

■H 

: 

4 

3 

0 

0 

10 

17 

M ississippi. 


0 

6 

6 

0 

1 


8 

West South Central States: 

ills IH 








Arkansas___ 



e 


0 

o 


2 

Louisiana. 

w 

i 

8 

5 

0 

1 

Hi 

16 

Oklahoma •.„. 

i 


13 


1 

3 


10 

Texas J . 

6 

1 

57 

27 

7 

2 

Hi 

10 

Mountain States: 







sv 


Montana * ...... ........_ . 

0 



32 

36 

21 


1 

Idaho . 

0 

1 o 

11 

6 

3 

0 


1 

W yoming > •.. 

0 

^■il 

n 

17 

2 

7 

o 

0 

Colorado. 

0 

0 

12 

18 

0 

0 

i 

0 

New Mexico. 

0 


17 

19 

0 

0 

i 

4 

Arizona. 

0 

d 

7 

9 

0 

0 

2 

2 

Utah *«. 

0 

i 

12 

20 ! 

0 

0 

0 

0 

Pacific States: 









Washington... 

0 

0 

25 

39 

3 

0 

2 

3 

Oregon. 

2 

i 

If. 

47 

13 

1 

0 

4 

California.-._. 

c 

c 

138 

219 

14 

7 

7 

19 

Total. 

GO 

28 

3,033 

3,327 



254 j 

271 

First 24 weeks of year. 

575 

430 

152,197 j 

166. 178 

7,078 

’ 6, m 

3, 069 

3,120 


» New York City only. 

* Typhus fever, week ended June 10, 1037, 47 cases, as follows Indiana, 1; North Carolina, 3, Georgia, 18; 
Florida, 2, Alabama, 6, Texas, 17 

* Rocky Mountain spotted fever, week ended June 19, 1937, 18 cases, as follows Iowa, 1, Maryland, 3; 
District of Columbia, including 2 cases for preceding a eek, 3, Vlrgmia, 1; Montana, 4, Idaho, 3, Wyoming, 2; 
Utah, 1 

« Week ended earlier than Saturday. 

• Figuros for 1936 are exclusive of Oklahoma City and Tulsa. 

• Colorado tick fever, week ended June 19, 1937, Wyoming, 2 cases. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pellag¬ 

ra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

May 10V 











Alabama_ 

63 

39 

372 

262 

107 

31 

3 

27 

6 

14 

California. 

18 

159 

231 

14 

1,267 

13 

15 

826 

115 

24 

Indiana - .. 

HI 

29 

65 


2.677 


2 

458 

73 

4 

Maryland.......... 

H 

33 

26 

2 

mm&v* 

i 

0 

166 


9 

Michigan 

■a 


3 

3 

770 


5 

3,191 

17 

13 

Minnesota 

HI 

io 

4 


58 


0 

605 


1 

Mississippi.. . _ 

■H 


1,507 

4, 462 

1, 407 

557 

19 

20 

3 

19 

Missouri. 

13 

78 

253 

33 

302 

1 

5 

1, 872 

217 

32 

Nevada 



11 


43 


0 

30 

1 

1 

New Jersev 

3 

47 

25 

2 

7.262 



768 

0 

6 

New York 

21) 

125 


3 

6, 519 


1 

3,458 


25 

Ohio 

21 

74 

100 

1 

7, 203 


1 

1,451 

2 

26 

Pennsylvania 

28 

97 



6, 479 

2 

3 

2, 715 

0 

21 

Month Dakota 

1 

3 

3 


13 

_ 

0 

201 

12 

0 

Vermont 


6 



15 


1 

67 

0 

0 










_ 



151457*—37-3 
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Summary of monthly reports from States —Continued 


Actinomycosis: Cases 

Michigan_ 1 

Anthrax* 

New Jersey. 1 

Now York. 1 

Pennsylvania. 1 

Botulism: 

California_ 1 

Chicken pox: 

Alabama_ 156 

California.4,310 

Indiana. 304 

Maryland.. 640 

Michigan. .... 1,698 

Minnesota. 704 

Mississippi. 703 

Missouri. 348 

Novada. 26 

Now Jersey.1,721 

New York.3, 632 

Ohio. 603 

Pennsylvania.3,1N7 

South Dakota. 42 

Vermont. 129 

Dengue 

Mississippi__8 

Diarrhea: 

Maryland. 9 

Ohio (uudor 2 years; 
(enteritis included)... 9 
Dysentery. 

Alabama (amoebic)_ 1 

California (amoebic)_ 13 

Calfornia (bacillary). _. 2o 

Maryland (bacillary)... 4 

Michigan (amoebic).... 2 

Michigan (bacillary)... 1 

Minnesota (amoehie)... 1 

Minnesota (bacillary).. 1 

Mississippi (amoeba:).. 109 

Mississippi (bacillary). 2,140 

Missouri.._. 4 

New Jersey (amoebic). 2 

New York (amoebic)... 3 

New York (bacillary;.. 22 

vhio (bacillary). 1 

Encephalitis 

Alabama. 5 

California.. 1 

Maryland. 1 

Missouri. 1 

New York. 13 

Ohio.... 7 

Pennsylvania.. 2 

Pood poisoning: 

California__ 97 

German measles: 

Alabama_ 14 

California. 170 

Maryland. 44 

Michigan__1,321 

New Jersey. 270 

New York. 337 

Ohio. 90 

Pennsylvania. 334 

Vermont.. 8 

Granuloma, coccidioidal: 

California . 2 


May 1937 

Hookworm disease: 

Mississippi.— 

Impetigo contagiosa: 

Maryland.. 

Jaundico, opidomic: 

California.... 

Lead poisoning: 

Ohio. 

Leprosy. 


413 


18 


Mumps. 


Alabama. 

.... 184 

California. 

.... 2,967 

Indiana. 

.... 199 

Maryland.... 

.... 621 

Michigan. 

.... 2,003 

Mississippi. 

... 817 

Missouri. 

... 114 

Nevada. 

3 

New Jersey... 

... 1,100 

Ohio... 

... 384 

Pennsylvania. 

... 2,604 

South Dakota. 

7 

Vermont.. 

... 196 

Ophthalmia neonatorum: 

Alabama.. 

3 

California. 

_o 

Maryland. 

3 

Mississippi-. 

6 

Missouri. 

1 

New Jersey. 

15 

New York L_ .. 

3 

Ohio... 

70 

Pennsylvania. 

5 

Paratyphoid foMir: 


California. 

A 

Maryland. 

1 

Michigan. 

3 

New Jersey. 

2 

Now York... 

7 

Ohio.. 

1 

Puerperal septicemia: 


Mississippi. 

37 

Ohio.. 

2 

Rabies in animals 


Alabama_... 

... 118 

California. 

... 227 

Indiana.. 

73 

M ichigan. 

3 

Mississippi. 

24 

Missouri .. 

. 6 

New Jeisey*. 

... 14 

New York *_..... 

8 

Rabies in man: 


Mississippi. 

1 


Rocky Mountain spottod 
fever 

California_ 

Maryland... 

Novada... 

South Dakota- 

Scabies 

Maryland- 

Septic sore throat * 

California_ 

Indiana ... 

M ary land- 

Michigan. 


12 

1 

10 

30 


Septic sore throat—Oon. 

Minnesota... 

Missouri. 

New York. 

Ohio... 

South Dakota_ 

Tetanus: 

Alabama... 

California.. 

Indiana .. 

Maryland__ 

Missouri... 

New York.... 

Ohio__. 

Trachoma 

California__ 

Michigan___ 

Minnesota.. 

Mississippi.. 

Missouri... 

New Jersey >*__ 

Pennsylvania.. 

South Dakota. 

Trichinosis 

California_ 

New York___ 

Tularaemia 

Alabama... 

California.. 

Maryland__ 

Minnesota... 

Missouri..... 

Typhus fever. 

Alabama .. 

California.... 

Undulant fever* 

Alabama. 

California.. 

Indiana___ 

Maryland. 

Michigan. 

Minnesota. 

Mississippi. 

Missouri .. 

New Jersey. 

New York. 

Ohio.. 

Pennsylvania. 

Veiinorit . 

Vincent’s infection. 

Maryland.. 

Michigan.. 

New York 1 ... 

Whooping cough: 

Alabama... 

California. 

Indiana... 

Maryland... 

Michigan. 

Minnesota. 

Mississippi. 

Missouri.. 

Nevada . 

New Jersey.. 

Now* York.. 

Ohio . 

Pennsylvania. 

South Dakota. 

Vermont.. 


Cases 

6 

95 

93 

120 

1 

3 

5 
1 
1 
2 

6 

3 

9 

1 

4 
6 

42 

3 

1 

2 

2 

7 

3 

1 
1 

2 
1 

25 

3 

8 
11 

1 

6 

11 

0 

1 

4 
8 

10 

1 

A 

2 

14 

13 

74 

197 
2,497 
352 
414 
805 
694 
938 
621 
60 
499 
1,412 
1.448 
1, 372 
20 
104 


i Exclusive of New York City. 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended June 12, 1987 


Thin table summarizes the reports received weekly from a selected list of HO cities for the purpose of show¬ 
ing a cross section of the current urban incidence of the communicable diseases listed in the table. Weekly 
repents are received from about 700 cities, from which the data are tabulated and (lied for reference. 



Diph¬ 

theria 

cases 

Influenza 

Mea- 

Fneu- 

Scar¬ 

let 

Small- 

i 

Tuber- 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

State and dty 


sles 

cases 

monia 

deaths 

pox 

cases 

i 

culosis 

deaths 

Cases 

Deaths 

fever 

cases 

all 

causes 

Data for 90 cities: 












5-year average.. 

187 

80 

28 

4,921 

476 

1,646 

13 

405 

40 

1,315 


Current week.. 

135 

44 

26 

3,678 

414 

1,608 ! 

14 

391 

38 

1,336 









Maine: 



mm 





H 




Portland_ 

0 



3 

1 

2 

0 


0 

1 

27 

New Hampshire: 



■i 





H 




Concord_ 

0 



0 

0 

1 

0 


0 

o 

0 

Manchester_ 

0 



0 

1 

0 

HI 

o 

0 

0 

15 

5 

Nnshiia_ 

1 



0 


^^H!a 

Hi 


0 

o 

Vermont: 



'mmm 



i 


H 




Bar re _ 

o 


HI 


0 

^^■71 



o 


4 

Burlington_ 

0 


0 


0 

0 

0 

Mi 

n 

o 

6 

Rutland_ 

0 


0 

Mni 

1 


0 

HI 


1 

g 

Massachusetts: 











Boston_ 

1 


0 

46 

14 

35 

0 

7 

o 

46 

ion 

Fall River. 

0 


0 

72 

0 

1 

0 

2 

o 

1 

27 

29 

43 

Springfield_ 

0 


0 

1 

0 

4 1 

0 

HI 

n 

21 

Worcester_ 

0 


0 

6 

6 

7 

^^Mia 

SilHj 

^wl 

15 

Rhode Island- 




; 







o 


0 

0 

0 

1 

0 


n 

0 

11 

65 

Providence_ 

0 


0 

67 

4 

32 

^^MSb 


^nl 

36 

Connecticut 






Bridgeport_ 

i 0 



2 

2 


0 


H^Ka 

3 

26 

32 

Hartford . 

0 


HI 

48 

1 

4 

0 



1 

New Haven.... 

0 

1 


3 

1 

3 




0 

37 

New York: 












Buffalo_ 

0 

1 

l 

74 

20 

22 

0 

R 

0 

16 

133 

New York. 

39 

5 


823 

80 

181 

o 1 


6 

82 

1,446 

Rochester_ 

0 



8 

2 

0 

0 ! 



18 


Syracuse___ 

0 



34 

2 

20 

0 ! 





New Jersey: 






i 

Camden_... 

2 



17 


1 

0 



3 


Newark.__ 

0 



28 


6 

0 



15 


Trenton__ 

0 



32 

■a 

1 

HI 

Bj 


3 


Pennsylvania: 



i 



i 

Philadelphia .. 

6 

4 


39 

16 

109 

0 

mm 

1 

69 


Pittsburgh- 

3 

2 


354 

14 

30 

0 

8 

1 

40 


Reading. _ 

0 


0 

70 

o 

9 

0 

2 

0 

3 

25 

Scranton. _ _ 

0 



1 

7 

^■9 


0 

0 

Ohio: 





H 






Cincinnati. 

1 


0 

75 


14 

0 

5 I 

0 

17 j 

116 

Cleveland.. 

2 

1 

0 

692 

mm 

88 

0 

10 

0 

39 

174 

Columbus...... 

0 


0 

24 

■ri 

6 


9 

1 

30 

80 

Toledo. 

1 

1 

1 

306 

2 

4 


3 

0 

29 

72 

Indiana: 







. 




8 

Anderson_ 

0 


0 

29 

0 

1 


1 


0 

Fort Wayne.... 
Indianapolis— 
M uncle.. 

0 


1 

0 

2 

2 


3 


1 

33 

2 


":KI 

223 

12 

8 


6 


17 

91 

0 1 



15 

2 

2 


0 

0 

3 

11 

South Bend.... 

0 ! 



0 

1 

6 

0 

0 

0 

0 

17 

Terre Haute....! 

0 1 


JW 

0 

0 


1 

0 

HI 

0 

14 

Illinois: 

: 











Alton_ . T , 

0 



0 

0 

i 

0 

1 


0 

6 

Chicago. 

20 

8 

i 

316 

30 

251 


30 

1 

40 

629 

Fhrin 

0 


0 

0 

1 

2 

0 

0 

^nl 

1 

11 

Moline. 

0 


0 

0 

1 

1 

6 

0 

0 

10 

5 

Springfield 

0 


1 

7 

0 

2 

0 

0 

1 

9 

15 

Michigan: 






363 


21 


60 

230 

Detroit_ 

6 

1 

0 

94 

13 

HI 

3 

Flint. 

1 


0 


4 

15 

^■3 

0 

0 

0 

28 

Grand Rapids.. 
Wisconsin: 

0 


0 

62 

2 

6 

0 

0 

0 

20 

1 27 












Kenosha_ 

0 


0 


HI 

4 

0 

0 

0 

0 

5 

Madison_ 

0 


0 

1 


3 

HI 

0 

^ni 

0 

14 

Milwaukee_ 

0 


0 

10 

Hi 

60 

n 

3 

0 

23 

95 

Racine ..... ir _ 

0 


0 

1 

Ml 

11 

Ml 

0 

0 

1 

1 13 

Superior _ 

1 


0 

0 

1 1 i 

1 

HI 

0 


8 

I 10 
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City reports for week ended June 12, 1937 —Continued 


State and city 

Piph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

them 

cases 

Cases 

Deaths 

Minnesota: 












Duluth.._ 

0 


0 

0 

0 

30 

0 

1 

0 

1 

22 

Minneapolis. 

1 


1 

1 

5 

19 

0 

ft 

0 

21 

89 

St. Paul.. 

0 


0 

2 

5 

3 

0 

1 

0 

61 

48 

Iowa- 












Cedar Rapids 

0 



0 


1 

0 


0 

2 


Davenport 

0 



0 


2 

1 


0 

0 


Dess Moines 

0 



0 


12 

0 


0 

0 

33 


o 



o 


7 

0 


0 

2 



1 



o 


3 

0 


0 

2 


Missouri- 












Kansas City ... 

1 


0 

1 

4 

in 

0 

6 

0 

10 

89 


o 


0 

0 

0 

4 

0 

5 

0 

1 

26 

St IjOuis _ 

4 


1 

33 


47 

1 

3 

1 

42 

219 

North Dakota: 












Fargo. 

0 


0 

1 

0 

1 

1 

0 

0 

3 

7 


0 



0 


1 

1 


0 

4 



0 


0 

0 

0 

0 

1 

0 

0 

0 

6 

South Dakota' 













1 



0 


1 

0 


0 

0 


Nebraska: 












Omaha 

0 


0 

0 

1 

4 

0 

2 

1 

10 

59 

Kansas: 












DnwrenflA . _ . 

0 


0 

0 

0 

0 

0 

0 

0 

4 

3 

Topeka_ 

0 

__ 

0 

0 

0 

6 

0 

0 

0 

13 

21 

Wichita. 

0 


0 

5 

2 

0 

0 

1 

0 

9 

23 

Delaware- 












Wilmington_ 

0 


0 

0 

4 

4 

0 

0 

0 

0 

22 

Maryland. 












Baltimore _ 

3 


0 

114 

in 

0 

0 

10 

4 

86 

218 

Cumberland ... 

0 


0 

0 

0 

0 

0 

0 

0 

4 

4 

Frederic k 

0 


0 

0 

2 

0 

0 

0 

0 

0 

3 

Dist of Col 












Washington_ 

7 


0 

93 

C 

G 

0 

11 

0 

20 

152 

Virginia 












Lynchburg .. . 

0 


0 

3 

1 

1 

0 

0 

o 

21 

13 

Norfolk 

0 


0 

S 

3 

0 

0 

1 

0 

2 

33 

Richmond_ 

0 


1 

0 

0 

1 

0 

0 

4 

0 

34 

Roanoke _ _ 

0 I 


0 

21 

0 

0 

0 

0 

0 

2 

18 

West Virginia 












Charleston_ 

0 


0 

j 

2 

1 

0 

1 

0 

0 

30 

Huntington._ 

0 



0 


1 

0 


0 

0 


Wheeling 

0 j 


0 

1 

2 

0 

0 

0 

0 

13 

20 

North Carolina; 











Gastonia _ 

0 



0 


0 

0 


0 

0 


Raleigh. 

0 


0 

1 

6 " 

0 

0 

2 

0 

7 

13 

Wilmington_ 

0 


0 

1 

1 

0 

0 

0 

1 

10 

18 

Winston-Salem. 

1 


0 

0 

0 

1 

0 

0 

0 

13 

8 

South Carolina. 












Charleston. 

0 

2 

0 

0 

2 

0 

0 

0 

0 


26 

Florence 

0 


0 

0 

0 

0 

0 

o 

o 

o 

o 

Greenville _ 

0 


0 

0 

2 

0 

0 

1 

o 

2 

24 

Georgia- 











Atlanta. 

1 


0 

1 i 

0 

1 

0 1 

4 

2 

18 

76 

Brunswick_ 

0 


0 

0 

0 

0 

0 

0 

0 

2 

3 

Savannah. 

0 

2 

0 

i 

J 

0 j 

0 

3 

1 

; 4 

31 

Florida: 












Miami __ 

0 


0 

0 

2 

0 

0 

3 

o 

4 

40 

Tampa.. 

0 

i 

1 

12 

i 

0 

0 

1 

0 

10 

26 

Kentucky: 


! 










Covington. 

0 

0 

0 

3 fi 

1 

0 

0 

0 

0 

ft 


Lexington_ 

0 


0 

f» 

2 

0 

0 

2 

o 

i 10 

21 

Louisville . 

0 


0 

CO 

3 

14 

0 

3 

o 

ft2 

ftft 

Tennessee: 










Knoxville_ 

1 


0 

0 

1 

0 

0 

1 

o 

o 

28 

Memphis _ 

1 


0 

57 

3 

0 

o 

g 

o 

23 

Nn.divflle 

0 


0 

8 

4 

1 

0 

2 

0 

2 

I 46 

39 

Alabama: 









Birmingham... 

1 

4 

2 

13 

3 

0 

0 

7 

1 

ft 

C7 

M oolle . 

0 


1 

0 

0 

0 

0 

0 

0 

0 

16 

M ontgomery. _ . 

0 



0 


1 

0 


1 

t A 


Arkansas: 











Fort Smith . 

0 



0 


0 

0 


1 

0 


Little Rock _ 

0 


0 

0 

1 

2 

0 

0 

0 

o 


Louisiana- 












La. e Charles... 

0 


0 

0 

0 

0 

0 

0 

0 

2 

4 

New Orleans... 

6 

4 

2 

0 

9 

7 

0 

14 

1 

4 

lftO 

Shreveport. 

0 


0 

0 

4 

0 

0 

1 

1 

n 

«u 
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City reports for week ended June 12, 1937 —Continued 


State and city 


Oklahoma: 

Muskogee _ 

Oklahoma City, 

Tulsa-. 

Texas* 

Dallas. 

Fort Worth....! 

Galveston. 

Houston.! 

San Antonio....; 


Montana 

Hillings _ 

Great Falls.... 

Helena . 

Missoula_... 

Idaho* 

Boise. 

Colorado* 

Colorado 

Springs.. 

Denver. 

Pueblo . 

New Mexico 
Albuquerque 
Utah 

Sait Lake City 

Washington* 

Seattle.. 

Spokane_ 

Tacoma . 

Oregon 

Portland....... 

Salem.. 

California 

Iais Angeles_ 

Sacramento . 
Sun Francisco.. 


Influenza 

Cases 

];eaths 





2 

6 


0 


0 


0 


0 


0 


0 


0 


0 


0 

. 

0 


0 


0 

------j 

0 


0 


1 


0 


0 


0 

1 

1 .... 

0 

7 

1 


0 

1 

0 

__ 

_ 


11- Tuber- w . h ^P" Deaths, 


Mea- Pneu- Small-Tuber- J y ‘ Deat 

sles mourn , pox cuIosks P h V‘J? all 

cases deaths le ' tr -i.-.a,, le\er cou„ii —. 


cases deaths 


2 4 

2 8 

1 0 


0 1 

1 3 

1 3 


18 13 34 

20 4 12 

23 7 19 


State and city 


Meningococcus 

meningitis Polio- 
m>e- 

---- litis 

Cases Deaths cases 


State and city 


Meningococcus 
meningitis Polio- 
mye- 

— 7 -litis 

Cases Denths 04863 


Massachusetts* 
Boston „ 
Rhode Island* 
Paw-tucket .. 
New York 

Buffalo .... 
New York... 

Rochester_ 

New Jersey. 

Newark_ 

Pennsylvania: 

Philadelphia. 

Pittsburgh_ 

Ohio* 

Cleveland... 

Indiana. 

Indianapolis. 

Illinois 

Chicago. 

Michigan* 

Detroit. 

Wisconsin: 

Madison- 

Missouri. 

b( Louis_ 

Nebraska 

Omaha. 


Maryland 

Baltimore_ 

Cumberland.. 

Virginia 

Richmond_ 

North Carolina 
Wilmington.. 
South Carolina 
Charleston— 
Florida 

Tampa_ 

Kentucky 

Louisville_ 

Tenues >ee 

Memphis. 

Louisiana. 

New Orleans.. 
Shreveport ... 
Texas* 

Fort Wo.th... 
Houston , ... 
Washington 

Seat tie. 

California. 

Los Angeles... 


Kncephalitix, epidemic ar leihnrqr -Cases Baltimore,! . 

Pellagra -Cases: Boston, 1; Raleigh, 1, Wilmington, N. C., 1; Atlanta, 1; Savannah, 4; Birmingham, 2; 
San Francisco, 1. 

Typhus fever .—Cases: Montgomery, 1; Houston, 1. 














































































FOREIGN AND INSULAR 


CUBA 


Habana—Communicable diseases — 4 weeks ended June 5, 1937 .—* 
During the 4 weeks ended June 5, 1937, certain communicable diseases 
were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria 

13 


Scarlet fever_ 

3 


Leprosy _ _ 

1 


Tuberculosis_ 

24 

8 

Malaria . ._ , _ 

i 30 


Typhoid fever___ 

’Cl 

14 

Poliomyelitis-.. 

* 5 






* Includes imported cases. 


Provinces—Notifiable diseases—4 weeks ended May 29, 1937 .— 
During the 4 weeks ended May 29, 1937, cases of certain notifiable 
diseases were reported in the Provinces of Cuba as follows: 


Disease 

Pinar 
del ltio 

i 

| Habana 

Matan- 

zas 

Santa 

Clara 

Cama- 

guey 

Orient© 

i 

Total 





8 


■ 

9 

Chicken pox _ 



1 

2 



22 

Diphtheria __ 

1 


2 

3 


HH 

24 

1 

Dysentery (amoebic)_ 

1 

1 


Leprosy- _ _ ____ 




2 

1 

4 

10 

Malaria_ 

_ _ _ . 

62 

32 

3 

101 

62 

139 

399 

Measles 

23 

2 

25 

poliomyelitis__ _ _i 

1 

6 

1 


1 

9 

gear let fever_._ 

3 





3 

Tracnorna_.____i 



1 



1 

Tuberculosis_, 

34 

15 

37 

77 

29 

31 

223 

Typhoid fever___! 

12 

04 

21 

50 

20 

46 

213 



JAMAICA 

Communicable diseases — 4 weeks ended June 12, 1937 .—During the 
4 weeks ended June 12, 1937, cases of certain communicable diseases 
were reported in Kingston, Jamaica, and in the island outside of 
Kingston, as follows: 


Disease 

Kings¬ 

ton 

Other 

localities 

Disease 

Kings¬ 

ton 

Other 

localities 

Cerebrospinal meningitis. 


1 

Leprosy. 


2 

Chicken pox___ 

4 

55 

Puerperal fever___ 


3 

t)ipht,hrtna Tr .„-, _ ^.. 

2 

1 

Tuberculosis_ 

38 

67 

Dysentery.. 

7 

8 

Typhoid fever.. 

9 

43 

Erysipelas. 


1 




(910) 
















































911 


July 11937 


YUGOSLAVIA 

Communicable diseases — 4 weeks ended May 23, 1937 .—During the 
4 weeks ended May 23, 1937, certain communicable diseases were 
reported in Yugoslavia as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax.. . 

28 

3 

Poliomyelitis.... _ _ _ . 

8 

2 

Cerebrospinal meningitis_ 

57 

10 

Scarlet fever_____ 

255 

2 

Diphtheria ami croup_...._ 

49ft 

32 

Sepsis.___ 

9 

4 

Dysentery.... 

17 

Tetanus.... 

35 

17 

Erysipelas.......... 

228 

4 

Typhoid fever___ 

185 

18 

Measles .... 

738 

9 

Typhus fever_ 

136 

11 

Paratyphoid fever. 

21 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Noth.—A table giving current information of the world prevalence of quarantinable diseases appeared 
in the Public Hkai.tii Rkpokts for June 25, 1937, pages 8 r >8'871. A similar cumulative table will 
appear in the Public Hfaitm Reports to be issued July 30,1937, and thereafter, at least for the time being, 
in the issue published on the last Friday of each month. 

Cholera 

* 

Siam. —A report dated June 2, 1937, from the American Consulate 
General at Bangkok, Siam, relative to the cholera epidemic in Siam, 
states that the number of new cases and deaths declined throughout 
May. A total of 1,301 new cases, witli 7SO deaths, was reported for 
the entire country from May 1 to May 30, as compared with 2,954 
cases and 1,928 deaths for the preceding month. 

Plague 

Hawaii Territory—Island of Hawaii- Hamakua District—Paauhau 
Sector. —A rat found June 17, 1937, in Paauhau Sector, Ifamakua 
District, Island of Hawaii, Hawaii Territory, has been proved plague- 
infected. 

Smallpox 

Uruguay. —During the week ended February 13, 1937, 1 case of 
smallpox was reported in Uruguay. 

Typhus Fever 

Chile - Iquique .- On May 19, 1937, 1 case of typhus fever was 
reported in Iquique, Chile. 

China — Nanking.' During the week ended May 8, 1937, 3 cases of 
typhus fever were reported in Nanking, China. 

Libya. —During the period May 21- 31,1937,13 cases of typhus fever 
were reported in Libya. 
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Yellow Fever 


Brazil .—Deaths from yellow fever have been reported in Brazil as 
follows: Minas Geraes State—Arary, Apr. 21, 1; Bom Successo, Apr. 
29, 1. Para State—Santa Izabel, Apr. 21, 1 (first appearance). Sao 
Paulo State—Indaiatuba, Mar. 28, 1; Jundiai, Mar. 31, 1; Mogi das 
Cruzes, Apr. 17-18, 2 (first appearance); Parnaiba, Mar. 29,1, Apr. 6, 
1; Presidente Prudente, Apr. 20, 1; Presidente Wenoeslau, Apr. 1-13, 
6; Regente Feijo, Mar. 29-Apr. 10, 3; Santo Anastacio, Apr. 5, 1; 
Valparaizo, Mar. 18, 1 (first appearance). 

Gold Coast .—On June 15, 1937, yellow fever was reported in Gold 
Coast as follows: 1 suspected fatal case at Accra, and 2 suspected fatal 
cases at Mepom. 

Paraguay .—A dispatch dated Juno 4, 1937, from the United States 
legation in Asuncion, states that yellow fever has been officially 
reported in the Northwestern part of Paraguay. It was reported 
that arrangements had been made to renew the services of the Rocke¬ 
feller Foundation, which the former Government had permitted to 
lapse. 

Senegal — Linguere .—On June 17, 1937, 1 suspected case of yellow 
fever was reported in Linguere, Senegal. 


X 
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PREVALENCE OF COMMUNICABLE DISEASES IN THE UNITED 

STATES 

May 23-Jane 19,1937 

The accompanying table summarizes the prevalence of 8 important 
communicable diseases based on weekly telegraphic reports from State 
Health Departments. The reports from each State are published in 
the Public Health Reports, under the section “Prevalence of Disease ” 
The table shows the number of cases reported during the 4-week period 
May 23-June 19, 1937, and the median number for the corresponding 
period in the 5 years 1932-36, excepting for influenza, for which only 
four years, 1933-36, are used. 

DISEASES ABOVE MEDIAN PREVALENCE 

The number of reported cases of influenza, meningococcus menin¬ 
gitis, poliomyelitis, scarlet fever, and smallpox exceeded the median 
number reported for the corresponding period during the past 5 
years. 

Influenza .—The total number of reported cases of influenza was 
only slightly above the median number for the 4 preceding years. 
In the West South Central and Pacific regions the incidence was 
somewhat above the normal expectancy, but all other regions reported 
about the usual number of cases for this season of the year. 

Meningococcus meningitis .—This disease was unusually prevalent in 
the South Atlantic and South Central regions. States reporting a 
relatively hi gh incidence were Alabama (37 cases), Virginia (34), 
Kentucky and Tennessee (21 each), and North Carolina (18). While 
the number of cases for the country as a whole was considerably above 
the median number for the 5 preceding years, the reports show a very 
substantial reduction in the number of cases as compared with the 
corresponding period in 1936 and 1935. 

Poliomyelitis .—The summer rise of poliomyelitis became apparent 
during the current period, but the incidence was about normal in all 
sections of the country except the South Central and Pacific. The 
highest incidence in those regions was reported from Mississippi (38 
cases), California (21), Texas (15), and Tennessee (12); mere than 
on# half of the total cases occurred in those 4 States. In 1936 and 
-- (918) 
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1035 the numbers of cases reported during this period for the entire 
reporting area were 89 and 240, respectively. 

Smallpox. —The incidence of smallpox continued at a relatively high 
level. The excess number of cases was still confined to the North 
Central and Mountain regions. In the West South Central region the 
incidence dropped considerably below the 5-year median, while in 
other regions it stood at about the median level. 

Scarlet jever .—Scarlet fever remained unusually prevalent in the 
North Central and West South Central regions; a slight excess in the 
number of cases over the average for recent years was reported from 
the Mountain region. Other regions reported about the normal 
incidence for this season. 


Number of reported cases of 8 communicable diseases in the United States during the 
4-week period May 83-June 19, 1987, with the median number of cases reported 
for the corresponding period, 1938-86 


Division 


United States •___ 

New England_ 

Middle Atlantic.... 
East Noith Central 
West North Central 

South Atlantic. 

East South Central 
West South Central 

Mountain. 

Pacific. 


United States 1 . 

New England. 

Middle Atlantic.... 
East North Central. 
West North Central 

South Atlantic. 

East South Central. 
West South Central 

Mountain... 

Pacific. 


Cur- 

5-year 

Cur- 

5-year 

Cur- 

5-year 

Cur- 

5-year 

rent 

me- 

rent 

me- 

rent 

me- 

rent 

me- 

period 

dian 

period 

dian 

period 

dian 

period 

dian 







Menlngo- 

Diphtheria 

Influenza * 

Measles* 

coccus 







meningitis 

1,367 

1,732 

2,206 

1,977 

45,289 

64,142 

363 

216 

46 

65 

6 

12 

3,689 

6,842 

15 

12 

266 

409 

42 

40 

18,292 

17,798 

64 

62 

297 

m’XiC 

314 

362 

12,990 

27,920 

61 

79 

89 

205 

183 

109 

482 

4,115 

11 

28 

181 


402 

484 

4,167 

4,378 

95 

20 

92 


137 

213 

1,768 

966 

70 

20 

213 


704 

673 

1,738 

1,070 

33 

16 

41 

57 

109 

112 

962 

993 

6 

9 

142 

132 

309 

174 

1,322 

4.861 

19 

14 

Poliomye¬ 

litis 

Scarlet 

fever 

Smallpox 

Typhoid 

lever 

164 

108 

17,305 

16,187 

839 

751 

804 

1,058 

5 

ma 

1,425 

1,377 

0 

0 

14 

mr\ 

10 

B9 

4,913 

6,119 

0 

0 

74 

■n 

13 


6,667 

5,669 

166 

mm 

93 


7 

ma 

1,925 

906 

412 


45 

■n 

16 

12 

472 

m 

3 

■u 

179 


68 

8 

194 

198 

5- 

||Kp§ 

115 


31 

7 

608 

193 

■PI 


220 

mm 

0 

3 

387 

265 


51 

26 

■rl 

24 

14 

914 

952 

■a 

123 

38 

m 


1 48 States. Nevada is excluded and the District of Columbia is counted as a State in these reports. 

’ 44 States and New York City. The median is for the years 1933-36 only, the data for 1933 are not com¬ 
parable. 

L * 46 States. Mississippi and Georgia are not included. 


DISEASES BELOW MEDIAN PREVALENCE 

The number of cases of diphtheria, measles, and typhoid fever for 
die total reporting area was below the median for the 5 prece ding 
years. A comparison of the distribution of the cases by geographic 
regions shows, however, that the incidence of diphtheria in the Pacific 



































































regkm, of measles in the Middle Atlantic and South Central regions, 
and of typhoid fever in the West South Central region was somewhat 
above the seasonal expectancy. Most of the other regions showed a 
relatively low incidence of these diseases. 

MOBTALITY, ALL CAUSES 

The average mortality rate for large cities during the 4-week period 
ending June 19, based on data ro'ceived from the Bureau of the Cen¬ 
sus, was 11.0 per 1,000 inhabitants (annual basis). The current rate 
was slightly below that for the corresponding period in each of the 2 
preceding years, but it was approximately the same as the average 
rate for the years 1932-36. 

SPONTANEOUS MAMMARY TUMORS IN MICE 

Factors Influencing the Incidence of Metastases 1 
By L. L. Ash burn, Pasted Assistant Surgeon, United States Public Health Service 

Since 1931 an inbred colony of tumor-bearing white mice has been 
maintained in the Division of Pharmacology of this Institute. The 
strain was obtained from the State Institute for the Study of Malignant 
Disease, Buffalo, N. Y., through the courtesy of Dr. B. T. Simpson 
and Mr. M. C. Marsh. Rather detailed characteristics of this strain 
3 were described by Marsh (1929). 

The purpose of this report is to evaluate some of the factors influenc¬ 
ing the incidence of metastasis from the spontaneous mammary tumors 
as shown by the accumulated clinical, autopsy, and histological data 
of 480 tumor-bearing female mice. The clinical and gross autopsy 
data were furnished by Medical Director Carl Voegtlin and Associate 
Pharmacologist J. W. Thompson, and for this help grateful apprecia¬ 
tion is expressed. 

The tumor-bearing mice were used for many different experimental 
studies, dealing mainly with tumor physiology. The diet was 
variously changed or supplemented over the 6-year period. The 
colony was searched every 5 to 10 days for new tumors, and when 
found, the mice bearing them were segregated into groups and tumor 
measurements were made twice weekly until death of the animal. 
Carefully performed autopsy was doue in all cases and histological 
examinations were made on the tumor, heart, lungs, liver, kidney, 
spleen, and any enlarged lymph nodes. Very rarely one of the above 
organs was not present for examination, but no case is Included in 
whjdk tumor and lung were not examined microscopically. 

. ^ ' +*** ' - , ’ * 

i the Piviakm of Pathology, National Institute of Health. 
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Tumor histology and classification—In the early part of the present 
century, when spontaneous mammary tumors of mice began to 
attract widespread interest, and lead to heated arguments over the 
question of malignancy, J. A. Murray (1908) described the tumor 
histology in great detail and so well that since that time histological 
description of these tumors is seldom repeated except in brief review. 
Marsh (1929), in dealing with this tumor, dismissed the description 
with little more than “ * * * the familiar mammary tumor of 

a rich literature.” Here the tumor will be very briefly described, 
mainly in reference to classification, in order that some of the data 
presented will be more readily understood. 

The structure in this inbred tumor strain does not vary appreciably 
from that of other mouse strains. It is basically adenomatous, and 
the most undifferentiated areas can be traced by easy gradations from 
the hyperplastic breast lobule. Small, well-differentiated acini, larger 
and atypical acini or tubules, epithelial cysts of variable size, with or 
without true papillary proliferation, and solid cellular areas inter- 
grading or well circumscribed (ire not infrequently seen in a single 
tumor. It is infrequent to find a tumor entirely glandular or solidly 
cellular, and for this reason histological classification is rather unsatis¬ 
factory. It would appear that an elaborate classification is not 
justified until more data are present on histogenesis of the tumor. 
In this study the classification of Apolant as given by Woglom (1913) 
is substantially followed. Adenoma malignum is used to designate 
those tumors composed of small acini evenly disposed throughout a 
loose fibrocellular stroma and lined by cubical epithelium showing 
only slight nuclear hyperchromasia and infrequent areas of stroma 
invasion. It is felt that the term adenocarcinoma would imply a 
degree of malignancy not in keeping with the histological appearance. 
As it is believed that the clinical malignancy of the tumor is affected 
little, if any, by the congested or focally hemorrhagic stroma, and, 
further, that this condition of the stroma is noted fairly frequently 
in noncystic tumors, Apolant’s adenoma cysticum oedematosum s. 
haemorrhagicum and cysto-carcinoma liaemorrhagicum are not used. 

The six groups into which these tumors are divided are shown in 
table 6. Since, as previously stated, pure structure is rarely seen, the 
modification of the term adenocarcinoma by cyst or papillary does 
not mean that the tumor is largely cystic or papillary; rather it means 
the prominence of this structure in scattered or focal areas. There 
were a few tumors encountered in w r hicli acini were very rarely seen, 
the structure being almost solidly cellular. No especial designation 
was made for this group, since it is believed that these tumors arise 
from adenocarcinoma by dedifferentiation and simply represent the 
more malignant varieties. This theory is not new, but further evidence 
in support of it will be given under a subsequent heading. Two tumors 
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showing intimate relations of malignant acini and squamous structures 
were found. Metastases did not occur in either case. 

Metastase8. —In early studies of spontaneous mammary carcinoma, 
metastases were rarely seen. Bashford and Murray (1904), working 
with the Jensen tumor, failed to discover secondary deposits. The 
almost complete failure of these tumors to produce metastases fur¬ 
nished one of the strongest points for argument by those who main¬ 
tained that the tumors were nonmalignant and that any results 
obtained with this growth could have no possible application to human 
cancer, and more particularly to human mammary-gland tumors. 
However, this objection was nullified when the above-mentioned 
workers, in collaboration with Cramer (1905), described pulmonary 
metastases in mice inoculated with the Jensen mammary carcinoma. 
Subsequent investigators found pulmonary metastases to be of com¬ 
mon occurrence. Although tumor cells reach the lungs by blood 
stream, tumor thrombi are found in lymph vessels as well as blood 
vessels and focally in lung parenchyma without demonstrable rela¬ 
tionship to larger vessels. In this series of cases among 45 lungs with 
secondary deposits in which the location of tumor nodules was noted, 
the following distribution was shown: Subpleural, 7; focal in pulmon¬ 
ary parenchyma, 7; peribronchial, 6; intravascular, 8; and in 17 cases 
various combinations of the above locations. The individual nodules 
vary in number and size and generally closely conform in structure to 
that of the primary tumor. Of 217 mice showing pulmonary meta¬ 
stases, 38, or 17.5 percent, were bulky, replacing the greater portion 
of the parenchyma of one or more lobes. This disagrees with the 
findings of Marsh (1927) that the disseminated pulmonary growths 
are usually few and small in this strain of mice. 

Since it is true that metastases occur in lungs almost to the exclusion 
of other organs, and since many of the tumor foci are not visible macro- 
scopically, the only way to arrive at a true incidence of metastasis 
would be to section serially the lungs of all tumor mice. This obvi¬ 
ously is impractical, but has been done in a few cases. By this method 
Murray (1908) showed 8 positive in 16 grossly negative lungs, and 
Marsh (1927) found 9 positive in 13 grossly negative cases. In many 
reports the incidence of metastasis is based on gross findings and in 
some others on gross observation supplemented by microscopic exam¬ 
ination of questionable cases. That reliance on gross examination 
alone leads to erroneous conclusions will be shown by data to be 
presented subsequently. Murray (1908) reports 39.6 percent pulmo¬ 
nary metastases in 68 tumor mice; Haaland (1911), 38 percent in 273 
mice; and Marsh (1929), 39.1 percent in 314 mice. 



July % mr 


918 


Tabls 3 . —Metastases in lungs 



Total 

number 

M etastases—Lung 

I 

of tumor 
mice 

Number 

Percent 

Reported gross metastases, total_____.......... 

4.30 

178 

37 0 

Sj unous gross metastases. ____ 

480 

31 

0 5 

Gross met wtaeos, unconfirmed microscopically______ 

480 

18 

3 8 

Metastases, microscopic; not seen in gross____ 

480 

70 

14.6 

Metas'Rses, microscopic, total.______ 

480 

309 

41 a 

Metastases, niicTOSCjpic+unconfiniied gross__ 

4S0 

217 

45.2 



The incidence of metastasis in 4S0 tumor-bearing female mice is 
shown in table 1. Here only pulmonary metastases are considered, 
since in all cases where tumor masses were present in other locations, 
the lungs also showed secondary deposits. Macroscopically, 178, or 
37.0 percent, were reported as positive. Of this number, some were 
definitely suspected of being focal lesions other than metastatic 
deposits but sufficiently suggestive to be reported as positive until 
proved spurious or confirmed by microscopic examination. On 
microscopic examination these 178 cases showed 31, or 17.4 percent, 
to be lung adenomata, lymphoid deposits, nonliquefied abscesses, 
small subpleural foci of bronchopneumonia, or other circumscribed 
inflammatory conditions. The 37 percent macroscopic metastases 
in this series is in close agreement with the findings of Murray, 
Haaland, and Marsh recorded above. It would not appear unjusti¬ 
fiable to assume that a certain number, possibly in the neighborhood 
of 17 percent, of reported pulmonary metastases are spurious. This 
would, of course, vary greatly, since the incidence of lung adenomata 
and lymphoid deposits in lung varies with different mouse strains; 
also inflammatory lesions would be affected by environmental factors. 
Haaland (1911) was fully aware of “false positive” and “false nega¬ 
tive” findings when macroscopic examination alone was relied upon. 
He sectioned the suspicious pulmonary nodules and eliminated many 
false positives in this way. However, he did not investigate the 
macroscopically negative lungs. 

Of the 178 gross positives, 147 were confirmed in sections. In 
addition, 70, or 14.6 percent, microscopically positive were found in 
grossly negative lungs, making a total of 199, or 41.5 percent, proved 
pulmonary metastases. In a few cases the pulmonary nodules seen in 
gross were single and quite small, and in sectioning were missed. 
These cases are shown in the table as unconfirmed gross metastases 
and are added to the microscopically proved cases so that comparison 
could be made w r ith other reports based on gross examination alone. 
There were 18 such lungs, giving a total of 217, or 45.2 percent. It 
should be stated here that routine microscopic examination of lungs 
ghow m cf 48 (not separately tabulated) cases in which nothing was found 










019 


July 0.1S27 


to account for the recorded positives. In these cases the gross 
material was reblocked and resectioned. In this way 16 positives and 
14 spurious nodules were found. Of the latter, lung adenomata formed 
a considerable number. If the 18 remaining unconfirmed grossly 
positive cases were similarly divided, the true probable incidence 
would be 209, or 42.7 percent. 

The list of factors influencing the occurrence of metastases is long, 
undoubtedly incomplete in many respects, and inaccurate in others. 
It is intended here to analyze the data to determine the effect, if any, 
of tumor size, tumor duration, tumor growth rate, tumor location, 
multiple tumors, and histological type on the tendency of the primary 
tumor to produce secondary deposits. Each will be discussed under 
appropriate headings. 


Table 2 .—Relation of multiple primary tumors to incidence of lung metastasis 



i 

Total 

Metastases 


number 
of mice 

Number 

Percent 

Mic© with 1 tumor...... 

185 

69 

37 3 
46 4 
48.9 
68.8 
70.0 

Mice with 2 tumors.... 

153 

71 

43 

Mice with 3 tumors.... 

8S 

Mice with 4 tumors......._. 

34 

20 

Mice having 5 to 8 tumors. 

20 

14 


Multiple tumors and metastases .—The occurrence of multiple mam¬ 
mary tumors in mice was recorded by early investigators. The 
question of whether or not these multiple growths are actually primary 
and not metastatic is no longer a subject of dispute. The demon¬ 
stration of Fischer (1919), by ink injection method, that the mouse 
mammae are independent structures leaves little room for doubt in 
most cases. The percentage of multiple tumors recorded by various 
authors is much lower than that observed by Marsh (1929). His 
figures show for strain 3 a multiple-tumor incidence of 51.7 percent, 
with 1.84 tumors per mouse. This compares with a 61.5 percent inci¬ 
dence, with 2.08 tumors per mouse in this series. This difference of 
approximately 10 percent in multiple-tumor incidence observed in 
two separate colonies of the same strain could be easily explained by 
the difficulty experienced in determining the presence of two or more 
tumors in the same breast area. Under these conditions Marsh 
states that a minimum number was recorded, and he feels that his 
figure is an understatement of the actual number. It seems probable 
that the tendency to form multiple tumors would increase with tumor 
incidence. On this basis the high multiple-tumor percentage could 
easily be explained for tins strain, since over 90 percent of females 
develop tumors. 
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The presence of multiple tumors as a factor influencing the inci¬ 
dence of metastasis is shown in table 2. It is noted that mice with 1 
tumor showed 37.3 percent metastases; mice with 2 tumors, 46.4 per¬ 
cent; mice with 3 tumors, 48.9 percent; mice with 4 tumors, 58.8 
percent; and in mice having from 5 to 8 tumors, metastasis occurred in 
70 percent of cases. From these figures the multiple-tumor factor is 
striking,metastases being approximately twice as frequent in mice with 
from 5 to 8 tumors as compared with mice with only one tumor. It is 
not suggested, nor isit to be inferred, that this approximately lOOpercent 
increase in tumor metastases is entirely due to the multiple-tumor 
effect. It might he argued that, since age and size may be factors 
influencing metastasis, the multiple-tumor effect is only apparent and 
not real. Wien it is borne in mind that most carcinomatous females 
die of “tumor cachexia”, and that this condition would naturally be 
hastened by increased tumor bulk (multiple tumors), age in this 
group should have little effect. That growth rate varies in tumors of 
different animals maintained on a nutritious diet and in multiple 
tumors of the same animal, but not significantly in an individual 
tumor, was shown by Voegtlin and Thompson (1936). Since, as a 
group, the growth rate of multiple tumors is no higher than the 
growth rate of single tumors, size of a individual tumor as a factor 
here must be discounted. The means by which the presence of 
multiple tumors increases the incidence of metastasis cannot be 
definitely ascertained; however, aggregate tumor bulk immediately 
suggests itself. Since metastases occur almost entirely by blood 
stream, the greater number of malignant cells in close association 
with blood vessels would naturally increase the opportunity for tumor 
emboli to occur. Again, multiple tumors of the same breast not in¬ 
frequently lead to massive growths with considerable necrosis. Blood 
vessels are involved as well as tumor cells, and under this condition the 
opportunity for tumor cells to gain entrance to the vascular system is 
naturally enhanced. There are probably many factors concerned, 
but the statements just presented are suggested as a reasonable 
explanation. 

Duration of turn,or and metastases .—The term “tumor age” for many 
years has been used as meaning that period in the life of the mouse 
during which the tumor has its inception. Consequently, another 
term must bo used when reference is made to the actual age of the 
tumor; and to a\oid confusion, in this report “tumor duration” is 
used in that sense. To record the exact date when a tumor becomes 
palpable or grossly recognizable would require careful inspection of 
the entire mouse colony every one or two days. Where a large 
colony is kept, this becomes impractical and unnecessary. The colony 
furnishing the mice for this report was inspected every 7 to 10 days, 
the presence of tumors was noted, measurements were taken and the 
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animals were segregated. Occasionally tumors of moderate size were 
found, having developed since the last inspection or having been so 
small that they were missed. In an attempt to establish more 
accurately the tumor duration, it was decided to assign to each tumor 
a probable date on which it was of sufficient size to bo grossly evident. 
This was done by establishing a growth rate factor based on a large 
number of tumors and using this figure in arriving at the date of 
appearance. Since growth rate varies in individual tumors, it is 
evident that the date of tumor appearance arrived at in thi * manner is 
not entirely accurate. However, since the same scheme was applied 
to all tumors, and since the number of tumors is fairly large, the error 
is widely distributed or balanced. 


Table 3. — Relation of duration of primary tumor to incidence of lung mdastasi .<? 


Duration of oldest 
tumor, in daj s 

Total 
number 
of tumoi 
mice 

Mciust'iicw | 

! _ ! 

i 

Duration of obit" t j 
tumor, in days I 

1 Tot il | 
I number 
of tumor ! 
mice 

1M et ustases 

Number 

Poreen t 

Number 

Percent 

Under 10. 

2 

0 

0 

l 

61 (o 70 

51 

31 

60 7 

11 to 20. 

2!) ; 

6 

20 7 

71 to 80 

37 j 

22 

69 

21 to 30. 

m 

20 

20 0 

■ 81 to 90. 

31 

19 

63 3 

31 to 40. 

68 ! 

26 ! 

38 2 

j 91 to 100 

13 

9 ! 

69 2 

41 to SO... 

81 , 

28 j 

31 U 


17 


76 5 

51 to 00-.I 

78 

40 

51 3 

j Over 100 - 

j 


^ I 


That long duration of malignant growths greatly increases the 
incidence of metastasis is an opinion that must be as old as oncology 
itself. Yet in human tumors this is difficult to prove statistically, 
since it is quite difficult to rule out or evaluate other factors such as 
the intervention of treatment, surgical or otherwise. That the spon¬ 
taneous mammary tumors of mice showed a much higher metastasis 
incidence when the mouse had kept these tumors for a long time was 
quite evident to Ilaaland (1911), and this knowledge was used by 
Pybus and Miller (11)34) to explain the very small number of motns- 
tases in their mice, the majority of which had had surgical removal of 
the tumor in order tlmt breeding might be continued. To show 
statistically this tumor duration effect, the animals of this series are 
divided into 11 groups (table 3). It is seen that the percent of metas- 
tases varies from 0, where the tumor duration was 10 days or less, to 
76.5 percent in the group of mice having carried their tumors for 100 
days or more. It is also evident that this metastasis incidence 
increases fairly regularly, corresponding to the increased tumor dura¬ 
tion. It would be purely coincidence if in this table the cause and 
effect were more nearly correlated, for it is impossible completely to 
eliminate multiple-tumor and tumor-size factors and still have suffi¬ 
cient number of animals to be of significance. When more detailed 
analysis of the oldest tumor group (over 100 days) is compared with a 
similarly analyzed group of multiple tumors, the independent metas- 
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tcsis-producing effect of tumor duration will be obvious. This is done 
under the following heading. 

Tumor size and metastases .—The accurate determination of tumor 
size (bulk) can be determined only by careful dissection of the tumor 
at autopsy and weighing. Generally this procedure is unnecessary, 
since by making two dimensional measurements a quite satisfactory 
estimation of size is obtained. In a fairly large number of cases the 
tumor was weighed as well as measured. Comparison of the results 
showed that quite accurate size estimation was obtained by measure¬ 
ment, except in few instances where the tumor exhibited unusual shape. 
Where tumor size is referred to in this analysis, the figure given is the 
square root of the product of the two longest dimensions, in milli¬ 
meters. Table 4 shows the mice divided into 7 groups according to 
size of the largest tumor. It is seen that the incidence of metastasis 
varies from 6.4 percent in mice with tumors 10 mm or less to 69 
percent in cases where the tumors were from 30.1 to 35 mm. The 
progressive increase in metastasis incidence is fairly regular in the 
intervening groups according to the increased tumor size. In the 
last size group, namely, those mice which had tumors over 35.1 mm, 
metastases occurred in only 50 percent, as compared to 69 percent 
for the next smaller size group. It is to be shown later that the size 
of old tumors has less relationship to incidence of metastasis than 
does the age. It is suggested that the multiple-tumor and age fac¬ 
tors are partially responsible for the higher percentage shown by the 
mice with tumors ranging in size from 25.1 to 35 mm. 


Table 4. —Relation of size of primary tumor to incidence of lung metastasis 


Size of largest tumor expressed as square root of product of two 
dimensions in mm 

Total 
number 
of mice 

Metastases 

Number 

Percent 

10 or less.. 

47 

3 

6.4 

10 1 to 15. 

30 

2fi 

32l5 

15.1 to 20.-. 

97 

40 

41 2 

20.1 to 25. 

109 

54 

49.5 

25.1 to 30... 

67 

43 

M, 9 

30.1 to 35... 

58 

40 


35.1 and over.... 

22 

11 






That the higher incidence of metastasis in the last group of tables 
2 and 3 is largely due to the independent factors stated, is evident 
when these groups are compared with reference to average number of 
tumors, average duration, and average size. 
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Group no. 

Num¬ 
ber of 
mice 

Per¬ 
cent of 
nietns- 
t rises 

A verage 
number 
of tu¬ 
mors per 
mouse 

Average 
duration 
of tumor, 
in days 

Aver¬ 

age 

tumor 

size 

] (mice with 5 to 3 tumors).. 

20 

70 0 

5 fO 

55 3 

24.6 

2 (mice with tumors of 100 or more days’ duration).-. 

17 

70 5 

2 53 

liH 0 

25 4 

3 (mice wilh tumor sm-e of 35.1 or above).. 

22 

50 0 

2 46 

Cl 6 

37.7 


Table 5 shows that in groups 1 and 2 the tumor size is approximately 
the same; group 1 has about twice as many tumors per mouse, and 
the tumor duration is less than half of that of group 2, yet in each 
group metastasis occurs in 70 percent or more of all mice. In com¬ 
paring groups 2 and 3 it is seen that the number of tumors per mouse 
is approximately the same, and that in group 3 tumor duration is 
less than half that in group 2 and the tumors are almost twice as large. 
This shows that size per $e has slight influence on metastasis 

incidence, giving 50 percent in this selected group whereas the entire 
480 mice showed 45 percent metustases. Also from this comparison 
it is seen that large tumors are not included in groups 1 and 2, and that 
the high metastasis rate is due in the first group to the multiple 
tumors and in the second to long tumor duration. 

Growth rate and metastases ,— In this analysis, multiple tumor effect 
is eliminated by considering oidy mice with one tumor. There are 
185 such mice, and in figure 1 each mouse is plotted according to 
duration of tumor in days and size, as indicated in graph. Mice 
having metastases are indicated by X, and 0 represents mice without 
metastases. It is seen that the median growth rate of tumors in 
mice with metastases is generally well above that of tumors which 
produce no metastases, except in those mice which had carried their 
tumors for 70 days or longer. 

For further analysis the median tumor growth rate for all 185 mice 
was established (curve not shown), and comparison was made with 
reference to metastases in the mice above and below this median 
growth rate curve. This shows 41, or 49.4 percent, metastases in 
83 mice vrith tumors above, and 28, or 30 4 percent, metastases in 92 
mice with tumors below this median growth rate. Further division 
of this group according to tumor duration shows that, in mice having 
had their tumors less than 50 days, metastases occurred in 36.0 per¬ 
cent of 41 mice with tumors above the mean and in only 18 percent 
of 50 mice below the mean. In those mice having had their tumors 
for 50 days or more, metastases occurred in 61.9 percent of 42 mice 
with tumors above the mean and in 45.2 percent of 42 mice with 
tumors below the mean growth rate. It is evident from these figures 
that, as a group, the higher the growth rate the higher the incidence 
of metastases, and that this is particularly true in younger tumors 
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Frau** 1.—Comparison of median tumor growth rates in mice showing mates Cases with rates in those without metastases (all with one tumor). 


925 


XrtyQ'lttff 


(less than 50 days). The effect of age of the tumor is quite clear, 
since in the older tumors (50 days or more) metastases were only 
slightly less frequent in the small tumor group (below mean). 

Table 6. —Number and percentage of lung metastases by histologic classification 

of tumors 


Adenoma . 

(’ystadenoma . . 

Adenoma rnalipniini. 

Papillary c\ stadcnoiamnoma 

Adenocarcinoma -. 

O y sf,adenocarcinoma . 


Tumor type 


Total 
number 
of smqle 
tumor 
mice 


Metastases 


Number 


Percent 


7 

2 

10 

33 

102 

31 


12 

0 

1 

8 

42 

1G 


0 

10 

24 2 
41 2 
f>l 6 


* Gross, not found microscopically. 


Metastases and histological classification .—As previously stated, and 
shown in table G, the tumors are divided into 6 groups histologically. 
The basis for such separation was discussed under tumor histology. 
Of the 185 single-tumor mice shown, metastases occurred in 51.6 
percent, 41.2 percent, 24.2 percent, and 10 percent in cysfcadeno- 
carcinoma, adenocarcinoma, papillary cystadenocarcinonia, and ade¬ 
noma maligmun groups,, respectively. This table indicates that the 
cystadenoearcinomas are clinically more malignant than the adeno¬ 
carcinomas and the papillary tumors. This is contrary to the opinion 
held by some investigators. Haaland (1011) points out that histo¬ 
logical evidence of malignancy is not always in keeping with the 
clinical evidence. One gains this impression by seeing many histo¬ 
logically quite malignant tumors which fail to produce metastases 
and other tumors of rather benign appearance producing secondary 
deposits. The last observation may be explained by the fact that a 
single section may pass through a benign adenomatous area, whereas 
quite active proliferation may be present in other portions of the 
tumor. As previously stated, these tumors are basically the same 
growth, and classification is often difficult and unsatisfactory. The 
mere presence of short papillae in one or few cysts probably does not 
justify placing the tumor in a separate group, for papillary prolifera¬ 
tion is usually seen in a limited area and is rarely complex. If in 
table 6 the two groups of cystic tumors are combined, then metas¬ 
tases occur in 37.5 percent of the 64 mice, which is not materially 
different from that found in the noncystic but otherwise similar 
tumors. The writer feels that this latter grouping is justified and 
that no real difference in clinical malignancy exists by this classifica¬ 
tion, except, of course, between the obviously malignant, the border¬ 
line, and the benign groups. 
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That the diffusely cellular (solid) areas that occur in many of these 
tumors is an indication of increased malignancy is evident histo¬ 
logically. The cells are large, polygonal, nuclei are increased in size, 
are more hyperchromatic and show many more mitotic figures than 
seen in the adenomatous structures. This is in agreement with the 
findings in human tumors of glandular origin, namely, that when 
tumor cells fail to produce structures similar to those from which 
they arose, the clinical malignancy progresses inversely as this differ¬ 
entiating ability is lost. To find out whether this were true in spon¬ 
taneous mammary tumors of mice, 185 single-tumor mice were 
divided into two groups. In 126 mice with tumors of relatively pure 
glandular structure, metastases occurred in 29, or 23 percent, whereas 
in 59 mice whose tumors showed solidly cellular areas of varying 
extent, metastases occurred in 24, or 40.7 percent. This 77 percent 
increase in tumor metastases is, of course, too great to be explained 
on any coincidental factors. Further division of the 59 mice accord¬ 
ing to degree of diffuse cellularity resulted in groups too small to be 
of significance. The argument favoring the origin of the solid areas 
from adenomatous structures, rather than the reverse, would appear 
to be greatly strengthened by the above findings. 

Tumor location and metastases .—Williams, Silcox, and Halpert 
(1935), in working with tumor mice from the “Albino A stock,” of 
Strong, found no correlation between tumor location and incidence of 
metastasis. This finding is confirmed in this study of a different 
mouse strain (strain 3, Marsh, 1929). In 87 mice with single tumors 
of the cephalic half of the body, metastases occurred in 35, or 40.2 
percent, and in 98 mice with tumors of caudal half, metastases were 
found in 35, or 35.7 percent. 

Metastases to organs other than lungs .—All investigators are agreed 
that secondary deposits in organs other than the lung occur quite 
infrequently. In 68 tumor mice, Murray (1908) records metastatic 
tumor nodules once in liver and three times in lymph nodes, two of 
which were found as a result of serially sectioning five mice. In 273 
mice, Haaland (1911), found other than pulmonary metastases 14 
times in the following locations: Liver, 4; on peritoneum, 3; lymph 
node, 2; and one ea<h in kidney, ovary, retroperitoneum, under dia¬ 
phragm, and in spleen. Just how many mice were involved was not 
stated. In many reports no statement is made that would indicate 
the occurrence of nonpulmonary metastases. 

In 480 mice here reviewed, 5 showed 10 nonpulmonary metastases. 
Heart and kidney were involved once; liver, spleen, and kidney once; 
heart twice; spleen and kidney once; and liver alone once. All of the 
5 mice also had secondary deposits in lungs. In addition, there were 
4 other mice that showed tumor thrombi of the right ventricle, and in 
1 a large tumor mass was present just distal to the pulmonary valve* 
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Of the 4 cardiac thrombi, the largest was approximately 1.5 by 3 mm, 
and was much more malignant histologically than the primary tumor. 
In 1 case the thrombus was attached to the endocardium by a slender 
fibrocellular connective tissue strand. In the other 3 cases the 
tumor masses appeared to lie free in the ventricle cavity. The main 
reason for considering the tumor masses as thrombi rather than 
emboli is their large size in comparison with the relatively small 
efferent vessels of the tumor. A single section of heart could quite 
easily fail to pass through the area of attachment. Pearce and 
Brown (1923), in reporting on metastases of a transplantable rabbit 
carcinoma, stated: “In few instances masses of tumor cells were 
found in the right auricle or ventricle apparently free, or attached 
to the walls of the heart by a slender pedicle. ,, Warren and Gates 
(1936), working with transplantable rat carcinoma, found 2 cases in 
which tumor was growing free in chambers of the heart and extend¬ 
ing into cardiac muscle. In reviewing the literature on tumor metas¬ 
tases in mammary carcinoma of mice, Haolund’s case (1911) of cardiac 
involvement was the only one found; and in this, tumor cells from a 
lung metastasis grew through the vessels into the heart and floated 
free in the blood stream. 

Tumors or tumorlike diseases other than mammary carcinoma .— 
Marsh (1929), in giving the general characteristics of this mouse strain 
states: * * the progeny is rather narrowdy restricted in cancer 

tendency and produces little else than the epithelial tumor of the 
mammary gland in the female/' Figures showing the actual occur¬ 
rence of other tumors w r ere not given. Pybus and Miller (1934), 
working with the same mouse strain, are in agreement with this state¬ 
ment by Marsh. They found 26 primary lung tumors in 587 mice, 4 
occurring among 168 carcinomatous females. Eight sarcomata and 
one hemangioma were also found. Fifty-eight mice showed “leu¬ 
kemia" involving the lymphatic system, and of this number 37 were 
females, 9 of which had mammary tumors. 

In this series of 480 carcinomatous females, lung adenomata were 
found in 6. All of these were discovered on reembedded and resec¬ 
tioned material of 48 mice, no tiling having been found in the original 
sections. This would indicate that the primary lung tumors are much 
more frequent than shown by the above figure, the usually small size 
of the tumor being responsible for the error. The only other tumor 
conditions found were those involving the lymphatic system. Six 
carcinomatous females, 2 noncarcinomatous females, and 1 male were 
affected. Leukemic infiltration of lung, liver, and spleen occurred 
twice; similar infiltration of the same organs and the heart in addi¬ 
tion, once; retroperitoneal lymphosarcoma occurred once; generalized 
lymphosarcoma twice; mediastinal lymphosarcoma once and pseudo- 
leukemia once. The classification of the lymphatic diseases used 
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above is admittedly unsatisfactory and may not indicate the true pic¬ 
ture of the disease in each case. This is due to the fact that inade¬ 
quate material was present for examination in many of these cases 
and blood smears were examined in only one. 

DISCUSSION AND SUMMARY 

The data showing the influence of certain factors on incidence of 
metastasis were discussed under the individual headings in order that 
it might be followed more readily. In most cases the conclusions 
drawn are not new, but the evidence presented places them on a sound 
statistical basis. The following is a brief summary: 

1. Material furnishing the basis of this report represents the clin¬ 
ical, autopsy, and histologic data from 480 female mice with spon¬ 
taneous mammary carcinoma. The mice belong to strain 3 developed 
at the State Institute for the Study of Malignant Disease in Buffalo, 
N. Y. 

2. Tumor histology is briefly described, mainly with reference to 
classification. 

3. Metastases occurred in 217 (45.2 percent) of 480 mice. 

4. Multiple tumors occurred in 61.5 percent of mice, with an aver¬ 
age of 2.08 tumors per mouse. 

5. The incidence of metastasis is higher in mice having multiple 
tumors and in mice with tumors of long duration than in mice with 
single or small tumors. 

6. Tumor size per se has little effect on the incidence of metastasis; 
this is especially true with reference to tumors of long duration. Rap¬ 
idly growing tumors metastasize early and frequently. 

7. Tumors showing diffuse, undifferentiated cellular areas metasta¬ 
size more frequently than those of relatively pure glandular structure. 

8. Very little, if any, difference in clinical malignancy is seen 
between the histological groups usually used to subdivide these 
mammary carcinomas. 

9. Location of primary growth has little, if any, effect on tendency 
to produce metastases. 

10. Nonpulmonary metastases are infrequent; location and number 
are given. 

11. Tumors other than those of mammary origin are relatively 
infrequent. Those found were lung adenomata and tumors of 
lymphatic apparatus. 
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TYPHOID OUTBREAK TRACED TO A SPORADIC CARRIER 
WITHOUT CLINICAL HISTORY OF THE DISEASE 

Dr. John L. Lavan, health officer of Grand Rapids, Mich., has re¬ 
cently issued an interesting epidemiological report on an outbreak of 
typhoid fever in Grand Rapids which was traced to the eating of 
cream puffs from a bakery in which a temporary carrier of typhoid 
bacilli was discovered. 

Between December 9, 1936, and January 4, 1937, 9 cases of typhoid 
fever were reported in the city, 4 cases in nearby territory, and at least 
1 case in a town 21 miles distant. In the latter case the patient re¬ 
ported that she had eaten cream puffs from the bakery in which the 
carrier was found. 

Doctor Lavan states that the city had been remarkably free from 
typhoid fever for the past 5 or 6 years, and that an epidemiological 
investigation was begun immediately after the first cases were re¬ 
ported. The occurrence of several cases within a period of two weeks 
pointed to a common origin. The milk used by the patients was found 
to have been supplied by five different dairies, although in the case of 
two dairies two patients were taking milk from the same dairy and one 
other dairy had supplied three of the patients. All of the dairies had 
pasteuriz ing plants and none sold raw milk. The results of the investi¬ 
gations of the pasteurizing methods and personnel were negative. 
The water supply was also found to be entirely safe. 


151458*—37-2 
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After eliminating the milk and water supplies, attention was turned 
to other possible common sources of infection, and it was found that 
all of the patients in the city and some in the country had patronized 
the same balcery and that each of them had eaten cream puffs pur¬ 
chased therefrom. All of the employees, .some 250 in number, were 
examined, their past history with reference to typhoid was obtained, 
cultures were made from stool samples, and the sanitary methods of 
certain employees were investigated. Cultures of stool specimens were 
made daily on the employees under suspicion, and on the seventh day 
a positive culture was obtained from an individual employed in filling 
the cream puffs with custard and whipped cream. Suspicion had been 
centered on this part of the industry early in the investigation, and 
production had been curtailed before finding the carrier. 

The carrier is evidently of the temporary or sporadic type, as the 
organisms were not found to be present continuously in the stools, 
and she was without clinical history of having had the disease. 


PREVENTING TYPHOID AND BACTERIAL FOOD POISONING 
FROM CREAM-FILLED PASTRY 

In an outbreak of typhoid fever like that reported in the preceding 
brief note, or an outbreak of food poisoning such as that recently 
reported by Dr. J. C. Geiger, 1 director of public health of San Francisco, 
the immediate problem is to determine the source of infection, in 
both pi these outbreaks the health officer, through prompt and per¬ 
sistent, epidemiological inquiry, soon located the origin, and, in the 
case of the typhoid epidemic, eliminated the responsible factor and 
prevented further spread of the disease. The important permanent 
problem is the prevention of future outbreaks. 

With reference to bacterial food poisoning from cream-filled pies 
and cakes, the following is taken from the Weekly Bulletin of the 
California Department of Public Health for August 15, 1936 (quoted 
from the San Diego Health Department Bulletin): 

“During the months of June, July, August, and September, there 
occur many outbreaks of bacterial food poisoning in localities scattered 
over the entire United States. Several outbreaks have occurred in 
California and some in San Diego during the past years. 

“The poisoning is caused by an excessive growth of bacteria in 
cream fillings and decorations, cream cakes, cold mixed custards, 
whipped cream products, eclairs, and other foods of this kind. In the 
hot months the temperature produces rapid multiplication of bacteria 
in foods which have become infected through production, handling, 
or distribution. 


t Public Health Reports, JTuue u t 1937, p. 705. 
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“The bealth-department is endeavoring to stamp out this needless 
sickness by requiring the proper refrigeration and care of this type of 
bakery product from the time of production until it is ultimately 
consumed. 

“The consumer and the public can be of valuable assistance to the 
health department by insisting upon the proper refrigeration and care 
of the foods they purchase and by refusing to buy or to be served with 
any cream- or custard-filled or decorated products unless they are at 
the time under proper refrigeration and care. 

“The purchaser who buys such food to be consumed at home or 
elsewhere should place the goods under refrigeration at once. This 
kind of food should not be transported in an automobile for any con¬ 
siderable distance, such as to picnics, trips to the back country, and 
the like, unless adequate refrigeration is provided. The temperature 
in the automobile will incubate bacteria. An otherwise harmless pie 
may be the cause of serious illness. 

“Report at once to the health department any case of food poison¬ 
ing or so-called ‘ptomaine’ that may occur in your family or among 
your friends. Immediate investigation will be made to determine 
the causative agent and eliminate the possibility of further danger 
from the same source. 

“Several localities, including San Francisco, Madera County, and 
others, have decreed that this class of merchandise may not be manu¬ 
factured or sold during the summer months. San Diego has not 
taken such drastic action. With the cooperation of the baking in¬ 
dustry, the general public, and merchants dealing in these products 
a satisfactory control may be established. Such cooperation must 
be close and wholehearted. 

“The San Diego Health Department has established rules and reg¬ 
ulations for the proper manufacture and care of cream and custard 
food products, copies of w r hich have been freely distributed and ex¬ 
plained to the trade. Any person desiring a copy of these regulations 
for their own guidance and information may obtain it by calling at 
the office of the local health department.” 

Under date of April 10, 1936, the following regulations governing 
custard fillings for pastries were promulgated by the California State 
Board of Health: 

“WHEREAS poisoning with the toxins of staphylococci and colon 
group present in foods is becoming more common, the protection of 
the public health requires that products subject to such contamination 
be prepared with due regard to the prevention of such accident; 
therefore, be it 
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“ Resolved, that: 

“1. All commercially prepared custards or cream fillings of pastries 
shall be made under conditions of cleanliness involving all stages of 
its manufacture. 

“2. Only efficiently pasteurized milk may be used. 

“3. The temperature and time of heating the mix shall be, as a 
maximum, the equivalent of a temperature of 140° F. for a period 
of one hour, provided, however, that other temperatures and times 
may be used when specifically approved by the Director of Public 
Health. 

“4. Upon completion of the cooking of the custard when used for 
filling of eclairs or cream puffs or closed shell, that same should be 
put into shallow sterilized containers and chilled without delay to 
60° F. When custard fillings are used in open shells, that the pie and 
the shell must be cooled likewise to 50° F. 

“5. Custards must be kept in the cooling room until used in making 
pastries. 

“6. The filling apparatus which shall be wholly of metal or rubber, 
cleaned with boiling water and sterilized brushes, or with a jot of live 
steam under pressure. 

“7. Before use, filling apparatus shall be sterilized bv either boiling 
for 10 minutes, or steaming in a steam sterilizer for 1 hour. 

“8. The manufacturer of custard-filled pastry shall prohibit any 
person suffering from a skin infection from preparing or handling in 
any manner such pastry or the custard mix used therein. 

“9. Only freshly made cream filling shall be used in each batch. 

“10. During the process of distribution, all pastries containing 
cream fillers shall be maintained at a temperature that will not 
produce spoilage. (For its information value, it may be stated that 
scientific investigation has shown 50° F. to be the maximum tem- 
peraturo.)” 


DEATHS DURING WEEK ENDED JUNE 19, 1937 


[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
June 19, 1937 

Correspond¬ 
ing week, 1936 

Data from $6 large cities of the TJwted States: 

Total deaths.-. 

7,517 

7,690 

226,409 

458 

537 

13,951 

69,874,140 
12,579 
9.4 
10.8 

7,736 

Average f or 3 prior years . 

Total deaths, 'first 24 weeks of year. 

222,964 

506 

Deaths under J year of age . 

Average for 3 prior years. 

Deaths under 1 year of age, first 24 weeks of year.-. 

Data from industrial insurance companies: 

Policies In force....... 

13,878 

68,092,630 
12,132 
9.2 
10.7 

Number of death claims..... 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 24 weeks of year, annual rate. 
















PREVALENCE OF DISEASE 


No health department, State or local , can effectively prevent or control disease without 
knowledge of when, wheie, and. under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the fijrures are subject to change when later returns are received by 

the State health officers 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 26, 1937, and June 27, 19S6 


Di\ isioii and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
June 
26,1937 

Week 
ended 
June 
27,1936 

Week 

ended 

June 

20,1937 

Week 
ended 
June 
27, 1936 

Week 
ended 
June 
26,1937 

Week 
ended 
June 
27,1936 

Week 
ended 
June 
26,1937 

Week 
ended 
June 
27,1936 

New England States: 









Maine..__ 

1 




21 

218 

0 

c 

New Hampshire.. 





27 

26 

0 

c 

Vermont.... 

i 




2 

146 

0 

c 

Massachusetts. 

6 

5 



417 

582 

3 

2 

Khode Island. 

1 

1 



43 

3 

1 | 

6 

Connecticut.. 

9 


1 

2 

65 

49 

2 

0 

Middle Atlantic States. 









New Tork. 

45 

34 

i 2 

J 4 

1, 020 

1,476 

7 

15 

New Jersey. 

6 

7 

3 

C 

700 

364 

3 

1 

Pennsylvania... 

17 

25 



1, 3o2 

1, 134 

15 

S 

East North Central States. 









Ohio. 

18 

20 

8 

6 

1,634 

459 

4 

3 

Indiana. 

5 

6 

3 

8 

301 

10 

1 

3 

Illinois. 

42 

39 

9 

28 

438 

28 

1 

7 

Michigan ______ 

23 

12 



2S8 

60 

2 

1 

Wisconsin.... 

7 

2 

15 

11 

40 

159 

1 

0 

West North Central States: 









Minnesota. 

1 

5 

1 

1 

2 

123 

0 

3 

Iowa *...... 

3 

2 

1 


11 

3 

0 

2 

Missouri... 

6 

15 

23 

8 

26 

20 

0 

1 

North Dakota _ _ 

2 


219 



6 

1 

0 

South Dakota 

1 




2 


0 

0 

Nebraska... 


2 



8 

8 

0 

0 

Kansas. 

14 

2 

1 

9 

13 

7 

2 

1 

South Atlantic States: 









Delaware ___ 


1 3 



3 

9 

0 

1 

Maryland * * . 

6 

5 


1 

93 

211 

1 

2 

District of Columbia __ - 

7 

5 



43 

133 

1 

0 

Virginia* ... .. 

5 

i 4 



117 

46 

2 

9 

West Virginia.... 

3 

! 7 

.... ^ 

ii 

43 

12 

l 

3 

North Carolina * _ 

15 

13 


8 

378 

5 

2 

4 

South Carolina 4 .. 


4 

52 

41 

63 

1 11 

0 

0 

fW>nnrln 4 

8 

7 





0 

3 

Florida 4 . 

7 


i 

2 


7 

1 

2 


See footnotes at end of each table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 26, 1937, and June 27, 1936 —Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
June 
26,1037 

Wook 
ended 
June 
27, 1936 

Week 
ended 
June 
26,1937 

Week 
ended 
Juue 
27,1936 

Week 
ended 
June 
26,1937 

Week 
ended 
June 
27,1936 

Week 

ended 

June 

20,1937 

Week 
ended 
June 
27,1936 

East South Central States: 







mm 


Kentucky <. 

3 


3 

3 

301 

21 


0 

Tennessee_ 

3 

1 

13 

17 

75 

13 

K| 

2 

Alfl.hfl.mn. • 


g 

6 

7 

36 

7 

- 

2 


6 

5 





[HI 

0 

West Southcentral States. 









Arkansas.__ 



4 

3 

7 


i 

0 

Louisiana. 

12 

H 

26 

14 

3 

3 

i 

2 

Oklahoma 5 _ 

2 


27 

8 

20 

4 

o 

1 

Texas * .. 

32 


66 

59 

273 

100 

0 

4 

Mountain States: 









Montana. * , , _ _ 


2 


12 

11 

4 

o 

1 


2 


i 



13 

o 

o 

Wyoming 1 ___ 

2 




2 

1 

o 

0 

Colorado_______ 


3 



46 

10 

1 

ft 

New Mexico__-_ 

ft 

1 


1 

31 

39 

o 

0 

Ariozna - _ 

2 

2 

15 



97 

o 

l 

Utah 4 ..- 





05 

3 

o 

0 

Pacific States 










1 



1 

74 

133 


\ 

Oiegon s .. 

1 

i 

6 


2 

14 

0 

0 

California. 

31 

20 

10 

466 

162 

1,201 

4 

8 

Total. 

304 

309 

521 

747 

8,288 

6,968 

73 

104 

First 25 weeks or year.. 

11, 350 

12, 398 

272, 576 

137,897 

218,508 

250,647 

3,648 

~~ 5,328 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


June 

Juno 

June 

Juno 

J unc 

June 

June 

Juno 


20,1037 

27,1930 

26,1937 

27,1936 

26. 1937 

27,1936 

26,1937 

27,1036 

New England States: 









Maine ... ___ 

0 

0 

7 

11 

0 

0 

0 

1 

New Hampshire...-- 

0 

0 

5 

1 

0 

0 

0 

0 

Vermont____ 

0 

0 

1 

4 

0 

0 

0 

0 

Massachusetts. 

1 

0 

152 

143 

0 

0 

2 

6 

Rhode Island___ 

0 

0 

24 

27 

0 

0 

0 

0 

Connecticut..._. 

0 

0 

64 

22 

0 

0 

2 

2 

Middle Atlantic States. 









New York. 

3 

3 

272 

292 

0 

2 

12 

13 

New Jersey.. 

0 

0 

58 

106 

0 

0 

0 

7 

Pennsylvania. 

0 

1 

709 

223 

0 

0 

12 

13 

East North Central States. 









Ohio... 

2 

1 

169 

121 

4 

0 

10 

7 

Indiana. 

1 

0 

32 

37 

6 

3 

4 

6 

Illinois. 

1 

3 

247 

262 

9 

V 

7 

2 

Michigan. 

0 

1 

431 

228 

1 

1 

1 

6 

Wisconsin. 

1 

0 

143 

173 

2 

6 

4 

2 

West Noilh Central States: 









Minnesota. 

1 

0 

53 

122 

10 

It 

0 

0 

Iowa 3 ... 

0 

0 

55 

61 

18 

8 

0 

1 

Missouri,.......... 

1 

0 

22 

67 

3 

11 

0 

18 

North Dakota. 

0 

0 

43 

13 

11 

5 

1 

0 

South Dakota... . 

0 

0 

6 

11 

1 

3 

2 

o 

Nebraska. 

0 

0 

5 

26 

8 

24 

0 

0 

Kansas .. . 

1 

1 

34 

68 

3 

11 

3 

1 

South Atlantic States: 









Delaware . 

0 

0 

1 

2 

0 

0 

0 

o 

Maryland * *. 

0 

0 

14 

19 

0 

0 

4 

2 

District of Columbia. 

0 

0 

*9 

6 

0 

0 

3 

0 

Virginia *. 

3 

0 

2 

12 

0 

1 

13 

8 

West Virginia. 

() 

0 

28 

8 

1 

o 

2 

4 

North Carolina *. 

6 

1 

9 

11 

0 

1 

7 

12 

South Carolina 4 . 

1 

1 

2 


o 

Q 



Georgia 4 . 


0 

8 

4 

0 

0 

SO 

10 

23 

Florida * . 

1 

2 

2 

1 

0 

0 

1 

1 


See footnotes at end of each table. 
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tatyMos? 

Cased of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 36, 1937, and June 87, 1986 —Continued 


Poliomyelitis Scarlet fever Smallpox Typhoid fever 


Division and State 


week week week Week Week Week Week 

ended ended ended ended ended ended ended 



East South Central States: 

Kentucky * . 

Tennessee. 

Alabama*..... 

Mississippi *. 

West South Central States: 

Arkanms. 

l/>uisiana. 

Oklahoma *. 

Texas * . 

Mountain States: 

Montana ? . 

Idaho. 

Wyoming 1 . 

Colorado. 

New Mexico. 

Arizona... 

Utah . 

Pacific States: 

Washington.. 

Oregon . 

California. 

Total.. 

First 25 weeks of year. 



» New York City only 

8 Rocky Mountain spotted fevpr. week ended June 2*. 1917, 18 cases, as follows* Iowa. 3; Maryland, 1; 
Virginia. 4; North Carolina, 4, Montana, 1; Wyoming, 4, Oregon, 1. 

8 Week ended earl'er than Saturday 

< Typhus fever, week ended June 29, 1937, 65 cases, as follows South Carolina, 1; Georgia, 31, Florida, 6, 
Kentucky, 1, Alabama, 18; Texas, 8. 

* Figures for 1936 are exclusive of Oklahoma City and Tulsa. 

• One non paralytic case included. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
Stated from which reports are received during the current week: 


Menin- 

gococ- 

State cue 

menin¬ 
gitis 


March 19S7 

California. 36 

May 19S7 

Georgia. 10 

Hawaii Territory. 2 

Illinois. 17 

Kansas. 4 

Louisiana. 6 

Nebraska. 9 

Oklahoma... 9 

Rhode Island. 4 

South Carolina. 

Tennessee. 22 

Texas. 28 

Washington. 6 

























































1017 9,1037 


m 


Marchtm - 
California: r Oas^R 

Chicken pox.5,340 

Dysentery (amoebic)... 8 
Dysentery (bacillary).. 22 

Encephalitis, epidemic 

or lethargic. 1 

Food poisoning. 84 

German measles. 163 

Granuloma, coccidioidal 6 

Jaundice, epidemic. 10 

Leprosy. 3 

Mumps.3,848 

Ophthalmia neonatorum 2 

Paratyphoid fever. 4 

Rabies in animals. 235 

Septic sore throat. 0 

Tetanus. 0 

Trachoma.- 14 

Trichinosis. 1 

Tularaemia.— 2 

Typhus fever. 2 

Undulant fever. 14 

Whooping cough...._2,716 

May tm 


Actinomycosis: 

Hawaii Territory. 
Anthrax: 

Louisiana_ 

Chicken pox: 

Georgia. 

Hawaii Territory. 

Illinois. 

Kansas.-.. 

Louisiana.. 

Nebraska. 

Oklahoma.... 

Rhode Island_ 

South Carolina... 

Tennessee_ 

Texas. 

Washington. 

Conjuuetix itis. 

Georgia_ 

Hawaii Territory. 

Oklahoma. 

Washington. 

Dengue: 

Texas. 

Diarrhea: 

South Carolina.... 


Dysentery: 

Georgia (amoebic). 

Georgia (bacillary). 

Hawaii Territory (amoo- 

bic). 

Hawaii Territory (ba¬ 
cillary). 

. Illinois (amoebic). 

Illinois (amoebic car¬ 
riers) ... 

Illinois (bacillary). 

Kansas (bacillary). 

Louisiana (amoebic).... 

Oklahoma. 

South Carolina. 

Tennessee (amoebic).... 


May 1 037—Continued 


Dysentery—Continued cases 
Tennessee (bacillary) — 13 

Texas (amoebic). 6 

Texas (bacillary). 125 

Encephalitis, epidemic or 
lethargic: 

Illinois..--— 5 

Kansas. 4 

Louisiana... 1 

Tennessee. 1 

Texas. 8 

Washington. 2 

German measles: 

Illinois. 68 

Kansas.— 13 

Rhode Island. 43 

Tennessee. 66 

Washington.. 21 

Hookworm disease: 

Georgia. 1,292 

Hawaii Territory. 17 

Louisiana. 39 

Oklahoma. 2 

South Carolina-. 70 

Impetigo contagiosa: 

Hawaii Territory_ 6 

Kansas. 1 

Oklahoma. 2 

Tennessee... I 

Jaundice, infectious: 

Hawaii Territory.. 6 

Leprosy: 

Hawaii Territory.. 7 

Louisiana. 1 

Mumps 

Georgia ... 223 

Hawaii Territory. 65 

Illinois . 1,085 

Kansas. 704 

Louisiana. 2 

Nebraska.... 59 

Oklahoma. 53 

Rhode Island. 14 

South Carolina. 66 

Tennessee. 233 

Texas .. 1,310 

Washington. 530 

Ophthalmia neonatorum: 

Illinois. 4 

Kansas... 1 

South Carolina. 7 

Tennessee. 4 

Paratyphoid fever: 

Hawaii Territory_ 1 

Illinois.. 2 

Louisiana .. 3 

South Carolina..... 1 

Texas. 4 

ruorperal septicemia: 

Georgia. 3 

Tennessee. 3 

Washington. ] 

Rallies in animals 

Illinois.1_ 46 

Louisiana. 22 

Rhode Island. 4 

South Caroliua.. 47 


May im ~Continued 

Rabies in animals—Con. 

Texas. 

Washington. 

Scabies: 

Oklahoma... 

Septic sore throat: 

Georgia. 

Illinois. 

Kansas. 

Louisiana.. 

Nebraska.. 

Oklahoma. 

Rhode Island.. 

Tennessee. 

Washington. 

Tetanus: 

Hawaii Territory. 

Illinois.. 

Kansas.. 

Louisiana. 

Oklahoma.. 

Tennessee. 

Trachoma: 

Hawaii Territory. 

Illinois. 

Oklahoma. 

Tennessee. 

Tuehinosis: 

Georgia.. 

Tularaemia: 

Georgia.. 

Illinois.. 

Kansas. 

Louisiana . 

Oklahoma.. 

Tennessee. 

Texas.. 

Typhus fever; 

Georgia . .. 

Hawaii Territory.. 

Texas . . 

Undulant fever 

Georgia. 

Illinois. 

Kansas. 

Louisiana... 

Oklahoma... 

Rhode Island. 

Tennessee. 

Texas .. 

Washington. 

Vincent's Infection* 

Illinois. 

Kansas. 

Oklahoma. 

Tennessee. .. 

Whooping cough. 

Georgia. 

Hawaii Territory. 

Illinois... 

Kansas.. 

Louisiana. 

Nebraska. 

Oklahoma. 

Rhode Island. 

South Carolina. 

Tennessee... 

Texas. 

W ashinglon. 


Cases 

14 

32 

3 

27 

13 

2 

1 

1 

64 

4 
11 

1 

2 

3 

3 

2 

1 

2 

7 

26 

5 

32 

1 

3 
2 

4 
1 
2 
2 

5 

57 

1 

42 

8 
12 

7 

3 

32 

2 

1 

IG 

2 

26 

3 

I 

16 

209 

17 

764 

315 

50 

63 

63 

142 

248 

460 

2,092 

384 
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PLAGUE INFECTION IN FLEAS TAKEN FROM CHIPMUNKS NEAR 
LAKE TAHOE, CALIF. 

Under date of June 28, 1937, Dr. W. M. Dickie, director of public 
health, California, reported that a guinea pig, inoculated June 17 
with a suspension prepared from 70 fleas collected on June 10 from 
107 chipmunks (Evtamias 6p.) from the eastern region of Camelian 
Bay, Lake Tahoe, Calif., died on June 22 with typical lesions of 
plague. This locality is near that in which a patient developed 
plague last year.* 


WEEKLY REPORTS FROM CITIES 

City reports for week ended June 19, 1987 

This table summarizes the reports received weekly from a selected list of 140 cities for the purpose of show¬ 
ing a cross section of the current urban incidence of the communicable diseases listed in the tfrblew Weekly 
reports are received from about 700 cities, from which the data arc tabulated and filed for reference. 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 
ing , 
cough 
cases 

Deaths, 

all 

causes 

Puses 

Deaths 

Data for 90 cities: 












5-year average. 

179 

68 i 

24 

4.325 

433 

1,380 

12 

404 

49 

1, 294 


Current week « 

140 

37 

• 

21 

3,072 

356 

1,266 

20 

384 

32 

1,284 


Maine* 












Portland.. 

0 


0 

0 

2 

1 

0 

1 

0 

1 

2S 

New Hampshire: 












Concord * - 

0 

— 

0 

0 

1 

1 

0 

0 i 

0 

0 

7 

Manchester_ 

0 


0 

0 

1 

2 

0 

0 , 

0 

0 

20 


0 


0 

0 

0 

2 

0 

0 

0 

0 


Vermont* 












Barre... — 

0 


0 

0 

0 

0 

0 

1 

0 

0 

2 

Burlington. 

0 


0 

0 

0 

0 

0 

0 ! 

0 

0 

10 

HuHand . 

0 


0 

0 

0 

0 

0 

0 1 

0 

0 

4 

Massachusetts: 












Boston _ 

0 


1 

22 

16 

24 

0 

10 

1 

18 

186 

Fail River. 

0 


0 

37 

2 

I 

0 

i i 

0 

6 

29 

Springfield..... 

0 


0 

3 

0 

2 

o ; 

2 ! 

0 

11 

42 

Worcester. 

0 


0 

14 

2 

1 

0 | 

1 i 

0 

17 

36 

Rhode Island: 












Pawtucket. 

0 


0 

0 

0 

0 

0 

0 

0 

o: 

14 

Providence. 

0 


0 

33 

3 

13 

0 

4 

0 

36 

68 

Connecticut. 












Bridgeport. 

0 

... 

0 

0 

o 

40 

0 

0 

0 

0 

29 

Hartford. 

o 


0 

18 


3 

0 

3 

0 

3 


New Haven.... 

0 


0 

* 

3 

2 

0 

0 

0 

4 

40 

New York: 












Buffalo. 

0 


0 

46 

10 

17 

0 

8 

1 

37 

128 

New York. 

40 

" *9 

4 

623 

64 

154 

0 

84 

6 

62 

1,251 

Rochester. 

0 

1 

0 

6 

2 

5 

0 

1 

0 

17 

66 

Svrartisft_ „ 

0 


0 

43 

4 

4 

0 

0 

1 

33 

51 

New Jersey: 












Camden.. 

3 

2 

1 

i 9 

2 

0 

0 

1 

0 

2 

28 

N ewark_ 

o 


0 

! 21 

1 

8 

0 

6 

0 

15 

101 

Trenton. 

0 


0 

87 

0 

3 

0 

1 

0 

0 

25 

Pennsylvania: 






; 






Philadelphia... 

3 

1 

1 

36 

12 

75 

0 

23 

4 

38 

391 

Pittsburgh. 

2 

1 

1 

225 

16 

38 

0 

10 

0 

49 

146 

Reading. 

0 


0 

65 

0 

4 

0 

2 

0 

0 

30 

Scranton. 

0 


0 

0 


8 

0 


0 

0 



* Figures for Grand Rapids, St. Josoph, and Tampa estimated; reports not received. 


* Public Health Reports, Oct. 2, 1036, p 1392. 














































City reports for week ended June 19 , 1937 —Continued 


State and city 

Diph- 

Influenxa 



Scar¬ 

let 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

all 

causes 

tboria 

cases 

Case® 

Deaths 


fever 

eases 

cough 

cases 

Ohio: 

Cincinnati. 

1 

1 

0 

37 

i 


■ 

5 

1 

20 

97 

Cleveland. 

1 

2 

0 

503 

6 


0 

6 

1 

S3 

175 

Columbus 

0 


0 

17 

2 


0 

0 

0 

17 

93 


0 


0 

201 

3 

H 

0 

5 

0 

44 

58 

Indiana: 








Anderson ._ 

0 


0 

16 

0 

i 

0 

0 

0 

7 


Fort Wayne.,.. 
Indiana polls.—- 
Muxicte_ 

o 


0 

1 

2 

2 

0 

0 

0 

1 

iSB^Rj 

o 


0 

■E3 

4 

3 

1 

1 


19 


3 


0 

mm 

2 

0 

0 

0 


0 


South Bend . . 

0 


0 


1 

1 

1 

0 


'/"h] 


Terre 11 auto.. . 

0 


0 

■Kf 

1 

1 

2 

1 


0 


Illinois: 











0 


0 

0 

0 

0 

0 

0 


0 


Chicago_ 

20 

4 

4 

334 

85 

K7<] 

0 

46 

1 

43 


Elgin_ 

0 


0 

0 

0 

l 

0 

0 

0 

2 

8 


0 


0 

1 

0 

0 

3 

0 

0 

7 

5 

Springfield. 

Michigan: 

0 

1 

0 

7 

1 

0 

0 

0 

2 

3 

24 

Detroit. 

14 

0 


101 

20 

202 

0 

19 

0 

52 

277 

Flint.. 

2 

0 


17 

2 

8 

0 

0 


4 

20 













Wisconsin: 










0 


K enoslift. 

0 


0 

0 

0 

3 

0 

0 

1 

6 

Madison 

0 



0 

0 

1 

0 

0 

0 

10 

13 

Milwaukee.. 

0 


0 

26 

2 

47 

6 

1 

0 

37 

88 

Racine ... 

0 


0 

0 

0 

12 

0 

1 

0 

0 

13 

Sii pwnnr 

0 


0 

0 

0 

0 

0 

0 


6 

4 

Minnesota- 












j >uluth 

0 


0 

0 

1 

15 

0 

2 

iHil 

0 

15 


0 


2 

0 

2 

27 


3 

0 

9 

86 

St. Pauf-_ 

0 


0 

0 

4 

1 

0 

1 

iiihhii 

106 

50 

Iowa. 












Cedar Rapids.. 

o 



1 


1 

0 


0 

1 


0 



0 


0 



0 

0 


Des Moines_ 

0 



0 


14 

0 


0 

0 

20 

Sioux City 

1 



0 


5 

i 


0 

2 

W aterldo 

0 



2 


4 

0 


0 

3 


Missouri: 












Kansas City.,.. 
St. Joseph 

0 


0 

5 

3 

23 

0 

6 

0 

4 

75 

St. IjOUIS 

a 


0 

37 

6 

40 

l 

5 

0 

29 

187 

North Dakota: 







Fargo 

o 


1 

0 

0 

1 

0 


0 

7 

11 

Grand Forks . 

o 


0 

...... 

0 

0 


0 

HI 

Minot.. 

0 


0 

0 


0 

1 


0 

■q 

0 

South Dakota: 










mm 


A t'erriften 

o 



0 


0 

0 


0 

: HI 


Sioux Falls . . 

o 


6 

0 

6 

0 

0 

0 

0 


8 

Nebraska: 








mi 


O n ah a_ 

o 


0 

0 

1 

2 

0 

2 

0 

■ 

50 

Kansas. 








T.ftwrenefi 

o 


0 

3 

0 

0 

0 

0 

0 


3 

Tnpoku . . _. 

0 


1 

0 

3 

1 

0 

0 

0 

ISHf 

17 

Wichita_ 

0 


0 

8 

. i 

2 

0 

1 

0 

14 

19 

Delaware 









Wilmington.... 

0 

__ 

0 

0 

2 

1 

0 

0 

0 

0 

82 

Maryland: 












Bidtiraore. 

0 


0 

70 

13 

8 

0 

13 

1 

67 

208 

11 

Cumberland.... 

0 


0 

0 

0 

2 

0 

0 

0 

2 

Frederick_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Dist. of Col.: 











Washington_ 

3 


0 



7 


12 

o 

HI 

137 






VirelnU: 

Lynchburg_ 

1 


0 



0 

M 

0 

0 

IM 

12 

29 

44 

N on oik_ 

0 


0 





l 



Richmond. 

0 I 


0 




flpf 


Hi 


Roanoke.. . .. 

0 


0 





o 

ISHf 

3 

16 

West Virginia: 

Charleston_- 









0 


0 

1 


l 

o 

o 

o 


3 

Huntington..— 
Wheeling_ 

0 





l 

0 


o 

o 


0 


0 

0 

i 

l 

0 

1 

o 

3 

15 

North Carolina: 











Gastonia. 

1 



1 


0 

0 



o 


R'deigh_ 

0 


6 

1 

0 


JH* 

1 


3 

11 

10 

7 

Wilmington.—. 

Winston-Salem. 

1 


0 



mmm 


1 

■ 

o 

0 


0 

i 

0 


H 

1 

14 
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City reports for week ended June 19, 1937 —Continued 


July S, 1M7 



Diph¬ 

theria 

Influenza 


Pneu- 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

Ty¬ 

phoid 

fever 

cases 

Whoop- 

Deaths, 

all 

State and city 




monia 

pox 

iag 

cough 

cases 



fever 

cases 

m 




deaths 

cases 

deaths 

causes 

Sooth Carolina: 

■ 


fij 









Charleston. 

■1 

l 


0 

2 

0 

0 

2 

0 

1 

22 

Florence_ 

■1 



0 

1 

0 

0 

0 

o 


7 

Greenville_ 

0 


0 

o 


0 

0 

0 

0 

5 

7 

Georgia: 










Atlanta_ 

0 

3 

1 

o 

4 

o 

o 

8 

0 

q 

18 

0 

102 

a 

Brunswick. 

n 


0 

0 

2 

6 

0 

0 

Savannah_ 



0 

0 

3 

o 

o 

2 

1 


29 

FlorMa: 

Ha 









Hi 


Miami_ 


2 

Ml 

o 

3 

o 

o 

6 

1 


36 

Tampa_ 









Kentucky: 

1 


11 









Ashland_.... 




0 

4 

o 

o 

2 

o 

■ 

41 

18 

22 

71 

Covington. 



H 

32 

2 

2 

o 

0 

0 

n 

W 

Lexington. 



RJ 

0 

2 

o 

o 

2 


Louisville....,.- 

0 



45 

6 

3 

o 

8 

0 

Tennessee: 







Knoxville_ 

0 


o 

2 


0 

A 

1 

6 

3 

o 


22 

77 

49 

Memphis_ 

0 


o 

59 

2 

0 

mm 

0 

0 

H 

Nashville. 

0 


1 

6 

3 

o 


Alabama' 








m 

Birmingham... 

1 

3 

0 

1ft 

3 

1 

0 

0 

2 

I n 

60 

Mobile.-, ... 

0 


0 

0 

1 

0 

0 

0 

0 

B 

21 

Montgomery... 

Arkansas 

0 



0 


2 

0 


o 

2 













Fort Smith... 

0 



0 


1 

0 

IP 

o 

0 


Little Hock_ 

0 


0 

0 


0 

0 

HHM 

0 

0 

5 

LcuNiana 












Lake Charles .. 

0 


0 

2 

1 

0 

0 

0 

o 

0 

4 

Now Orleans.. 

3 


0 

2 

9 

ft 

0 

18 

3 

10 

129 

Shreveport . . 
Oklahoma 

Hi 


0 

0 

3 

0 

0 

4 

^■1 

0 

45 









Muskogee. . 

l 


0 

2 

0 

0 

0 

0 

0 

0 


Oklahoma City 
Tulsa. 

0 


0 

3 


3 

0 

3 

0 

1 

2 

42 

0 


9 


0 

0 

37 

Texas' 








Dallas _ 

3 


0 

1 C 


MO 

0 

2 

0 

18 

67 

Fort Worth... 

0 


0 

3 

0 

H 

0 

3 

0 

2 

30 

(Inhesion . 

u 


0 

0 

1 

^B 

0 

1 

0 

0 

15 

Dour ton. 

13 


0 

5 

4 

i 

0 

4 

0 

7 

88 

Sail Antonio 

0 


1 

0 

5 

0 

0 

7 

0 

1 

63 

Montana* 












Billings . 

0 

. ... 

0 

0 

0 

0 

0 

0 

0 

0 

6 

Client Falls. 

0 


0 

0 


Kl 

iHI 

0 

0 

ft 

9 

Helena. 

0 


0 

0 


B1 

Bp 


0 

0 

2 

M issoula_ 

0 


0 

0 


0 


0 

0 

0 

5 

Idaho. 









Buise..._ . 

o 


o 

o 


0 

0 



0 

1 

Colorado. 












Colorado 











* 

Springs_ 

0 


0 

0 

1 

ft 

0 

0 


0 

14 

Denver.. 

3 


0 

3ft 

3 

9 

0 

5 

1 

24 

73 

Pueblo. 

^^■71 


HHol 

0 

0 

0 

0 

0 

^■hl 

0 

7 

New Mexico: 











Albuquerque... 

Utah: 

^^■71 


0 

8 


0 

0 

4 


0 

8 





|H ; 







Salt Lake City. 

Washington: 

0 


1 

70 


8 

HI 

0 


15 

37 



■ 






77 

Seattle,__ 

1 


0 

13 


2 

0 



30 

Spokane_ 

0 


0 

35 

^Hf 

4 

0 


0 

10 

31 

Tacoma___ 



0 

0 



0 


0 

G 

29 

Oiegon: 





H 




1 

84 

Portland. 


1 


2 


ft 

0 

2 

0 

Salem 

0 


0 


2 



0 

1 


California ■ 









318 

Los Angelos.... 

9 

7 

0 

14 

IP 

32 

0 

16 

3 

03 

Sacramento. 

2 


^■9 

22 

1 

2 

0 

2 

2 

20 

23 

San Francisco. _ 

5 

"~T 

0 

10 

6 

12 

0 

6 

0 

48 

161 
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City reports for week ended June 19, 1937 —Continued 


State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

eases 

State and city 

Meningococcus 

meningitis 

Polio. 

myc* 

litis 

COSOS 

Cases 

Deaths 

Cases 

Deaths 

Massachusetts: 




District of Columbia: 




Fall River 

0 

0 

1 

Washington. 

3 

0 

0 

Worcester. 

1 

0 

0 

Virginia: 




Rhode Island: 




Richmond. 

0 

0 

1 

Pawtucket. 

2 

1 

0 

Kentucky: 




New York: 




Ashland . 


1 

0 

New York ,_ 

3 

1 

0 

Louisville.... 

1 

0 

o 

Pennsylvania: 




Tennessee: 




Philadelphia. 

2 

i 

0 

Memphis_ 

0 

0 

1 

Pittsburgh_..._ 

2 


0 

Alabama. 




Indiana. 




Birmingham. 

1 

0 

0 

Indianapolis. 

i l 

l 

0 

Toxas: 




Illinois. 




Dallas. 

0 

1 


Chicago_. 

i 

0 

0 

Houston_..._ 

o 

1 

o 

Elgin. 

0 


1 

California: 




Wisconsin: 




Los Angeles.. 

2 

1 

0 

Milwaukee. 

i 

0 

0 






Encephalitis, epidemic or lethargic - Cases New York, 2 ; Philadelphia, 1; Dallas, 1 , San Francisco, 1 . 
Pellagra — Cases- Baltimore, 1; Wilmington, N. C , 2; Charleston, S. C. t 1 , Savannah, G: Los Angeles, 3» 
Pahies in man.—Deaths: Lynchburg, 1 
Typhus fster.— Cases. Savannah. 2 Deaths Savannah,!. 

































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—2 weeks ended June 5, 1987 .— 
During the 2 weeks ended June 5, 1937, cases of certain communicable 
diseases were reported by the Department of Pensions and National 
Health of Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

Now 

Jiruns* 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

Bi itish 
Colum¬ 
bia 

Total 

Cerebrospinal menin- 











gitis... 

1 




4 





5 

Chicken pox. 


G 

10 


003 

50 

133 

10 

125 

949 

Diphtheria. 



7 


21 

1 

3 

1 

33 

Erysipelas___ 





3 

7 

2 

4 

5 

21 

Influenza .. _ 

i 




2 

0 



12 

24 

I^et burgic encephalitis. . 





1 





1 

Mejias _-. 

10 

170 

8 


I, 626 

274 

150 

181 

102 

2,611 

Mumps ... 


7 

10 


f, 03 

14 

4 

32 

89 

668 

Paiutyphoid fever. 








2 


2 

Pneumonia. 

13 

1 



l "'l2 


0 


4 

36 

Poliomyelitis. 





3 

1 




4 

Scarlet fever... 

1 

10 

2 


282 

50 

40 

147 

35 

567 

Smallpox __ 








] 


1 

Tuberculosis . 

13 

10 

r~* 3o 


113 

23 

33 

1 

44 

| 276 

Typhoid fever. 



u 


4 

i 

8 


3 

27 

Umilitant fever. 





7 




1 

8 

Whooping cough. 

— 

3 

2 


240 

120 

64 

i 

18 

438 


Note —No report was received from Quebec lor the 2 weeks ended June 5, 1937. 


Vital statistics—Fourth quarter 1936 .—The Bureau of Statistics of 
the Dominion of Canada lias published the accompanying preliminary 
statistics for the fourth quarter of 1936. The rates are computed on 
an animal basis. There were 18.1 live births per 1,000 population 
during tho fourth quarter of 1936 and 18.8 per 1,000 population for 
the same quarter of 1935. Tho death rate was 9.4 per 1,000 popula¬ 
tion for the fourth quarter of 1936 and 9.2 per 1,000 population for 
the fourth quarter of 1935. The infant mortality rate for the fourth 
quarter of 1936 was 75 per 1,000 live births and 66 per 1,000 live births 
in the corresponding quarter of 1935. The maternal death rate was 
5.5 per 1,000 live births for the fourth quarter of 1936 and 4.5 per 
1,000 live births for the same quarter of 1935. 

The accompanying tables give the numbers of births, deaths, and 
marriages by Provinces for the fourth quarter of 1936, and deaths 
from certain causes in Canada for the fourth quarter of 1936 and the 
corresponding quarter of 1935. 
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Number of births , deaths , and marriages , fourth quarter 1986 


Province 

Live 

births 

Deaths 
(exclusive 
of still¬ 
births) 

Deaths 
under 1 
year of 
age 

Maternal 

deaths 

Mar¬ 

riages 

Canada 1 _ _ _...._ _ _ _ 


20,228 

3,765 

274 

22,854 

"Prince Edward Island_ 

414 

239 

34 

2 

17? 

Nova Scotia _ _ _ 

2,591 

1,399 

1,209 

177 

8 

1,177 

New Brunswick_ _ _ 

2,410 

194 

16 

1,038 

Quebec.._ _ _ _ __ 

17, 229 

8,114 


103 

5,019 

Ontario. __ __ 

14,333 

9,211 

1,407 


80 

7,391 

Manitoba . . _...___ 

2.951 

1 K 2 

18 

1,923 

Saskatchewan. _______....__ 

4, m 

1,559 

258 

28 

2,657 

Alberta . _ _ 

3,477 

1,280 1 

190 

17 

1,908 

British Columbia -- __ 

2,467 

1,808 

119 

9 

1,564 




Cause of death 

1 Canada»(fourth 
quarter) 

Province, fourth quarter 1936 

1035 

! 

1936 

Prince 

Edward 

Island 

- 

Nova 

Scotia 

New 

Bruns¬ 

wick 

! 

Quebec 

Automobile accidents. 

394 

405 

2 

21 

13 

106 

Cancer. 

2,747 

2,930 

28 

167 

105 

760 

Diarrhea and enteritis. 

557 

631 

4 

21 

19 

315 

Diphtheria.. . _ 

111 

97 


4 

1 

64 

Diseases of the arteries.. 

2,216 

2,241 

19 

149 

302 

425 

Diseases of the heart... 

4,102 

4,151 

24 

184 

100 

1,020 

Homicides . _ 

31 

24 




4 

Influenza...... 

559 

679 

4 

29 

20 

312 

Measles... _ 

95 

76 


1 


24 

Nephritis.----- 

1,485 

1, 590 

13 

66 

55 

713 

Pneumonia.... 

1,852 

1,989 

22 

102 

100 

62-1 

Poliom^ elitis 

9 

42 




8 

Puori>eral causes..... 

230 

274 

2 

3 

16 

103 

Scarlet fever. _ 

60 

67 


3 


28 

Smallpox 

3 




■Hj HH 


Suicides__ 

225 

219 


10 

H9 

20 

Tuberculosis..... 

1,451 

1,437 

15 

107 

k| 

620 

Typhoid fever and paratyphoid fever_ 

79 

56 




23 

whooping cough. 

162 

145 

3 

24 

9 

65 

Other violent deaths. 

1,014 

1,000 

10 

00 

43 

207 


Province, fourth quarter 1930 


Cause of death 

Ontario 

Manitoba 

Saskatch¬ 

ewan 

Alberta 

British 

Colum¬ 

bia 

Automobile accidents. 

184 

13 

16 

23 

27 

Cancer.... 

1,126 


169 

126 

248 

Diarrhea and enteritis. 

157 


42 

22 

JO 

Diphtheria. 

16 

hKI 

5 

3 

1 

Diseases of the arteries. 

1, COO 

M^mnw 


105 

143 

Diseases of the heart. 

1,813 

210 

225 

1S9 

320 

Homicides. 

9 

3 

1 

2 

6 

Influenza. 

173 

29 

36 

45 

31 

Measles. 

9 

4 

19 

8 

11 

Nephritis. 

488 

64 

66 

40 

85 

Pneumonia. 

665 

123 

124 

99 

130 

Poliomj elitis. 

9 

12 

JL 

2 

6 

Puerperal causes.. 

80 

18 

26 

1 ? 

9 

Scarlet fever....-. 

12 

2 

7 

13 

1 

Smallpox...... 






Suicides... 

ioi 

12 

19 

13 

34 

Tuberculosis. 

2.53 

96 

57 

84 

125 

Tvphofd fever end paratyphoid fever. _ . . . 

15 

4 

7 

8 


Whooping cough. 

25 

1 

9 

6 

3 

Other violent deaths. 

377 

63 

66 

48 

126 


* Exclusive of Yukon and the Northwest Territories, 
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Vital statistics—Year 1986 — Comparative .—Following are vital 
statistics for Canada for the year 1936 compared with 1935: 



1035 

1036 

Numhftr of live births _______ 

1 221,451 
20 3 

210,464 
10.0 

Births pr 1,000 population..._. 

Deaths.*__________ 

105,567 

0 7 

106,617 

Deaths i er 1,000 papulation._... 

9.7 

Deaths under 1 year of a«e.-. 

15,730 
71 

14,508 
66 

Deaths under 1 year per 1.000 live births. 

Maternal deaths.- ........_. 

1,003 

4 9 

1,229 
5 6 

Maternal deaths per 1.000 live births_-_ 

Deaths from— 

Automobile accidents.... ..... 

1,224 
11,156 
2,767 
204 

1,309 
11,652 
2.374 


Diarrhea and enteril is..-...... 

Diphtheria.-_ . ..-.. 

258 

Diseases of the arteiies..-..-... 

8,302 i 
16,069; 

0,088 

Diseases of the heart._... 

16,361 

Homicides___________ 

153 

129 

Influenra__-____ 

3, 392 
490 

3,096 

Measles ....._.___*.....-__ 

372 

Nephritis . ........*___._._____._.... 

6,176 

6,300 

Pneumonia - - ..-.. 

7,411 

7,266 

99 

Poliomyelitis _.. _ __ __ __...___ 

64 

Puerperal causes .. ...-____ 

1,093 

212 

1,220 

244 

Scarlet fever . . ... .......... 

Smallpox ......... 

4 

2 

Suicides ...-__ _____ 

905 

919 

Tuberculosis______ 

6,507 

C, 745 

Tjphoid fO/ver and paiatvpboid fe\er ..-_-.. 

273 

256 

W hooping cough .. .. ____....____ 

892 

501 

Other violent deaths . ....................._____ 

4,616 

5,058 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Note'-A table pit mg current information of the world prevalence of quarautunble diseases appeared 
In the Pi nut’ IIkmth Ri- ports for June 25, 1937. pines 85b S71 A similar cumulative table will appear 
in tho Pi hi.k, llEM.rn Report- to be lulled July 30, 1937, and there if ter, at least for the tune being, In 
the issue published on the last h riduy of each month 

Plague 

Ceylon—Central Province — Naira ra Eliya District.-- On Juno G, 
1937, 1 fatal case of plague was reported in Nuwara Eliya District, 
Central Province, Ceylon. 

Hawaii Territory— Eland of Ilav'aii— llamakua District—Paauhua 
Sector .—Four rats found June 24, 1937, in Paauhau Sector, llamakua 
District, Island c* Hawaii, Hawaii Territory, have been proved 
plague-infected. 

Syria —Under date of Juno 12, 1037, tho American Consulate 
General at Baghdad, Iraq, reported that, owing to the occurrence of 
pneumonic plague in Syria, the frontiers of Iraq and Turkey bordering 
on Syria had been closed. It was stated that no cases had boon 
reported either in Iraq or Turkey, and none in Syria since Juno 1, 
prior to which date 12 cases had been reported. The Director General 
of Health Services of Iraq stated that there was some doubt as to 
whether the diagnosis of plague was correct. 
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Typhus fever 

Egypt.—^During tlie week ended June 19, 1937, 1 case of typhus 
fever was reported in Port Said, and 1 case in Suez, Egypt. 

Yellow fever 

Dahomey — Bohicon .—On June 22, 1937, 1 suspected case of vellow 
fever was reported in Bohicon, Dahomey. N ’ 

t ?old Coast — Prestm .—On June 11,1937, 1 fatal case of yellow fever 
was reported in Prestea, Gold Coast. 
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EXPERIMENTAL STUDIES OF NATURAL PURIFICATION 
IN POLLUTED WATERS 

X. REOXYGENATION OP POLLUTED WATERS BY MICROSCOPIC ALGAE 

By W. C. Pukdy, Special Expert, United States Public Health Service, Stream 
Pollution Investigations, Cincinnati, Ohio 

FOREWORD 

Previous papers ( 1 , 2, S, 4) on the general subject “Experimental 
Studies of Natural Purification in Polluted Waters” have dealt 
successively with apparatus and technique, a suitable reproducible 
medium, extent of bacterial growth in different concentrations of 
medium, and, finally, the plankton as a factor concerned in tho 
oxidation of organic matter. 

Keeping in mind the general purpose stated in the initial paper, 
“to acquire more extensive and exact knowledge concerning tho opera¬ 
tion of natural agencies in the process of purification of sewage- 
polluted water”, and confronted with tho highly complex situation 
which invariably prevails in a natural stream (after prolonged and 
intensive study of the Potomac, the Ohio, and the Illinois Rivers), 
it has seemed necessary to conduct our laboratory studies under 
conditions of such control as would make possible a reasonable 
interpretation. The start was made by adding a single kind of 
bacteria, in pure culture, to the selected medium, and interpreting 
results as expressed by the dissolved oxygen history during a period 
of days. Then, a plankton organism—a bacteria-eating protozoan— 
was added and the experiments were repeated, with significant 
variations in the dissolved ox 3 ’gcn history of these cultures, as com¬ 
pared with the similar history of the cultures which contained bacteria 
only. This protozoan was in pure culture, and bacterm-free, hence 
resulting differences in the dissolved oxygen picture of the cultures 
could bo ascribed to no other agency than the protozoan itself. 

These experiments were repeated, but in none of the cultures were 
living plants introduced, a matter of difficulty because of the necessity 
of sufficient sunlight to enable the plants to function. Meantime, the 
matter seemed to be one of such importance that it could not be 
disregarded, inasmuch as a natural water body always contains not 

(945) 
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only bacteria and protozoa, but green plants also, of microscopic size 
or larger. Seeking information that would be serviceable in an 
understanding of the interrelations of the various factors usually 
found in natural streams, we were forced to the conclusion that the 
activities of minute plants had the same claim for attention as did 
the activities of bacteria and protozoa. Our work was incomplete 
without a study of aquatic plants and an attempted appraisal of 
their unique activity. 

We used the same medium and the same bacterium in pure culture 
as were used in the previous experiments. However, instead of 
bacteria-eating protozoa, we used a pure culture of unicellular green 
alga, which, like all chlorophyll-bearing algae, gives off excess oxygen 
in the presence of sunlight. Thus there was projected into the picture 
as a factor the unique activity of green plants producing in situ a 
quantity of the very material, dissolved oxygen, by which the net 
efficiency of the several interrelated activities was to be measured. 
Atmospheric oxygen was meantime excluded from the cultures. 

This paper presents the results of a series of controlled experiments 
carried out in an effort to learn whether certain minute chlorophyll¬ 
bearing plants common in natural water are able, if present in moderate 
number, to provide a measurable and significant quantity of oxygen, 
if exposed to such amounts of sunlight as normally occur from day 
to day and if unaided and unaffected by atmospheric aeration. We 
also attempt a tentative and approximate measure of the amount of 
Buch oxygen in comparison with the approximate volume of the 
plants which have produced it. 1 

RELATED STUDIES 

In 1911 there was published an authoritative study (5) of dissolved 
gases in Wisconsin lakes, supported by basic data of unquestioned 
quality in convincing amount. Much emphasis was placed on the 
free C0 2 , and also on the half-bound C0 2 contained in dissolved 
bicarbonates, the alkaline waters thus formed supporting the richest 
growth of algae, and consequently the heavier growth as well, of such 
microscopic animals as were dependent on the algal growths for food. 
During calm, clear weather, positive correlation was frequently indi¬ 
cated between abundance of algae and high content of dissolved 
oxygen. Apparently the only available explanation was the photo¬ 
synthetic activity of the algae. 

In 1912 Chambers 1 study (6*) of the relation of algae to dissolved 
oxygen and carbon dioxide was published. Chambers summarizes, 
in part, as follows: 

i It Is desired to acknowledge the faithful and efficient cooperation, throughout these experiments, of 
Junior Bacteriologist Orena B. Stewart, who prepared the media, did practically all of the bacteriological 
work, and made the oxygen determinations. Also, the successful use of the finger-cot seal was doe largely 
to Airs. Stewart's skill. 
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“There is an intimate and mutual relation between the algae and 
submerged aquatics in a body of water and the gases dissolved in 
that water. They fluctuate together. 

“Air or its constituents, oxygen and C0 2 , are as essential to water 
plants as water is to land plants, and equally difficult to secure. 

“The photosynthesis of rapidly-growing algae and aquatic plants 
in a body of water may diminish or deplete the supply of CO a and 
increase the oxygen content beyond saturation.” 

In 1913 the writer studied the extensive plant-filled shallow areas 
forming expansions of the Potomac River (7) and showed that the 
great masses of submerged plants function as oxygenators of the 
sewage-polluted water. That such increase in oxygen content was not 
due to atmospheric aeration incident to the spreading out of the water 
on the flat was repeatedly indicated when samples which had been 
exposed to plant activity on the flats during daylight averaged 91.5 
percent saturation as compared with 82 percent saturation averaged 
hv samples which had been on this same plant-filled flat during hours 
of darkness. Incidentally, it was emphasized that these samples 
collected in the afternoon showed a very different dissolved oxygen 
status of the water as compared with samples collected in the forenoon. 
The dissolved oxygen content of the water averaged 103 percent satu¬ 
ration on bright, sunny days, as compared uilh an average of 75 per¬ 
cent of saturation in samples collected at the same place on dark, 
cloudy days. The plants concerned were not only the larger, easily 
visible kinds (eel-grass, filamentous algae, and the like), but also 
innumerable microscopic forms, including diatoms. 

Butterfield (#), seeking to develop a suitable synthetic medium 
with which to study the dissolved oxygen history of cultures of 
bacteria only, and again of bacteria and protozoa (both in pure 
culture) states that, in preliminary work, (t) bacteria increased 
rapidly in numbers, (2) to a rather definite limit, and (3) depletion 
of dissolved oxygen occurred meanwhile at the usual, well-defined 
rate. In further carefully checked cultures of B. aerogenes only, the 
bacterial content tended to remain constant after reaching their 
limiting numbers, and, at this point, oxygen depletion practically 
ceased; but in exactly similar cultures which, however, contained also 
the bacteria-eating protozoan Coljndium , (1) a rapid bacterial decline 
occurred, the bacteria apparently being consumed by the protozoa, 
(2) these greatly increased meantime, and (3) depletion of dissolved 
oxygon continued without interruption. 

Mohlman and associates (S), studying data obtained from the sew¬ 
age-polluted Illinois River at hourly intervals for a year, state that 
“in a highly polluted stream an hourly variation in concentration 
may occur similar to the well-known variation in concentration of 
sewage throughout the 24 hours. In the lower reaches of the same 
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stream, the same, if not greater, variation may be found in the dis¬ 
solved oxygen content due to the presence of green and blue-green 
algao which give off large amounts of oxygen in the presence of sun¬ 
light/' 

In discussing the observed differences and variations, the authors 
point out the necessity of caution in accepting a single daily sample 
at a given station as representing the average conditions. 

Rudolfs and Heukclekian in a study ( 9 ), whose purpose was the 
evaluating of the role of green organisms in the reaeration of the 
Delaware River, found rapid increase of dissolved oxygen during the 
morning hours, reaching maximum in the afternoon ahd declining 
thereafter and during the hours of darkness until a minimum was 
reached about the time of sunrise. The authors state that “in dealing 
with the pollution of a stream the role of reaeration by green organisms 
must be properly evaluated * * * because the temporary con¬ 
dition in the afternoon is by no means the daily average condition/' 

Birge and Juday ( 11), studying the penetration of light, found that 
in most transparent lakes 1 to 4 percent of the solar energy which 
was delivered at the surface penetrated to 18 meters, and a large 
growth of the moss Drepanocladus was found at tliis depth. In a 
highly-colored lake, however, light penetration was much less, being 
reduced to 0.5 percent at a depth of only 2 meters. 

The writer, in a brief restudy of the Potomac River in 1932 (12), 
with a view to finding out whether the great areas of submerged plants 
were still as effective in producing oxygen as in 1914, found average 
percentages of saturation of dissolved oxygen as follows: 


Station 


Average percent sat¬ 
uration of dissolved 
oxygen 


1914 


1932 


Water of river channel........ 

Water of plant-filled fiat..... 

Water of plant-filled fiat on cloudy days.-. 

Water of plant-filled flat on sunny days... 

Water ebbing to river channel after night hours on the plant-filled flat (morning 

s&mplos) .. t _ w ___ .___^_ 

The same after 4 to 6 daylight hours on the same flat (afternoon samples). 


71 

61 

87 

80 

76 

81 

103 

108 

82 

59 

92 

93 


Inspection of the averages indicates the wide variation to be expected 
in dissolved oxygen content in a plant-affected environment, (1) on 
cloudy or on sunny days and (2) in samples showing plant effects 
during daylight hours as compared with night hours. Obviously, the 
hour of collecting samples is highly important when averages show a 
possible difference of from 10 to 34 percent in samples collected in the 
momiijg and the afternoon, respectively, as in the last two items in 
the tabulation. 
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In 1932, Olson {IS), studying Minnesota lakes and taking samples 
3 feet under the surface, found that late in the afternoon the water 
showed 218 percent saturation, apparently due to photosynthetic 
oxygen produced by Aphanizomenon, but at 3 o’clock in the morning 
only 48 percent saturation was present. Meantime, samples taken 
at the same place, but 18 feet under the surface, showed only 38 percent 
saturation in the afternoon and the same at 3 a. m. Obviously the 
oxygen fluctuation due to plant activity was confined to the surface 
stratum of waters which light could penetrate, for at 18 feet “dissolved 
oxygen was as low after a long sunny day as it was after a dark, moon¬ 
less night.” 

Olson studied a shallow lake which contained large amounts of 
macroscopic submerged vegetation. This lake was also polluted by 
sewage and creamery wastes. Desiring reliable data as to the net 
effect, on the lake water, of these two antagonistic agencies, the one 
supplying oxygen during hours of sunlight, the other using up dissolved 
oxygon all the time, day and night, Olson collected hourly samples for 
dissolved oxygen determination at four representative points in this 
lake, with results as follows: 


Table O .—Variation in dissolved oxygen during a 2.'rhour period (Olson) 
[Clearwater Lake, \\ aeonm, Mum , July 22-23,1932] 


Time 

Station A 

Station B 

Station O 

Station D 

D O. 

Tem¬ 

pera¬ 

ture 

0 C 

Per¬ 

mit 

satu¬ 

ration 

D. O. 

Tem¬ 

pera¬ 

ture 

°C. 

Per¬ 

cent 

.satu¬ 

ration 

L>. O. 

Tem¬ 

pera¬ 

ture 

°C 

Per¬ 

cent 

satu¬ 

ration 

I). O 

Tem¬ 

pera¬ 

ture 

°C 

Per¬ 

cent 

satu¬ 

ration 


a i 

2 f, 

3ft 0 

7 

20 

85 1 

32 8 

26 

155 7 

11 3 

24 

132 5 

11 a. m 

3.9 

20 

47 4 

10. 5 

26 

127. 7 

13 8 

26 

167 9 

11.3 

24 

132.5 

12 noon. 

4 5 

20 

64 7 

18 « 

26 

226 2 

19.2 

26 

233 6 

12.9 

26 

156 9 

1 p. m. 

5.2 

26 

63 2 

JO 1 

26 

122.9 

20.3 

26 

246 9 

14 0 

20 

170.3 

2 p m. 

6 6 

27 

81. 7 

14. 6 

27 

ISO 9 

21 9 

28 

276 5 

15 1 

27 

187.1 

3 p. m. 

5 1 

29 

65.6 

15 1 

28 

190. 6 

23 3 

28 

294.1 

15.1 

28 

190.6 

4 p ni . 

5.1 

29 

65 6 

18.7 

28 

236 1 

22 5 

28 

284 1 

15 0 

29 

200.8 

5 p. in. 

9.3 

29 

119. 7 

11.1 

28 

HO. 1 

23.8 

28 

300.8 

16 3 

28 

205.8 

6 p. m . 

10.5 

28 

136. 3 

13. 1 

28 

165 4 

23 ft 

28 

296 7 

10.3 

28 

205.8 

7 p. m. 

10.3 

28 

130 

14.2 

28 

179 3 

23 3 

28 

294 2 

15.7 

27 

194.5 

8 p in. 

11.6 

26 

141. 1 

14.2 

26 

172 7 

21.7 

26 

204 

13.7 

25 

163.5 

9 p. in. 

11.1 

20 

135 

12.2 

26 

148 4 

20.3 

26 

246.9 

14 

1 26 

170.3 

10 p. m. 

9.8 

26 

119.2 

11.5 

25 

137.2 

15.7 

25 

187 3 

13 8 

26 

167.9 

11 p. in. 

9.2 

26 

109.8 

9.8 

25 

110.9 

12.4 

25 

147 9 

12.8 

25 

152.7 

12 midnight-.. 

11 3 

25 

134. 8 

8.0 

25 

95.4 

8.6 

25 

102 6 

11.9 

25 

142 0 

l a. in. 

7.6 

> 25 

90.7 

4.9 

24 

67.4 

8.2 

25 

97.8 

9 4 

24 

110.2 

2 a. m. 

6.5 

25 

77.5 

5.5 

24 

64 ft 

7.8 

24 

91 4 

10.7 

25 

127.7 

3 a. in. 

5.3 

24 

62 1 

2,9 

23 

33 4 

8.0 

24 

93 8 

10 . 6 

24 

124.3 

4 a. m. 

4.6 

24 

53.9 

3 7 

24 

43.4 

6.9 

23 

79. ft 

10 0 

24 

117.2 

5 a. m . 

3.7 

i 24 

43.4 

2.2 

24 

25.8 

5.3 

23 

61.0 

| 8.9 

24 

104.3 

5 a. m.. 

2 1 

! 24 

24.6 

3.0 

24 

35 1 

5 7 

23 

65.6 

1 12 3 

24 

144 2 

7 a. m. 

a 

l 25 

35.8 

3.8 

24 

44.5 

6.2 

24 

72 6 

8.2 

24 

96.1 

8 a. m. 

2.7 

26 

32 8 

3.6 

24 

42 2 

8 2 

24 

96 1 

9.2 

25 

109.8 

9 a, m.... 

1.6 

26 

19.4 

3.8 

l 25 

I 

45.3 

10 8 

i 

25 

| 128.9 

9.9 

25 

118.1 


Location of stations: 

Station A: Near the creamery sewer outlet. , , A . , .. 

Station B: 500 feet west of station A. (Submerged plants abundant.) 

Station C: 600 feet northwest of station B. (Filamentous alga© abundant,) 

Station D: 500 feet northeast of station C. (No visible pollution. No visible plants.) 
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Thus the actual results obtained by these 24-hour samples indicate, 
in brief, that at station A, in the presence of heavy pollution from a 
creamery and of an abundant growth of submerged plants, the forces 
of aeration and of deaeration were apparently quite evenly matched, 
supersaturation reaching a low maximum of only 141.1 percent. 
Without plant-made oxygen stored during the day, night time might 
have shown a condition of near or actual depletion in this polluted area. 

At station B, removed somewhat from heavy pollution but having, 
on the other hand, a thick bed of submerged plants, aeration was more 
than a match for deaeration, not only in frequency but also in magni¬ 
tude, supersaturation reaching a high maximum of 236.1 percent. 

At station C, still farther away from the creamery outfall, and in 
the presence of filamentous algae in largo amounts, the dissolved 
oxygen content dropped below saturation only 8 times, and a maxi¬ 
mum of 300.8 percent saturation was attained. 

At station D, with neither visible plants nor polluting wastes near, 
the water showed only a single instance of less than saturation. 

Calvert (14) studied the White River below the Indianapolis sewage 
plant outfall. The outstanding results of the study were as follows: 

(1) Numerous samples collected in the morning, and again in the 
afternoon, showed the effects of plant activity in the consistently 
larger amounts of dissolved oxvgen in the afternoon samples. 

(2) Samples collected on a cloudy, rainy day showed less dissolved 
oxygen in the afternoon than in the forenoon, due apparently to 
decomposition without the compensating effect of photosynthesis, 
which requires sunlight. 

(3) When the very high chloride content indicated an unusual 
amount of organic matter, neither morning nor afternoon samples 
showed dissolved oxygen. All were negative. Apparently the organic 
load was more than a match for the combined aerating effect from the 
atmosphere and from photosynthetic activity respectively. 

Calvert further points out that dilution, time of day when samples 
are taken, and weather conditions may so affect the dissolved oxygen 
content that the indicated condition of the water is by no means the 
true or average condition. 

Hubbs (16), discussing the many interrelated factors requiring 
consideration in any appraisal of the supposed damage (or benefit) 
done to fish life by sewage, points out that a badly polluted stream 
may show saturation, or even supersaturation, with dissolved oxygen 
(due to plant activity), especially if the samples be collected on sunny 
afternoons; but this same stream may, during the night and toward 
morning, show complete depletion of dissolved oxygen. It is thus 
shown that the oxygen content as indicated by the usual samples 
conveniently collected during the daytime does not give adequate 
information. 
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Schomer (16), investigating photosynthetic activity of certain 
water plants in Wisconsin lakes, found optimum conditions for 
photosynthesis varying (1) with weather conditions, sunny days being 
more effective than cloudy, (2) with depth as related to amount of 
sunlight available to the plants, and (3) with the kind of plant used. 
The greatest photosyntlictic activity was found to be from 10:30 
a. m. to 1:30 p. m. 

THE PRESENT STUDY 
GENERAL ITEMS OF SET-UP 

In an attempt to simulate natural conditions so far as possible and 
yet maintain adequate laboratory control, the experiments were 
carried out as follows: (1) In sunlight, without motion of bottle 
contents; (II) in sunlight, with continuous motion of bottle contents; 
(III) in darkness, without motion; (IV) in sunlight, with motion of 
contents but in bottles stoppered with cotton plugs, thus affording 
contact with external air, and actual circulation of air. In all cases, 
bottles of 300-cc capacity, with ground-glass stoppers, wore used; but 
in series IV these stoppers were replaced with cotton plugs. 

In I, the sunlight, without motion experiment, the bottles were 
merely set upright on a shelf in a south window, in which position the 
cultures received direct sunlight, on a sunny day, for about 5 hours. 
There were usually 16 bottles in a set, with 2 or 3 extras, such as those 
on the shelf. 

In II sunlight, with motion of bottle contents (causing continuous 
mixing), the 16 bottles were uniformly spaced and anchored in an 
inclined position within a horizontally rotating cage constructed of 
laths, which were spaced to admit sunlight to the culture. The cage, 
1 foot by 1 foot by 3 feet, was placed horizontally on a shelf in a south 
window and rotated on its long axis about four times per minute. 

In series III, without, motion and without light, the bottles were 
placed in the 20° C. incubator. The outstanding factor in this case 
was the constant temperature. 

In series IV the culture bottles w r ere arranged on a pair of narrow 
hanging shelves, the weight of each shelf being counterbalanced by 
the weight of the other one. This contrivance, with its supporting 
framework, is referred to as the “elevator.” 

The bottles were placed in this elevator in pairs, one bottle on the 
front shelf, its companion bottle on the back, or second, shelf. Two 
bottles constituted one sample, the two being connected by an over¬ 
head siphon made in part of rubber tubing to provide flexibility. 
Into the two 300-cc bottles a total of 500 cc of medium was placed, 
thus leaving space within the bottles of a given pair for such medium 
as would be siphoned from one bottle to the other as the two shelves 
changed position in response to power applied periodically by a motor. 
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These shelves shifted once in 6 minutes. Every shift, changing the 
relative level of the two bottles of any given culture by about 2 inches, 
caused the transfer, by overhead siphon, of about 80 cc of the total 
500 cc (16 percent) in the two bottles. Actual flow between the two 
bottles required a minute or less. 

These pairs of bottles in the elevator were stoppered with cotton 
plugs through which the glass ends of the siphon were passed. In 
addition, a mat of sterilized cotton 1 inch thick, wide enough to 
envelop the entire bottle neck and to project about an inch or more 
above it, was wrapped around the bottle top and tied at top and bot¬ 
tom. External air gaining access to the bottle contents had to pass 
through this mass of sterilized cotton. 

Cultures in the elevator were exposed in an east window and received 
direct sunlight in the morning only, until about 9 a. m., and diffused 
light and “sky-shine” the remainder of the day. This experiment was 
carried out in July. 

Temperature .—In all the experiments carried out in the presence of 
sunlight, temperature was a factor incapable of control. Cultures 
motionless on the shelf exposed to direct sunlight would attain a tem¬ 
perature higher by two or three degrees than those cultures on the 
same shelf which were partly protected from direct light. 

In the absence of temperature control, as in a window exposed (1) 
to direct sunlight daily for 5 or 6 hours, or (2) to cloudy conditions 
when these occur, or (3) to complete absence of sunlight during the 
night, there is inevitable fluctuation—especially the day and night 
fluctuations, which produce slight changes (expansion or contraction) 
of the bottle contents. Rise in temperature must necessarily force 
out, from a completely filled bottle, a small amount of the contained 
liquid. If this be water or similar liquid, it very soon evaporates, un¬ 
less the external air with which it comes in contact be saturated, a 
very unusual condition. 

Similarly, falling temperature, causing slight contraction of bottle 
contents, will produce a condition of partial vacuum within the bottle 
which must be relieved at the only point where this is possible, viz, 
about the periphery of the ground-glass stopper, the possible and prob¬ 
able result being a small body of air “sucked” into the bottle and 
forming a bubble at the lowermost end of the ground-glass stopper. 
It is also possible that a bubble may be formed within the bottle when, 
on rise of temperature, the dissolved gases already present must es¬ 
cape to some degree. 

In dissolved oxygen determinations as usually performed in a labo¬ 
ratory, the danger of inaccuracy due to the presence of a bubble has 
been met (1) by an expanded bottle neck of such shape that a protective 
colLr of water surrounds the stopper; (2) by inverting the bottles in 
a pan of water; (3) by storage in an incubator, thus eliminating tem- 
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perature fluctuations. In a series of experiments set forth in this 
paper, exposure to sunlight was necessary, and resulting fluctuations 
of temperature became a factor with which we were obliged to deal as 
best we might. Conditions of motion, as in the cage and the elevator, 
ruled out the use of a bottle with expanded neck and protecting water 
collar, and also prohibited recourse to the inverting of bottles in a pan 
of water. 

In three experiments (numbers 1, 2, and 3) we had small bubbles 
of uncertain origin in many of the bottles Recognizing this condition 
as incompatible with desired accuracy of the results, we sought to 
correct, or to minimize, this possible hazard. These efforts resulted 
in the “finger-cot seal” device. 

The finger-cot seal .—Finger cots of the largest size obtainable should be used. 
They must be fresh stork. 

The mushroom-top glass stoppers, high form, are necessary in order that the 
finger-cot, when in position, may be sharply divided into two compartments, above 
and below this flat, circular mushroom-top, respectively. This portion of the 
glass stopper should be gone over previously with a file. The rim of the bottle 
neck must be free from nicks or rough places. 

Bottles and their stoppers should be numbered so that stoppers do not become 
mixed. For sterilizing, cover the unstoppered bottle with a paper cap, tied 
loosely. Wrap each stopper in a small square of paper, folding or closing the edges 
of the paper above the fiat mushroom-top. Mark, in the paper of the wrapped 
stopper, the number of the bottle to which this stopper belongs. 

Open up the finger-cots so water will freely enter each one. Place all in a large 
beaker, two-thirds full of water, for sterilization in the autoclave, tying a paper 
cap over the beaker. 

Have an assistant, wearing sterile rubber gloves, grasp, with thumb and fore¬ 
finger of each hand, opposite sides of the open end of a sterilized cot, lifting it, 
nearly filled with the sterile water, from the beaker, and holding it firmly. 

With the right hand grasp the wrapped stopper, and, holding it by the lowermost 
end (which is still wrapped in paper), with left hand separate widely the folds over 
the mushroom top, so as to expose this top, but without touching the glass with 
the fingers. 

With the right hand crowd this exposed glass top down into the sterile finger cot, 
which the assistant holds firmly meantime and stretches the open end from side 
to side in order to admit the flat circular top of the glass stopper. This top 
should now be crowded down at least an inch into the finger cot. Now remove 
the right hand from the stopper, bringing away meantime the paper wrapping. 

Quickly remove the paper cap from the top of the filled bottle which is about 
to receive the stopper, and steady the bottle firmly while the assistant, retaining 
with both hands his original thumb-and-fingcr hold on the cot (now containing 
the inverted stopper), inserts the stopper into the bottle and with the same move¬ 
ment “snaps” the rubber finger cot down around the neck of the bottle. 

We now have the filled culture bottle with the stopper inserted, without bubble, 
and without having been touched except by sterile gloves. The sterile finger cot, 
superimposed over the stopper and pulled down around the bottle neck, shows 
two compartments: (1) a nipple-like projection above the top of the stopper, and 
(2) an enclosed space, roughly spool-shaped, between the under surface of the 
stopper top and the uppermost part of the bottle nock. The vertical dimension 
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of this enclosed space is about one-half inch. Compartment 1 contains water 
and this water is sterile; compartment 2 contains chiefly air. 

Press the stopper firmly into place if necessary. Then with dry finger and 
thumb pinch and take hold of the rubber at a point on the edge of the mushroom 
top and gently but firmly pull the rubber away from contact with this edge, 
making a passageway between compartments 1 and 2. Meantime tip the bottle 
slightly in the opposite direction. The air in compartment 2 will now pass up into 
compartment 1, displacing the water, which will meantime flow down into com¬ 
partment 2, completely filling this space and forming a collar of sterile water 
enclosing the periphery of the ground-glass stopper. 

The walls of this finger-cot seal are elastic, and the culture bottle equipped with 
it may be turned over and over (as in the rotating cage) without lessening the 
effectiveness of the seal. This seal will prevent access of outside air to the bottle 
contents, and if, with fluctuating temperatures, a concentration of bottle contents 
tends to replace a partial vacuum thereby created, the only available material 
for this replacement is the sterile water held in place by elastic walls and surround¬ 
ing the stopper at the point where this enters the neck of the bottle. No known 
device will absolutely prevent the escape of excess oxygen (or other gas) from 
the bottle. 

THE CULTURES 

Contents of culture bottles .—Three classes of cultures were used, as 
follows: (1) Bacteria only; (2) bacteria and alga; (3) alga only. In 
the first three experiments, the alga-only cultures were omitted. 

The alga used was a bacteria-free culture of Oocystis, isolated by 
dilutions of polluted river water plated in dilute agar and the resulting 
isolated colonies picked and thus transferred to broth. 

Oocystis is thus described by Needham and Lloyd (17): ‘The 
ellipsoidal cells exist singly or a few are loosely associated together 
in a clump of mucus. The cells possess a firm smooth wall which 
commonly shows a nodular thickening at each pole.” 

In the more recent text by Smith (18), further details are mentioned: 
‘The cells are broadly to narrowly ellipsoidal * * * and with 

rounded to somewhat pointed poles. The cell wall is thin and without 
spines or other ornamentation except for a small nodular thickening 
at each pole * * *. Sixteen species have been recorded as 

occurring in the United States.” 

I believe the species used in our experiments to be Oocystis lacustris . 
The poles are somewhat pointed, and the cells are 7 to 10 or more 
microns long. 

The bacteria used was a suspension of Bacterium aerogenes in 
pure culture. 

The medium was double strength “synthetic sewage” devised by 
Butterfield (1920), (2, 8). This is— 

Distilled water, buffered at pH 7.2 with phosphate salts in concentration of 2.5 
grams per liter. Dextrose-peptone-phosphate broth, per liter 2 cc. 

The above represents a concentration of 10 milligrams of dextrose 
and of peptone per liter. 
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This stronger medium was selected in consideration of the inter¬ 
related facts that limited capacity of the cage (16 bottles) enabled us 
to examine only 5 sets (of 3 bottles each) after the initial examination. 
These examinations were so spaced that the total interval covered was 
from 10 to 17 days. In order to obtain sufficient response from the 
slow-growing plants, as well as from the rapidly growing bacteria, 
not only this interval of time, but also the stronger medium, was con¬ 
sidered necessary. 

This medium was sterilized in two or three carboys. When en¬ 
tirely cooled, a suspension of B. aerogenes was added to two carboys; 
to one of these two was added a suspension of the alga Oocystis in 
measured amount. To a third carboy was added only the alga sus¬ 
pension. Since this alga was growing in broth (which would add 
materially to the available dissolved organic matter in the carboy), 
a like amount of the alga suspension, after being killed by heat, was 
added to the carboy containing bacteria only. This was done in order 
to equalize the available food in the two carboys containing bacteria. 
All carboys were vigorously shaken for several minutes to mix and 
aerate the contents and to bring all cultures to the same basis at the 
start. After carboys had stood quiet for 30 minutes, the contents 
were siphoned, with aseptic precautions throughout, into the numbered 
300-cc bottles, which were then placed in their respective positions in 
the cage, the incubator, the elevator, or on the shelf. Initial examina¬ 
tions were made for the content of bacteria, of alga, and of dissolved 
oxygen. The pH was uniformly 7.1, and remained at or very near 
this point throughout the experiment. 

A “log” was kept of each experiment, particularly of weather con¬ 
ditions and the approximate number of hours of sunshine, of “sky- 
shine”, and abundance and kind of clouds, including partial or total 
“overcast.” The uncertain sequence of dark days and sunny days is 
one of the major conditions affecting plant life in nature, and the 
plant-work done under such natural weather conditions is a reasonable 
measure of what we may expect in the average watercourse. 

We have insufficient data relative to large volumes of smoke from 
railroad yards about 150 yards to the south of the southern-exposure 
window housing our cultures. This smoke was the more effective on 
still days. Wind became a factor by quickly scattering the smoke- 
pall on certain days. Lack of adequate data relating to these local 
clouds obviously decreases the reliability of our weather record. 

The light concerned in the following experiments passed through 
panes of ordinary window glass and also through the cylindrical wall 
of flint glass constituting the culture bottle before reaching the con¬ 
tained organisms. No attempt was made to measure the limitations 
thus imposed, as compared with the natural, unobstructed light avail- 
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able to plants in a natural water body. All examinations were made 
about 1 p. m. 

In all cases the bacterial counts were made from agar plates after 
24 hours’ incubation at 37° C. The dissolved oxygen determinations 
were made by the usual Winkler method. The counts of alga cells 
were made by the use of a Sedgwick-Rafter counting cell. The alga 
cells were of such size that about 50 were required to make up a volume 
equal to one cubic standard unit (a cube with an edge of 20 microns). 
This count of alga cells was, therefore, simply the actual number of 
cells present divided by 50, and further expressed in parts per million 
by volume by dividing the number of cubic standard units by 125 (19). 

Experiments 1 to 4, inclusive, were carried out in 1931, and experi¬ 
ment 5 was carried out in July 1932. 

THE INDIVIDUAL EXPERIMENTS 

Experiment No. 1 .—January 27 to February 6, 1931. 

Cultures were of two kinds, viz, B. aerogenex only, and B. aerogenex 
plus the alga Oocyxtis. Both cultures were exposed to light, without 
motion, and duplicates were exposed to sunlight, with motion mean¬ 
time. The pH remained at about 7.1 throughout. In the 10.5 days’ 
duration of the experiment, there wore 12 sunny half-days and 9 
cloudy half-days. The hours of daylight, both cloudy and sunny, 
made up about 33 percent- of the total time, and the sunny hours alone 
formed 19 percent of the total of 252 hours. Data are recorded in 
tables 1 and 2. 


Table 1 .—History of dissolved oxygen in bacterial cultures with arid without alga f 
with no atmospheric aeration meantime. In sunlight , and without motion 


Days 

(1) 

Temper¬ 
ature °C. 

(2) 

Bacteria only 

Bacteria and alga 

Bacteria in 

J cc (in 
thousands) 

(3) 

I). 0 ., 
p. p. m, 

(4) 

Bacteria in 

1 ce (in 
thousand*) 

(6) 

V.O., 
p p m. 

(6) 

Alga in 1 ee 
(in p. p. m. 
by vol¬ 
ume) 

(7) 

0 . 

23 

7.4 

7.71 

6.6 

7.80 

1.28 

1 . 

23 5 

163 

7.95 


HlKKla 

1.44 

2. 

22.5 

3,740 

6.32 


6 62 

2.24 

3 . 

25 5 

3.070 

6.25 


illKXLl 

2.24 

4. . 

23 

3,690 

6.34 

4,700 

e m 


6. 

23 5 

3,650 

6.00 

2,600 

8.00 


8 . 

29 5 

2,600 

6 68 


12.02 


10 . 


430 

6.58 

1,080 

12.34 

64.70 
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Table 2. —History of dissolved oxygen in bacterial cultures with and without, alga, 
with no atmospheric aeration meantime. In sunlight, and with continuous motion 


Days 

(l) 


Bacteria only 

Bacteria and alga 





i 

Alga in 1 co 
(in p. p. m. 
by vol¬ 
ume) 

(7) 


23 

7.4 

7.71 

6.6 

7 80 

1.28 


23 

301 

6 50 

112 

7 35 

2.40 

2 . 

23 

6,100 

4.85 

2,430 

5.05 

1.60 

3. 

27 

3, 920 

5 20 

3.370 

5 42 

2.88 

4. 

24.6 

3.900 

4.60 

5,700 

5 38 

4.25 

6 . 

23 5 

3,290 

4.53 

2,490 

8 30 

10.80 


29.5 

3, 280 

5. 70 

1,640 

9.12 

35.80 

10 . 


1,960 

5.24 

1,420 

11 34 

69.80 


Particular attention is invited to the great increase in alga content 
(column 7), and also to the increase in dissolved oxygen content mean¬ 
time (column 6), notwithstanding the consumption of some oxygen by 
the growth of bacteria. Inasmuch as the bacterial content and growth 
are approximately the same as in the bacteria-only culture run at the 
same time and under the same conditions (columns 3 and 5), we may 
reasonably assume that the dissolved oxygen required by bacterial 
growth in each case is about equal, or approximately 2.13 parts. 

The significant feature in the behavior of the bacteria-only cul¬ 
tures lies in the fact that oxygen is consumed but is not replaced. 
The equally significant fact shown by the bacteria-plus-alga cultures 
is the replacement oj oxygen . In this particular experiment the pro¬ 
portion of sunshine (19 percent) has made possible such plant increase 
during 10 days that the oxygon thereby produced meantime far more 
than equals the amount used by the bacterial content, which, at the 
maximum, numbers nearly 5 million per cc. Less sunshine would 
logically mean less plant growth and less oxygen. 

The dissolved oxygen record in table 2 is very similar to that given 
in table 1. Decrease in content is correlated with initial increase in 
bacterial numbers, and there is no marked and sustained tendency 
thereafter for this lessened oxygen content to recover by replacement 
of the consumed oxygen. 

Again we note, as in table 1, that the outstanding difference be¬ 
tween the bacteria-only cultures and the bacteria-plus-alga cultures 
lies in the ability in the latter to replace the oxygen used by bacterial 
growth . Thus far this replacement efficiency has been more than a 
match for the consumption factor. This fact is indicated by the 
presonce, after 10 days, of greater amounts of dissolved oxygen than 
were present at the start. 

Summary . — 1 . The addition of motion (continuous mixing of the 
bottle contents) apparently makes no great difference in bacteria. 
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alga, or dissolved oxygen content. However, the growth of both 
bacteria and alga is somewhat the greater during the last 4 days, in 
those cultures having motion. 

2 . Consumption of dissolved oxygen is correlated, both as to time 
and magnitude, with the increase in bacterial growth, in both the 
bacteria-only experiments. 

3. In the similar bacterial history of each of the experiments where 
the cultures contained both bacteria and alga, the dissolved oxygen 
shows a drop from the initial, then gradual, but very marked recovery 
and further increase above the initial content. 

4. Growth of the alga in these same cultures, in both experiments, 
showed a heavy increase over the initial content, especially during the 
final 4 days, when the dissolved oxygen also showed increase above 
the initial content. 

Experiment no. 2 .—February 9 to February 20 , 1931, inclusive. 

During the 11 days of the experiment, daily weather observations 
showed a preponderance of cloudy days, there being 15!i cloudy 
half-days (62 hours) and 6 J 4 sunny half-days (26 hours), as compared 
with the 9 cloudy half-days and 12 sunny half-days of experiment 
no. 1 . This is on the basis of 8 hours of effective sunlight each day. 

On this same basis there are 16 hours of essential darkness each 
day, or a total of 176 hours of the total 264 hours’ duration of the 
experiment. Thus during 65 percent of the time there was no possi¬ 
bility of any photosynthesis. During the remaining 35 percent of the 
time, a large percentage of dark and cloudy days reduced the time 
during which active photosynthesis w r as possible to 26 hours, which is 
only 10 percent of the total duration of the experiment. On a basis of 
effective photosynthesis hours, in the previous study (experiment 
no. 1 ) there w r ere almost twice as many light hours as were available 
to experiment no. 2 . 

Results of experiment no. 2 are recorded in tables 3 , 4 , and 5 . 


Table 3 .—History of dissolved oxygen 'in bacterial cultures with and without alga r 
with no atmospheric aeration meantime. .In sunlight, and without motion 




Bactena only 

Bacteria and alga 

Days 

(1) 

Temper¬ 
ature 0 C 

(2) 

Bacteria in 

1 ce <w 

thousands) 

(3) 



D. O., 
p. p. in. 

(6) 

Alga in 1 co 
(in p. p. m. 
by vol¬ 
ume) 

(7) 

0. 

20.5 

8.6 

8.45 

8.5 

8.30 

2.56 


18.6 


7 90 

43 

8.30 

3.84 

2. 

20.5 


6.38 

8,050 

5.72 

4.32 

3 . 

4 .. 

19.5 

19 


6.54 

6.78 

8,800 

7,350 
8,800 

5.82 

6.22 

6.12 

4.32 

K lit 


20 

5.78 

0. 40 

6.45 

10 


5.68 

1,680 

6.62 

&00 

«... 

20 


5.60 

2,750 

7.08 

9.60 


21 

8,590 

6.68 

3,700 

8.02 

13.76 
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Table 4. —History of dissolved oxygen in bacterial cultures with and without alga t 
with no atmospheric aeration meantime. In sunlight, and with continuous nsotion 




Bacteria only 

Bacteria and alga 

Days 

(l) 

Temper¬ 

ature 0 ^ 

(2) 

Bacteria in 

1 cc (in 
thousands) 

(3) 

D. O., 

p. p. m. 

(4) 

Bacteria in 

1 cc (in 
thousands) 

(5) 

D. O., 

P p m- 

(0) 

Alga in 1 cc 
(in p. p. m. 
by vol¬ 
ume) 

(7) 


20.5 

8 6 

8.45 

8.5 

8.30 

2.56 

l... 

2 f r> 

2 ,270 

6 50 

272 

7 9H 

4 31 

2. 

21.5 

7,900 

5 90 

8, 300 

5 72 

3 20 

3. 

19 5 

7. 500 

5 38 

8,700 

5 36 

3 52 


20 5 

8, 200 

5 22 

7,000 

5. 50 

4.47 

5. 

19 5 

8,850 

5 1H 

9, 300 

5 38 

5 00 

9 l. 

20 

7,350 

5 50 

9.050 

6.32 

8 95 


.19 5 

C, 900 

5.02 

6,750 

.6 20 

12.64 


» No sample. 

Table 5. —History of dissolvt d oxygen in bacterial cultures with and without alga, 
with no atmospheric aeration meantime. In darkness y and without motion , in 
the 20 ° C. incubator 


Days 

0) 

Temper¬ 
ature °0. 

(2) 

Baetona only 

Bacteria and alga 

Bacteria in 

1 ec (in 
thousands) 

(3) 

D. O., 

P p. ra. 

(4) 

Bacteria in 

1 cc (m 
thousands') 

(5) 

D O., 
p. p. m. 

(6) 

Alga in 1 cc 
(in p. p. m 
by vol¬ 
ume) 

(7) 

0__-. 

20 5 

8 6 

8 45 

8 5 

8.30 

2.56 


20 

770 

7.70 

620 

7 80 

3.52 

o 

21 

8, 300 

5.87 

8,750 

5 64 

4.16 


21 

9,450 

5 52 

8,800 

6.58 

3.62 

4..... 

21 ft 

8.950 

5.50 

9.100 

5 40 

2.40 

5-_. 

20.5 

8,150 

6 54 

9,400 

5.42 

3.20 

7. 

20 

8, 350 

5 62 

8,200 

5 40 

3.68 

9„... 

22 5 

8,100 

6 37 

7,600 

5.40 

2.72 


22 

8, 350 

5. 38 

7,000 

5.20 

2.40 


The general set-up of experiment no. 2 (as to organisms, medium, 
and containers) was the same as in experiment no. 1. The procedure 
followed was also the same, but an added feature was the placing of a 
set of cultures in the 20° C. incubator. (See table 5.) 

In the bacteria-only culture, in darkness and without motion, in the 
20° C. incubator (see table 5), essentially the same course of events 
takes place as in the preceding bacteria-only cultures, table 3, in the 
light. Bacterial maximum is reached the third day, after which a 
very slight decrease takes place, but bacterial content remains at a 
relatively high point until the close. The dissolved oxygen content is 
similarly stabilized after the first drop (in 48 hours) from the initial 
content caused by the bacteria increasing to maximum. 

The bacteria-plus-alga portion of table 5 is worthy of study. The 
bacterial history of these cultures stored in darkness in the 20° C. 
incubator is in all respects a practical repetition of that in the com- 






















July 16,1937 


960 


panion cultures in sunlight and containing bacteria only. The dis¬ 
solved oxygen history of the two set-ups in table 5 (bacteria only, 
and bacteria-plus-alga) is likewise an item for item proposition. The 
algal history meantime, after a temporary and very slight increase 
over the initial content of 2.56 p. p. m., shows a somewhat erratic 
course to a final value of 2.40 p. p. m., which is slightly less than the 
initial content of 11 days previous. This is radically different from the 
algal histories of any of the four preceding set-ups, in all of which a 
progressive increase and heavy final algal content is to be found. 

Summary .—1. There is no essential difference in algal growth or in 
dissolved oxygen history in the recorded results in tables 3, 4, and 5 
to indicate any marked advantage resulting from continuous mixing. 

2. Decrease in dissolved oxygen is correlated, in time and sub¬ 
stantially in magnitude, with the increase in bacterial content in all 
three of the bacteria-only experiments, regardless of motion and of 
light. 

3. In the companion cultures (containing both bacteria and alga) 
of the two set-ups exposed to light, tables 3 and 4, the dissolved oxy¬ 
gen shows a drop from the initial content at the time of greatest bac¬ 
terial increase, practically paralleling, in time and magnitude, the 
similar event in the bacteria-only cultures. These bacteria-and-alga 
cultures then show a slow, but well-marked, increase of dissolved 
oxygen, failing, however, to regain the initial content. In the similar 
culture exposed to darkness (table 5) the drop of dissolved oxygen 
from the initial content is indicated, but the later increase and 
attempted recovery is absent. 

4. Growth of alga in the two set-ups exposed to light show's a pro¬ 
gressive increase over the initial content. In the similar culture ex¬ 
posed to darkness, a very slight and temporary increase is noted (see 
table 5), with subsequent decrease to a point slightly less than the 
initial content. 

5. Algal cells in cultures stored in darkness showed scant growth 
and failed to produce oxygen. The same alga during 10 percent of 
sunshine hours in experiment no. 2 showed moderate increase (400 
percent) and produced nearly enough oxygen to replace that consumed 
by bacterial growth; but in experiment no.l, with 19 percent sunshine 
hours, algal growth was heavy (4,000 to 5,000 percent), and the 
oxygen thus produced was far more than enough to replace the amount 
consumed. 

6. There is noticeable smoothness in the curves of increase or of 
decrease indicated by the data in table 5, in bacteria and in dissolved 
oxygen (see columns 3, 4, 5, and 6), a logical result of stable tempera¬ 
tures and absence of sunlight. The values in the alga content (col¬ 
umn 7), are erratic in comparison. 

Experiment no . 3 •—February 24 to March 6,1931, inclusive* 
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During the 10 days of the experiment there were 10 half-days (40 
hours) of sunshine and 10 half-days (40 hours) of cloudy and smoky 
daylight, during which latter period photosynthesis must necessarily 
have been greatly limited. The 40 hours of effective light (sunshine) 
constituted 18K percent of the total 240 hours' duration of the ex¬ 
periment. 

The mediuip in experiment no. 2 (preceding) was slightly cloudy, 
owing to precipitation at the time of autoclaving. The medium in 
experiment no. 3 was clear. The pH determined at start, midway, and 
at the close of the 10-day experiment was 7.3 for all three of the 
bacteria-only set-ups, and 7.1 for all three of the companion set-ups, 
which contained both bacteria and alga. 

Results of experiment no. 3 are recorded in tables 6, 7, and 8. 

All three of the bacteria-only cultures followed the same general 
course as that in the preceding two experiments as to bacterial con¬ 
tent and dissolved oxygen consumption. There was no well-marked 
replacement of oxygen. 


Table 6 . —History of dissolved oxygen in bacterial cultures with and without alga, 
with no atmospheric aeration meantime , in sunlight, and without motion 


Days 

0) 

Temper¬ 
ature °C 

(2) 

Bacteria only 

Bacteria and alga 

Bacteria in 

1 ce (in 
thousands) 

(3) 

D 0 , p. 
p. m. 

(4) 

Bacteria in 

1 cc (in 
thousands) 

(5) 

I). O., p. 
p. m. 

(«) 

Alga in 1 cc 
(inp p. m. 
by vol¬ 
ume) 

(7) 

0... 

! 20 5 

16 6 

8 86 

16.6 

8.02 

2 24 


26 

4,500 

6.84 


6.70 

2.62 

2. 

1 26 


6 18 

8,200 

7 04 

4.10 

a. 

25 

7,300 


6,900 

8 78, 

11 70 

4. 

22 5 

4,800 

6 84 

160 

0.92 

39 20 

6. 

18 



7,000 

11 88 

40.40 

8. 

19 

700 


2,240 

12.80 

72 00 

10-. 

18 5 

510 

7. 72 

940 

1L 44 

72.60 


Table 7. —History of dissolved oxygen in bacterial cultures with and without alga, 
with no atmospheric aeration meantime , in sunlight, and with continuous motion 


Days 

CD 

Temper¬ 
ature °C. 

(2) 

Bacteria only 

Bacteria and alga 

Bacteria In 

1 c*e (in 
thousands) 

(3) 

D. O., p. 
p. m. 

(4) 

Bacteria in 

1 cc (in 
thousands) 

(5) 

D. 0.,p. 
p. m. 

(6) 

Alga In 1 cc 
(in p. p, m. 
by vol¬ 
ume) 

(7) 

0. 

20.5 

16.6 

8.86 

16 

8.02 

2 24 

1. 

26 

5,040 

6.30 


6.52 

2.84 

2.. 

20 5 

7,550 

5.94 

7,150 

7.27 

4.7 

8.. 

26 

7,300 

5.64 


7.36 

1Q.3 

4... 

23 

8, GOO 

6 08 

6,100 

8.46 

24 


19.5 

3,730 

5.50 

5,200 

9.78 

35 

8™. 

21 

4,800 

C. 18 

3,980 

! 12 20 

76.7 

10l . 

20.5 

! 2,890 

Q. 30 

1,000 

12.08 

67.7 


151459°—37- 
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Table 8 .—-Ills lory of dissolved oxygen in bacterial cultures vith and without tdga, 
with no atmospheric aeration meantime, in darkness, and without motion, in' the 
20° C. incubator 


Pays 

0) 

Tomficr- 

.iturc°C\ 

(2) 

Bacteria only 

Bacteria and alga 

Bacteria in 

1 u; fin 
thousands) 

(3) 

D. O., p 
p. m. 

O) 

Bacteria in 
l cc (in 
thousands) 

(5) 

P. 0.,p. 
p. m. 

(6) 

Alga In 1 co 
(in p. p. m. 
by vol¬ 
ume) 

(7) 


20 6 

10.6 

8 80 

16 

8 92 

2 24 


| 21 5 

4. 300 

0 71 

4.800 

6 62 

2.75 


22 5 

7,000 

6 38 

1). 400 

6 10 

2 55 

3.:. 

; 22 5 

8.800 

6 2H 

8. r >r>o 

6.32 

2.21 

4.. 

21 

0, 150 

fi 80 

9. ro 

0 28 

2.C8 


20 

7, 450 

5 96 

7,900 

0.10 

2.14 

». 

22 

8, {MW 

6 14 

8. TOO 

6. 08 

2 14 


21.5 

6,800 

6 08 

7,500 

5.04 

1. G6 


The two cultures con taming both bacteria and alga cells, and ex¬ 
posed to light meantime, show bacterial content very similar to that 
in the bactcria-only cultures, but the dissolved oxygen history (column 
6, tables 6 and 7) shows a marked replacement of oxygen, the final 
amount greatly exceeding the initial content in both cases. Meantime 
the alga cells have increased by about 3,000 percent. The bacteria- 
and-alga cultures in darkness show the usual bacterial history (see 
table 8). The dissolved oxygen history shows the usual drop from 
the initial content, but does not recover. It is apparent that the alga 
cells have not functioned, for there is neither increase of these cells 
nor replacement of dissolved oxygen. 

Experiment no. 4- —In this experiment the culture bottles were pro¬ 
vided with the individual seal of sterile water held about the stopper 
and neck of the bottle by a superimposed finger cot, as previously 
explained. We also added a third group of bottles containing the 
same medium as the others and subject to the same tcclmiquo in all 
respects, but inoculated with alga cells only. 

■During the period April 6 to 23, inclusive, there were 25% half-days 
of stxnshine and 8% half-days of cloudy weather. Keganling 8 a. m. 
as the hour at which sunlight is sufficiently effective for plant activity, 
and 4 p. m. as the approximate time of the end of such activity, the 
17 days’ duration may be stated as a total of 408 hours, of which 25% 
half-days of sunshine (of 4 hours each) give a total of 102 hours. 
Thus, the approximate amount of effective sunlight comprised 25 
percent of the total 408 hours. 

The results of experiment no. 4 are recordod in tables 9,10, and 11. 
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Table 9. —History of dissolved oxygen in cultures of bacteria only , of bacteria and 
alga, and of alga only, with no atmospheric aeration meantime. In sunlight, and 
without motion 


Days 

0) 

Tem¬ 

pera¬ 

ture, 

°C. 

(2) 

Bacteria only 

Bacteria and alga 

Alga only 

Remarks 

00) 

Bacteria 
In 1 ec 
(in thou¬ 
sands) 

(3) 

D. O., 
p. p. m. 

(4) 

Bacteria 
in 1 cc 
(in thou¬ 
sands) 

(5) 

D. O., 

p p. m. 

(6) 

Alga in 

1 cc (in 

yVoT 

ume) 

(7) 

D. O., 
p. p. m. 

(8) 

Alga in 

1 cc (In 
p. p rn. 
by vol¬ 
ume) 

(9) 

0 . 

22 

18.0 

8.52 

2? 6 


4.4 

8 40 

5.4 

•Contaminated. 

l . 


6.030 

4 48 

6,140 

4 90 

10 3 

8 76 

14.1 


2. 


MIMIC i» 

3.48 

10,400 

4. 22 

10.4 

• 7. 70 

« 17.2 


3. 


11,000 

3 22 

11,000 

5.08 

24 2 

•6 94 

•48 0 


4. 


11,100 

2. 22 

11,400 

4 50 


12 76 



6 . 


12,000 

2. 52 

14,000 

4 80 

44 5 

12 90 

90 8 


7. 

27 5 


1.82 

■ 1 

4 48 

44 6 

•13.20 

• 137.0 


9 . 

28 

4.400 

0. 42 

3,370 

5.12 

56.9 

13. 20 

125.4 


11. 

22 5 


( l > 


4 63 

10 7 

12.90 

111 4 


14. 

30.5 

1,020 

(') 



26 6 

13.38 j 

117 3 



* Depleted. 


Table 10. —History of dissolved oxygen in cultures of bacteria only , of bacteria and 
alga, and of alga only, with no atmospheric aeraium meantime. In sunlight, and 
vnth continuous motion 


Days 

(1) 

Tem¬ 

pera¬ 

ture, 

°C. 

(2) 

Bacteria only 

Bacteria and alga | 

Alga only 

Remarks 

(10) 

Bacteria 
in l cc 
(in thou¬ 
sands) 

(3) 

D O., 
p p m 

(4) 

Bacteria 
in I cc 
(in thou¬ 
sands) 

(5) 

D O., 

p p m. 

(6) 

! 

Alga in 

1 cc (in 
ppm. 
by vol¬ 
ume) 

(7) 

D. O., 
ppm 

(8) 

Alga in 

1 cc (in 

W 

ume) 

(9) 

EMM 

22 

18.9 

8 52 

22.6 


4.4 

8 40 

5.4 

• Light bacterial 

1. 

27 

8.010 

4 18 


4 38 

12 2 

8 52 

9.1 | 

contamination at 

2. 

25 


2 90 


4 00 

12. 1 

9 02 

16 5 

time of examina¬ 

3. 

28.5 


2 84 

11,600 

4.48 

23 8 

12 38 

61.2 

tion. 

4. 

24 


2 50 

11.000 

* 2.18 

17 7 

11 58 

•99 3 


6. 

24 

15. 400 

2.28 

12.000 

6 04 

19 6 

12 60 

96.6 


7. 

26 


1.98 

11,000 

5 10 

34 5 

12.66 

• 145 2 


9_ 

26.6 

9.600 

1 36 

9,500 

5.58 

34 2 

12 18 

143.5 


11. 

23.5 


0 04 

■ll <■ 

5 92 

24.7 

13.03 

112 5 


14. 

29 


0 38 

2, 220 


27.3 | 

12 18 

131.2 ! 


17. 

24 


0) 

| 2.630 | 

i 7.54 

26 0 

14 56 

126.0 



1 There is no apparent explanation for this low value in I>. O. * Depleted. 


Table 11. —History of dissolved oxygen in cultures of bacteria only, of bacteria and 
alga , and of alga only, with no atmospheric aeration meantime. In darkness, and 
without motion, in the 20° C. incubator 




Bacteria only 

Bacteria and alga 

Alga only 


Days 

Tem¬ 

pera¬ 

ture, 

°C. 

Bacteria 
in 1 cc 
(in thou¬ 
sands) 


Bacteria 
in 1 cc 
(in thou¬ 
sands) 

D O., 
p. p. m 

Alga in 

1 cc (in 
p. p. m. 
by vol¬ 
ume) 


Alga in 

1 cc (in 

y p v“: 

ume) 

Remarks 

(1) 




(5) 

(6) 

(7) 



(10) 


22 

22,5 

18.0 
7 f 230 

I 

22.6 


4.4 



Available samples 
were too few to 

> is 444 

22 

24 

23.5 

23 

19 

13! 000 

10 400 


— 




permit examina¬ 
tion each day. 

" B 






: B8J 

12,' 500 

12 ODD 

11,300 

8.08 

9.2 

7.38 

26.5 

hence initial, 4th, 
llth. and 17th 

m | & S 

1ft! 000 






days*. Samples 
we r e selected as 

i i fi Atf 

22 

11* too 






ii — 

22 

It! 800 

000 


HEXfti 

15.7 

*1.88 

•33.1 

representative. 

J4„ 

24 

21.6 

2.58 

2.38 

_ 




• Contaminated 

17. 

a 060 

.§n_3i 

WEEm 

8 5 

4 98 

41.4 

with bacteria. 
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In the bacteria-only cultures in darkness (table 11) bacterial growth 
is of about the same magnitude as in the similar cultures exposed to 
light, but the amount of oxygen used meantime is somewhat less— 
only 6.14 parts—and the initial content of 8.52 parts is, therefore, 
sufficient to save these cultures from the fate of oxygen depletion 
experienced by the similar cultures exposed to light. This difference 
in amount of oxygon consumed may be due in part to the fairly stable 
temperatures (column 2) in the incubator as compared with the widely 
varying day temperatures of light-exposed cultures in tables 9 and 10. 

Summary. —1. Cultures containing bacteria only are found to 
deplete, wholly or in large part, the initial content of dissolved oxygen. 

2. Cultures containing both bacteria and alga show similar heavy 
decrease of initial dissolved oxygen, but in the presence of sunlight 
later regain nearly all of it because of the output of plant-made oxygen 
by the increase of 2,000 percent in algal content. 

3. Bacteria-only cultures in darkness (in the 20° C. incubator) 
show a bacterial content similar in day-by-day magnitude to the 
cultures exposed to light, but the dissolved oxygon is not exhausted, 
though heavily reduced. 

4. Bacteria-and-alga cultures in darkness show a bacterial history 
very similar in all respects, and the dissolved oxygen is similarly 
reduced, but without any tendency toward final recovery, the alga 
meantime increasing only a very little. The alga-only cultures show 
an essentially similar oxygen liistory. 

Experiment no. 5 .—The objects were as follows: 

1. To repeat the wrork done in experiments 1, 2, 3, and 4, and thus 
to obtain additional data relative to the ability of a unicellular alga 
in pure culture to provide, by photosynthesis, sufficient dissolved 
oxygen to meet the requirements of aerobic bacteria increasing to 
moderately high numbers in a medium simulating a diluted sewage, 
atmospheric aeration being cut off meantime. 

2. Using as a background the accumulated roughly quantitative 
data as to the positive performance of the alga in providing oxygen 
without recourse to atmospheric aeration, to present, for comparison, 
the bacterial history, the alga history, and especially the dissolved 
oxygen history of exactly similar cultures, run at the same time, but 
differing in the one particular that these similar cultures were exposed 
to continuous atmospheric aeration, but under aseptic conditions. 
The bottles in this portion of Experiment 5 were placed in tho arrange¬ 
ment of balanced movable hanging shelves already described as tho 
“elevator.” Other cultures were placed, as usual, in the rotating 
cage, where they had both motion and sunlight, and on the stationary 
shelf, where they had sunlight but no motion. No cultures were run 
in the 20° incubator in this experiment. 



965 


July * 6 » 1087 


During July 12-26, 1932, there were 24 sunny half days and 4 
cloudy (light overcast) half-days, or 120 hours of effective light and 
20 hours of non effective (or less effective) light, owing to partial 
overcast of clouds. This is on the basis of the hours 7 a. m. to 5 p. m. 
being regarded as effective light. In terms of percent, 86 percent of 
the daylight was effective as compared with 14 percent’ noneffective. 
In terms of the total of 336 hours of this 14-day experiment, effective 
sunlight made up almost 36 percent of this total. No definite record 
W'as kept of local smoke clouds, or of winds which, if present, quickly 
dispersed such clouds. 

Tables 12, 13, and 14 record the results, the first tw r o giving the 
data of the sealed c Itures, with atmospheric aeration excluded, and 
table 14 giving results from exactly similar cultures which w r cre ex¬ 
posed, during the entire time of the experiment, to atmospheric 
aeration and to mixing of bottle contents. 

Table 12 .—History of dissolved oxygen in cultures of bacteria only, of bacteria arid 
alga, arid of alga only, with no atmospheric aeration meantime. In sunlight and 
without motion 




Bacteria only 

Bacteria and alga , 

Alga only j 


Days 

0 ) 

Tem¬ 

pera¬ 

ture, 

°C 

(2) 

Bacteria 
in 1 cc 
(in thou¬ 
sands) 

(3) 

D. O , 

I). p in 

(4) 

Bacteria 
in 1 cc 
(in thou¬ 
sands; 

(8) 

D. 0., 
p. p. m 

(6) 

Alga in 

1 CC (111 
p. p m. 
by vol¬ 
ume) 

(7) 

I 

D. O, 
p. p m. 

(8) 

Alga in 

1 cc (in 
ppm 

by vol¬ 
ume) 

(9) 

Remarks 

(10) 

0. 

22 5 

34 3 

7.1 

34.6 

7.0 

4 2 

7.1 

2 9 


1. 

30 

6, fiOO 

3.6 

5,600 

3.6 

7 3 

7 02 

8 2 


2. 

34 

9,800 

2.5 

9,060 

2 58 

10 

8 40 

16.5 


S.. 

3fi 

8,600 

2 0 

6,600 

3 18 

12 7 

9.00 

17.4 


4. 

3ft 

6,300 

0.9 

750 

2 32 

10.2 

10 90 

30.5 


6. 

35.5 

304 

0.9 

375 

3 22 

13 

- 0 82 

16.7 

•Cause of low D. 
O. unknown 

8-. 

3ft 

28 6 

0 7 

20 

6 12 

12 6 

10 5ft 

36 1 


11_... 

35 5 


1.1 

73 5 

7 08 

15 

*2 4 

► 20 2 

►Contaminated. 

14. 

28 

77.6 

1 

106 

6 90 

36 8 

10.22 

63 


Table 13 .—History of dissolved oxygen in cultures of bacteria only } of bacteria and 
alga, and of alga only, with no atmospheric aeration meantime. In sunlight , and 
with continuous motion 




Bacteria only 

Bacteria and alga 

Alga only 


Days 

(1) 

Tem¬ 

pera¬ 

ture, 

*C. 

(2) 

Bacteria 
in 1 cc 
(in thou¬ 
sands) 

(3) 

D. 0„ 
p p. m. 

(4) 

Bacteria 
in 1 cc 
(in thou¬ 
sands) 

(6) 

D O., 
p. p m 

(0) 

Alga in 

1 cc (in 

yu. 

mne) 

(7) 

I> O., 
p. p m 

(8) 

Alga in 

1 cc (in 
p. p m 
by vol¬ 
ume) 

(0) 

Remarks 

(10) 

0..... .... 

22.5 

30 

37 

37 

36 

34.3 


34.6 

7.0 

4.2 

7,1 

2.9 


1. 

5,650 

0,600 

7,500 

3,750 

1,220 

161 


6,200 

3 8 

0 4 

• 7. 1 

•7.3 

• Contaminated. 

2_ 

HjfW 

0,600 

2.8 

9.1 

7.8 

13.1 


3. 

1.1 

6, 860 
1,020 

405 

2 42 

8.8 

• 4.0 

•7.9 


4........ 

0 72 

2 8 

8.2 

•4.2 

•13 


6 . 

35 

0. 30 

4.28 

16.5 

•6.92 

• 16.9 


8 . 

34 

33.5 

ft 

350 

5.82 

21.7 

10.0 

37.8 


11. 

162 

152 

8. 62 

16,2 

11.2 

39.5 


14-„ 

28 

28.8 

(’) 

40 

7.58 

18.5 

11.94 

14.7 











* Depleted. 


*Trace. 
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Table 14. —History of dissolved oxygen in cultures of bacteria only, of bacteria and 
alga, and of alga only , with atmospheric aeration meantime. In sunlight, with 
motion, every 6 minutes , in the elevator 


Days 

0) 


Bacteria only 

Bacteria and alga 

Alga only 

Remarks 

(10) 

Tem¬ 

pera¬ 

ture, 

°C. 

(2) 

Bacteria 
in 1 cc 
(in thou¬ 
sands) 

(3) 

n. o., 

p. p. m. 

(4) 

Bacteria 
in 1 cc 
(m thou¬ 
sands) 

(5) 

D. O., 
p p. m 

(6) 

Alga in 

1 cc (in 
p p. m 
by vol¬ 
ume) 

(7) 

D. O., 
p. p. m. 

(8) 

Alga in 

1 cc (in 
p p m. 
by vol¬ 
ume) 

(9) 

0. 

22.5 

34 3 

7.1 

34.6 

7 0 

4 2 

7 1 

2.9 


1.. 

31 

5,950 

5.35 

6,200 

5.20 

6 8 

7. 15 

7.7 


2. 

86 

10.000 

5 78 

! 10.000 

5.76 

15.7 

• 5 74 

•24 

• Contaminated. 

3. 

36 

9.150 

5.98 

5,750 

6.00 

10 3 

8.32 

36 


4_ 

38 

1,200 

6.88 

940 

6.52 

9 3 

7.38 

28.3 


6. 

32 

1,010 

5.92 

645 

7.04 

16 5 

6 92 

34.6 


8. 

35 

198 

6.G2 

2^8 

6.98 

17.8 

7.00 

35 2 


11_ 

33 

14.1 

6.50 

198 

6.80 

16 1 

6.82 

39 4 


14_ 

28.5 

07 

6.90 

! 117 

7 40 

19.1 

! 

7.40 

43 5 



Table 14 presents the results obtained from cultures in the elevator, 
which cultures, in paired bottles, stoppered with cotton plugs, were 
exposed to atmospheric aeration through a thick mat of sterilized 
cotton. The contained liquid was mixed through an overhead si¬ 
phon once in 6 minutes, as previously explained. In all other respects 
these cultures were exactly like those in the rotating cage, or those 
without motion on the shelf. 

It will be noted in column 9, table 14, that the increase of alga cells 
is considerable, from an initial value of 2.9 parts to a final of 43.5 
parts, yet the dissolved oxygen values are not appreciably larger than 
those in column 0, the cultures of which contain (see column 7) fewer 
alga cells. Looking into this matter a little further we may compare 
the results of alga growth in tables 12 and 14, respectively, excluding 
any contaminated cultures, as follows: 

Taking the alga-only cultures of each, we note that in columns 8 
and 9, in table 12, 7 cultures show an average content of 26.9 parts 
per million (by volume) of alga cells. These same cultures show a 
total accumulation, in 14 days, of 3.12 parts per million of alga-made 
oxygen (the initial content having been deducted). - Meantime, as 
shown in table 14, the air-exposed cultures, similarly considered, 
indicate an average content of 32.1 parts per million of alga cells. 
These cells apparently produce, in 14 days, an accumulation of oxygen 
amounting to only 0.30 parts per million, or about one-tenth as much 
as was produced in the sealed cultures. 

Apparently the only reasonable explanation of this discrepancy is 
the assumption that, in these unsealed cultures, some of the plant- 
made oxygen escaped to the air. 2 

* Htrg^and Juday, studying Lake Mendota, found excess plant-made oxygen only during calm weather. 
A breeze, setting the surface water in circulation, caused escai>e of excess oxygen to the air. (See p. 61 of 
reference no. 5). 
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Summary .—In brief summary of this final experiment, we submit 
the following items: 

(1) Heavy decrease of the initial dissolved oxygen occurs in those 
sealed cultures which contain bacteria only. 

(2) Sealed cultures containing both bacteria and alga cells record a 
similar drop in the initial dissolved oxygen at the time of greatest 
bacterial increase, but the growth of alga cells meantime produces 
sufficient oxygen to replace practically all of the consumed oxygen. 

(3) Sealed cultures containing alga cells only show no decrease in 
the initial dissolved oxygen content, but a fairly uniform increase 
instead, obviously due to the output of oxygen from the alga. 

(4) Cultures unsealed, but stoppered with cotton plugs, thus 
providing contact with the atmosphere, show, in bacteria-only cul¬ 
tures, a drop from the initial dissolved oxygen only half as great as 
the decrease shown by the sealed cultures meantime, though both cul¬ 
tures have similar bacterial content. Instead of further gradual de¬ 
pletion, as in the sealed cultures, these air-exposed cultures maintain 
a moderate oxygen content throughout the remaining days of the 
experiment. 

(5) Similar unsealed and air-exposed cultures which contain both 
bacteria and alga cells show a dissolved oxygen history which is 
practically identical in all respects to the oxygen history stated in 
item (4) of those cultures which contain no alga cells. The bacterial 
content meantime is of about the same magnitude in each. 

(6) Unsealed and air-exposed cultures containing no bacteria, but 
alga cells only, record no drop at all from the initial dissolved oxygen 
content. Neither is there any material increase in this content, 
notwithstanding a 1,400 percent increase of the contained alga cells. 
With but slight fluctuations, the initial content of dissolved oxygen 
is maintained tliroughout. 

(7) The greatly differing dissolved oxygen history of all these air- 
exposed cultures, as compared with the like history of similar but sealed 
cultures, is apparently due to contact with the atmosphere, this 
stabilizing body supplying oxygen to some cultures when a partial 
deficit exists, or receiving tiie excess plant-made oxygen given off by 
other cultures, thus maintaining the oxygen content of all at a fairly 
uniform level. Atmospheric oxygen thus functions as an equalizing 
reservoir. 

(8) Bacterial content is relatively low. It seems possible that the 
hot July sun, which developed a mean temperature of 33° C. within 
the cultures, is also the sufficient explanation of an intensity of sun¬ 
light which tended to kill some of the bacteria, as indicated in column 
5 of tables 12 and 13. 
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DISCUSSION 


The tabulated results of the foregoing experiments furnish reason¬ 
able evidence as to the replacement of dissolved oxygen used by 
bacterial growths, thus balancing and stabilizing the biochemical 
machine. 

Tables 15 and 16 summarize the like data from 24 sets of cultures 
as recorded in 10 of the tables already given (nos. 1, 2, 3, 4, 6, 7, 9, 
10, 12, and 13), and by averaging the daily results as there given, 
tables 15 and 16, recording those averages, are constructed (two tables 
are used because of differing dates of sampling after the fourth day). 
This final summary of the net results is further depicted by the two 
accompanying graphs. 


Table 15. —Summary of data from tables 1, 2, 6, 7, 12, and 13. Average s showing 
history of dissolved oxygen in 6 cultures of bacteria only , 6 * cultures of bacteria and 
alga , and 2 cultures af alga only f with no atmospheric aeration meantime 


Days 

0) 

Bacteria only 

Bacteria and alga 

Alga only 

Bacteria 
in 1 cc 
(in thou¬ 
sands) 

(2) 

D. O., 
p. p. m. 

(3) 

Bacteria 
in 1 cc 
(in thou¬ 
sands) 

(4) 

D. O., 

P- P. m. 

(5) 

Alga in 

1 cc (n. 
p. m. by 
volume) 

(6) 

D, 0., 
p. p. m. 

(7) 

Alga in 

1 cc (p. 
p. m. by 
volume) 

(8) 

0.... 

19 4 

7. 89 

19 2 

7 91 

2 57 

7.10 

2 90 

1... 

3, 709 

5 80 

3. 572 

5 09 

4 33 

7.02 

8 20 

2__ 

7.105 

4 87 

fl. 537 

5 04 

5 29 

8 10 

14 80 

3. 

0.205 

4. 25 

5,915 

5 53 

8 10 

9 00 

17.40 

4.... 

5.... 

5.173 

4.08 

3,072 

6 92 

15.21 

10 90 

30.50 

0.____ 

3,042 

4.05 

3,022 

7 58 

23.73 

6 82 

16.70 

8.... 

9. 

i, 924 

4.38 

1,252 

9.51 

42.48 

10 28 

30.96 

10..... 

" 4, 448 

4 32 

1,133 

10 65 

49 33 



11. 

102 


113 



11 20 

39 50 

14.... 

53 

.50 

73 

7. 24 

27.65 

11 08 

! 38 85 


Table 1G. —Summary of data from tables 3 , 4 t 0, and 10. Averages showing history 
of dissolved oxygen in 4 cultures of bacteria only, 4 cultures of bacteria and alga, 
and 2 cultures of alga only , with no atmospheric aeration meantime 


o.... 

2 

3 —. 

4 _ 

5 .... 

6 ™. 


11 . 

II 

17. 


Days 



Bacteria only 

Bacteria and alga 

Alga only 

Bacteria 
In 1 cc 
(in thou¬ 
sands) 

D. O., 
p. p. in. 

Bacteria 
in 1 cc 
(m thou¬ 
sands) 

D. O., 
p. p. m. 

Alga in 

1 cc (p. 
p m. by 
volume) 

D. O., 
p. p. m. 

Alga In 

1 cc (p. 
p. ni. by 
volume) 

(2) 

(3) 

(4) 

(5) 

(0) 

(7) 

(8) 

13 8 
4 ,180 

9, 275 

9. 613 

9,125 

10,013 

8.49 

6 77 
4.68 

4 25 

3.93 

3.94 

15.6 

3,158 

9,813 

10,025 

9, 338 
10,525 

8.40 

6.41 

4.92 
6.19 
4.00 
6.33 

3 48 
7.60 

7 51 
13.96 
14.60 
18.79 

8 40 

8 04 
9.02 
12.38 
12.17 
12.75 

5.40 
11.00 
16 50 
61.20 
93. 15 
93.70 

8,025 

3. 75 

7,070 

5.63 

24.01 ! 

1106 

145.20 

4,067 

2.69 

5,207 

6.93 

33.57 

1109 

134,45 

6, 523 
3,800 
5,200 

2 94 
0.19 
0.00 

6,213 
1,805 
2,630 

0.19 
7.17 
7.54 

17.70 
26.95 
26.00 

1190 

1177 

14.56 

ill. 95 
124.25 
126.00 
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In our experiments, our chief object was to learn the trend of such 
results and the direction of such change as might he expected to occur 
during natural weather conditions and in the natural waters wdth 
which we ordinarily are concerned. The outstanding and persistent 
change noted (i. e., the measurable quantity of oxygen produced by a 



v? SQNrsnQHj' Nt ri*3j.7vg 

relatively small volume of algal cells), is significant not only because 
of the great importance of this oxygen to the polluted water, but also 
because of the prevalence of conditions meantime in our experiments, 
which are mainly natural rather than artificial. This refers to (1) 
such sunlight as was available during these several periods of experi- 
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mentation, (2) such temperature as the natural weather provided, and 
(3) such dissolved organic content as is comparable to a heavily-pol¬ 
luted water in nature. Similarly (4), the content of algal cells was 
not greater than that which we commonly find in such sun-exposed 
waters in nature; in fact, the alga content of a natural water is often 



much higher than that of our cultures. On the other hand, proper 
checking of our results necessitated certain limitations not found in 
nature. Chief of these were (1) limiting the amount of any one cul- 
tuie to 300 cubic centimeters, (2) enclosing this within a bottle and 
sealing to prevent contact with external air, (3) passing of sunlight 
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through window glass and also through the glass sides of the bottle, 
before reaching the organisms of the culture, and (4) limiting the 
contained organisms to one kind only, or to two kinds at most. 

Our claim, therefore, is not for mathematical exactness, but rather 
for the inevitable direction and relative amount of change involving 
the dissolved oxygen content of such waters as contain even moderate 
quantities of algal cells and are exposed to such sunlight as is afforded 
by ordinary weather conditions. The quantitative note is persistent 
and unmistakable by the production, in every instance (except in 
those cultures incubated in darkness) of sufficient amounts of this alga- 
made oxygen to replace nearly or quite all that has been consumed by the 
rising bacterial content , and thus the disaster of oxygen depletion is 
prevented. 

Approximate unit production of oxygen by alga celts .—While the exact 
quantity of oxygen produced by photosynthesis is a complicated 
problem (28 f 24) involving many factors, yet, we have, in the tables 
presented herewith, sufficient data to approximate the quantity of 
oxygen formed by a representative unicellular alga under conditions 
of temperature, available sunlight, and degree of pollution fairly 
typical of the average situation in nature. In partial answer to the 
question, What may we expect of the algae usually present in a natural 
water body? we submit the following items: 

A. Production in cultures of alga only; 

B. Production in cultures of alga-and-bacteria. 

A. The alga-only sections of tables 9, 10, 12, and 13 furnish data by 
which we may approximate the quantitative production of oxygen by 
the alga used. 

Utilizing for the present that portion of any given table which 
records uninterrupted day-to-day values, we note, in table 9: 

The initial dissolved oxygen content of 8.40 parts increases in 5 days 
to 12.90 parts, indicating that the alga present has produced 4.50 parts. 

The average content of alga in the meantime (omitting two con¬ 
taminated samples) is 03.97 parts. 

This average content of alga producing a known amount of oxygen 
in a known number of days gives all the data required to find that*, in 
1 day, 1 part per million of alga produces 0.014 parts per million of 
oxygen. 

In like manner, we find the amount of oxygen produced per part 
per million of alga per day in tables 10, 12, and 13. The results are 
recorded in the final column of table 17. 
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Table 17 ,— Unit prodiulion of oxygen in the alga-only portions of tables 9, 10, 

liand IS 


Table 

Consecu¬ 
tive days 

Dissolved oxygen 

Average 
alga con¬ 
tent (p. p. 
m. by vol¬ 
ume) 

."t— 

Oxygen pro¬ 
duced per 
day per p 
p. in of alga 
(p. p. m.) 

Initial 

Filial 

Produced 
by alga 

o ... 

5 

8 40 

12.90 

4 50 

63.97 

0.014 

10 _ „ .. 

5 

8 40 

12.00 

4 20 

66 64 

.015 

12 _ ___ 

4 

7.10 

10 90 

3.80 

18.15 

.052 


2 

7.10 

7. 80 

.70 

10.05 

.035 


B. Seeking similar information in the sections relating to bacteria 
and alga of tables 1, 2, 3, 4, 6, 7, 9, 10, 12, and 13, respectively, it 
becomes necessary to expand each table in order to make accessible 
the somewhat involved data. For example, table 9 becomes: 


Table 18 .—Expansion of Table 9 




Bacteria only 

Bacteria and alga 


Day 

Tem¬ 
pera¬ 
ture 0 C 

Bacteria 

Dissolved oxy¬ 
gen (p. p. m ) 

Bacteria 

Dissolved oxygen 

Alga In 



in 1 cc 
(in thou¬ 
sands) 

Con¬ 

tent 

Used 

in 1 cc 
(in thou¬ 
sands) 

Used 

Total 

con- 

tont 

From 

initial 

From 

alga 

1 cc (n. 
p. m. by 
volume) 


(1) 

(2) 

(3) 

(4) 

(A) 

(5) 

(B) 

(6) 

(C) 

(D) 

(7) 

n 

22 

18.9 

8 52 


22.6 


■HH 

8.50 


4.4 

i. 

22 5 

6,030 

4 48 

4.04 

6, 140 

MQtjl 

4 96 

4 40 

.56 

10.3 

2._. 

22.6 

10, 800 

3 48 


10, 400 


4 22 

3 43 

.79 

10 4 

3.. 

30 

11,000 

3 22 

.26 

11, 000 

.26 

5.08 

3 17 

1 91 

24.2 

4. 

23 

11,100 

12,000 

2 22 


11,400 

1.03 

4 50 

2.14 

2 36 

30.6 

5. 

26 

2.52 

—.30 

14,000 

—.35 

4.80 

2.49 

2 31 

44.6 

6. 




144 6 

7. 

27.5 

8, 550 

i 82 



.54 

4 48 

1.95 

2.53 

44 6 

8. 

1 50 75 

9.. 

29 

4,400 

.42 

1.40 


1.07 

6.12 

.88 

4 24 

56.9 

10 .. _ 



1 38.30 

11-. 

22 5* 

6,700 

Dopl. 

.42 

5,300 

.33 

4.63 

.65 

4.08 

19 7 

12. 

1 22.0 

< 24 3 

13. 










14. 

30 5 

1,620 

Depl. 


1,390 

BHRuB 

6.34 

.65 

”‘579' 

26.6 





* Extrapolated value. 


The “expansion” consists in introducing columns A, B, C, and D. 
(The numbered columns 1 to 7, inclusive, are identical with those in 
the original table 9.) 

Column A is derived by tabulating day by day the amount of oxygen 
used, as shown by the daily decrease in column 4. 

Column B is derived by ascertaining the proportional amount of 
oxygen used by the daily bacterial content shown in column 5, as 
compared with the known amounts (see column A) used by the 
similar daily bacterial content in column 3. By using for each day’s 
data, the proportion column 3 : column 5=column A : column B, the 
amount for each day in column B is found. For example, 6030 : 6140= 
4.04 : a, (=4.10). 
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Since the total amount of dissolved oxygen present (column 6) 
consists in part (1) of that present at the start (initial) and in part 
(2) of oxygen made by the alga during the days of the experiment, 
these two components may be differentiated by recording, in column 
C, the successive amounts remaining after deducting, from the initial 
content, the first-day item in column B, then from the remainder 
deducting the next successive item in column B, and so on. The 
resulting column C shows each day’s remnant of such oxygen as was 
present at the start (initial content). 

But the total amount of oxygen found to be actually present each 
day (column 6) is usually more than that shown in the items in column 
C. The alga is the only possible source of this additional oxygen; and 
as the alga increases from day to day (column 7), the amount of alga- 
made oxygen should increase also. By subtracting each item in col¬ 
umn C from the item of the same date in column 6, the daily record of 
these differences is obtained, and this is recorded in column D. These 
same items represent the successive daily accumulations of alga-made 
oxygen, since, in the sealed bottles, there was neither access of atmos¬ 
pheric oxygen nor escape of such oxygen as was generated by alga 
within the bottles. The oxygen present in column D on any given 
day (for example, day 4) represents not only the oxygen formed on 
that day, but also the accumulated oxygen formed on preceding days. 

The alga, introduced into cultures at the start in very small amount, 
increases much more slowly (see column 7 in tables 1, 2, 3, 4, 6, 7, and 
13) than do bacteria, with the result that only very small amounts of 
alga-made oxygen are present for 3 or 4 days. These small amounts 
may even be within the range of experimental error, and in several 
instances negative values are indicated. Under such conditions only 
approximate values are warranted, and the trend of the experiment 
as a whole is probably the only data of actual value (see table 19). An 
attempt to deduce reliable values from the very small and frequently 
negative day-to-day quantities furnished by the small but increasing 
quantities of alga in our experiments would seem unwarranted. Tem¬ 
perature fluctuations in particular are much in evidence and constitute 
a hazard in the attempt to interpret dissolved oxygen values when 
expressed in terms of parts per million. 

The day-to-day results recorded in table 20 are submitted, but with 
realization of the doubtful value of the data, as previously stated. 

The experiments as carried out result in incomplete tables in that 
certain days are omitted in order to conserve the limited number of 
cultures and prolong the experiment thereby. This incompleteness 
is a feature of tables 1 to 14, inclusive. 

By recourso to extrapolation, the missing values have been supplied 
(see note to table 18) in order to arrive at a better established value to 
represent the daily production of oxygen by a given quantity of alga. 
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The extrapolation has been applied, in each expanded table, only to 
such data (column 7 in table 18) as was necessary in order to compute 
the desired value. Knowing (1) the average alga content per day, 
(2) the total amount of alga-made oxygen accumulated, and (3) the 
number of days required for this accumulation,* wo have accumu- 
lotion of oxygen divided by average alga content , and the resulting quo¬ 
tient further divided by number of days of activity , giving the average 
quantity of oxygen produced per unit of alga per day. The results 
thus obtained are recorded in table 19. 

Table 19. — Unit production of dissolved oxygen in the bade ria-and-alga section of 
tables l t 8, 8 , 4, 6, 7, 9, 10 , IS, and 18 


Experiment no. 

Table 

Ap- 
proxi- 
rnal e 
j>er- 
cent of 
sun- ! 
light 

Average 
oxygen pro¬ 
duced per 
day per 
p P m (by 
\olume) of 
alga (Oocys¬ 
tis) (p. p in) 

Experiment no. 

Table 

1 

Ap¬ 

proxi¬ 

mate 

per¬ 
cent of 
sun¬ 
light 

Average 
oxygen pro¬ 
duced per 
day per 
p p m.(by 
volume) of 
alga(Obcys- 
tis) (p.p. in.) 

) 

{ S 
{ 5 
{ ? 

19 

39 

10 

10 

18W 

W> 

0.043 
.028 
. 027 
-.005 
.01 
.02 

4. 

{ io 

{ 11 

25 

20 

36 

36 

0.014 

.017 

.02 

.04 

2 

5.. 




Table 20. —Approximate production of oxygen per day by one part per million (by 
volume) of oocystis cells. Daily results from cultures containing bacteria and 
alga 


Day 

Table 

1 

Table 

2 

Table 

3 

Table 

4 

Table 

6 

Table 

7 

Table 

9 

Table 

10 

Table 

12 

Table 

13 

1. 

-1.8 

.6 

.25 

.14 

0 

-.82 

.03 

.24 

0 02 
-.13 
.22 
.03 
-.02 

-0.03 

-.45 

.09 

.07 

-.04 

-0.16 
.37 
.21 
.04 

0.04 

.29 

.06 

.05 

0 08 
.02 
.06 
.02 
-.001 

-0.08 

.07 

.03 

-.02 j 
.16 

-0 08 

0.09 

.03 

.07 

.06 

2. 

3. 

.00 

-.06 

4. 

6. 

6. 

.04 

.20 

.02 

.04 

.04 

.07 

7. 

.04 

“-.04 

.003 

.oi ! 

8. 

.07 

.005 

.01 

~ ~ .Q2~ 

.08 

.08 

0.. 

.04 


.02 

.. . 

.02 | 

xo. 

. 03 

.02 


-.02 

-.001 



11... 

.01 

.01 

—.002 

.02 

.03 

.03 

-.003 

“03' 

.05 

-.02 

14. 





17. 


















While the five experiments yield somewhat discordant data, it 
nevertheless seems fair to attach some importance to the tentative 
figures in tables 17 and 19, indicating the actual amount of rcoxygena- 
tion from a given alga content working under ordinary day-to-day 
fluctuations of temperature and sunlight during natural weather. In 
every case the moderate content of algal cells sufficed to produce 
enough oxygen to replace practically all the oxygen used by the 
bacteria, in some cases even producing supersaturation, and in all 
cases avoiding, by a wide margin, the disaster of oxygen depletion. 
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Cultures in darkness (tables 5, 8, and 11) give significant results. 
In the absence of light, the algal cells apparently do not function, for 
the dissolved oxygen history in cultures which contain alga, together 
with bacteria (see column 6) is almost identical with that in the 
bacteria-only cultures (see column 4) in every one of these three 
experiments. In the one case (table 11, columns 8 and 9) where alga 
cells multiplied even in darkness, apparently this produced no oxygen, 
for the initial content of 8.4 parts was not increased, but was reduced, 
in 17 days, to about 5.0 parts, probably by respiration of the algal 
cells themselves. 

Practical bearings .—Since the content of dissolved oxygen is a 
widely used measure in water examination, the possible source of 
such oxygen should be recognized and evaluated. Such evaluation 
must necessarily be guided by consideration of the relative abundance 
of submerged plants present and by the prevailing weather conditions 
as to sunlight. Diatoms sufficiently abundant to clog the filters 
may meantime be a valuable source of oxygen to that particular 
water. Night conditions of a polluted stream might be intolerable 
without the excess of oxygen previously provided by algae. Seasonal 
conditions arc to a considerable extent secondary, because numerous 
algae and chlorophyll-bearing organisms are frequently abundant 
during cold weather; and even under a seal of ice, if tliis be clear 
enough to admit sunlight, certain organisms are apparently capable 
of producing sufficient oxygen to saturate the water, or to produce 
supersaturation if the ice seal prevents escape of excess oxygen to 
the air. 

Marsh {25) found Synedra abundant in Lake Winnebago in the 
depth of winter for three successive winters. Knautho {26) y studying 
ponds covered with ice, records a dissolved oxygen content 515 percent 
saturation, this water containing in the meantime a very large growth 
of chlorophyll-bearing organisms. Olson (IS), studying Minnesota 
lakes, records 115 percent saturation in the water of a lake sealed 
with clear, snow-free ice nearly 3 feet thick, through which green 
water plants were visible. 

Probable relative absorption of plant-made oxygen and of atmospheric 
oxygen .—If algae be present, a measurable amount of pure oxygen is 
usually produced thereby within the water. Under natural condi¬ 
tions this water is in contact with the atmosphere, which is a mixture 
of gases, essentially 4 parts nitrogen and 1 part oxygen. The water, 
having a given “demand” for oxygen, will necessarily satisfy this 
demand by absorption from any stock or supply of oxygen available. 

If this absorption takes place from the atmospheric supply at the 
water surface, such absorption must be in conformity with the fact 
that this oxygen, constituting about 21 percent of the atmosphere, 
is subject to a vapor pressure of only one-fifth that of pure oxygen. 
If absorption takes place from the alga-produced supply already within 
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the water, this supply, being pure, has a vapor pressure of about five 
times that of the atmospheric supply. 

Discussing the amount of certain gases dissolved in natural waters, 
Whipple and Parker (22) say: “In a mixture of gases, the quantity of 
any one dissolved depends on the vapor pressure of that gas, regardless 
of the others. Thus a liter of water at 0° C. will dissolve 41.14 ec of 
oxygen if exposed to pure oxygen (at one atmosphere), but exposed 
to air (which is one-fifth oxygen) it will absorb 41.14 cc of oxygen 
under one-fifth the pressure, hence one-fifth as much by weight as in 
the first case.” 

In their exhaustive study of Wisconsin lakes, Birge and Juday (6) 
state (p. 25): “In a mixture of gases, such as the air, the absorption 
of each gas is independent of all the other gases present and is pro¬ 
portional to the pressure exerted by that gas.” 

Birge and Juday very frequently found the largest quantities of 
dissolved oxygen (100 to 300 percent saturation) not at the surface, 
but at depths varying from 1% to 5 meters, at which depths, in these 
clear waters, there was sufficient light to enable the algae to function. 
In several of these instances the quantity of algae was considerably 
greater at these depths than in the surface waters. 

Collection of the dissolved oxygen sample .—We would again point 
out, as we did some years ago (7), the very marked effect of sub¬ 
merged green plants, plus sunshine, on the dissolved oxygen content 
of the water and the resulting great difference in samples collected on 
sunny days as compared with cloudy-day samples, or afternoon sam¬ 
ples as compared with morning samples. The time of collection must 
be selected with the same extreme care that we use in the selection of 
the place where the sample is to be collected. This essential fact has 
been further indicated in no uncertain terms by the studies of Rudolfs 
and Heukelekian (9), by Mohlman and his associates (8), by Streeter 
(20 ), by Calvert (/-£), by Olson (13), and by Hubbs (15). Not only 
should the deposits of decomposable sludge be recognized for their 
potential and actual effect on the oxygen expenditure of the stream, 
as contended by Mohlman and by Streeter, but the somewhat analo¬ 
gous content of resident submerged plant life and of microscopic algae 
should be adequately evaluated also, for their potential and actual 
effect on the oxygen income of the stream or water body concerned. 

SUMMARY 

1. Minute cells of green algae, sufficiently numerous to tint the 
water a scarcely perceptible green, and under average daily conditions 
as to sunlight, produced measurable amounts of dissolved oxygen. 

2. The medium used simulated heavily polluted water, in that it 
contained sufficient dissolved organic matter to sustain a bacterial 
content which, in various separate experiments, reached maxima 
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varying from 5 millions to 13 millions per cc. However, only one 
kind of bacterium was present, and there were no protozoa, predatory 
or otherwise, 

3. All cultures (those in table 14 excepted) were in completely filled 
bottles. Atmospheric aeration was eliminated. Duration of tho 
experiments varied from 10 to 17 days. 

4. Cultures containing bacteria but no alga cells showed serious 
decreases in dissolved oxygen, this sometimes being entirely depleted. 

5. Cultures containing the minute alga in addition to the bacteria 
showed similar decrease of initial dissolved oxygen, but a program of 
recovery and replacement soon developed, becoming noticeable about 
the third day, when dissolved oxygen began to increase, coincident 
with increase in number of alga cells. This oxygen always prevented 
depletion by a wide margin, and sometimes produced supersaturation. 

6. Cultures containing no bacteria, but alga cells only, showed no 
decrease of initial dissolved oxygen, but a progressive increase, corre¬ 
sponding in general with tlic daily increase in alga cells. 

7. Check cultures in darkness in the 20° C. incubator showed 

(a) growth of bacteria similar to that in the cultures exposed to light, 

(b) no increase, or slight increase, of alga cells, (c) no replacement of 
dissolved oxygen. 

8. Cultures having contact with the air show' results very different 
from those shown by sealed cultures. The drop in initial oxygen is 
about one-third ns great, then remains relatively stable, neither 
becoming depleted nor regaining an excess from algal activity. The 
alga-made oxygen ns shown by titration is only about one-tenth the 
amount obtained from similar quantities of alga in the sealed cultures 
meantime. Apparently, exposure to the air, as obtains under con¬ 
ditions in nature, permits escape of most of the oxygen. 
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MORTALITY AMONG SOUTHERN NEGROES SINCE 1920 

Facts pertaining to tlie health of the Negro in the United States 
must be largely confined to statistics of mortality, since no large body 
of data on the incidence of illness among them is at present available. 
Mortality data, however, are published annually by the Bureau of 
the Orsus. In 1920 these reports embraced approximately two- 
thirds of the Negro population, but the death registration area has 
been gradually extended, and in 1933 it included the entire country. 
- The Public Health Service has recently issued a bulletin 1 summarizing 

’ Public Health Bulletin No.'235. prepared In the Office of Statistical Investigations by Dr. Mary Dover 
This built-in may be purchased from the Superintendent of Documents, Government Printing Office* 
Washington, D. O., at 10 cents per copy. * 
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these data on Negro mortality. It is confined largely to Negroes of 
the Southern States, although some comparisons are made with 
mortality among northern Negroes and sou them whites. Much of 
the material is presented in graphic form, and detailed tables have 
been included in the appendix. The bulletin includes a consideration 
of such questions as the course of mortality since 1920 from sail causes 
and from specific causes, mortality among males and females and in 
urban and rural areas, the major causes of death among Negroes, the 
relative importance of specific causes of death* among Negroes as 
compared with whites, and age-specific mortality for detailed causes 
of death. 

Mortality from all causes for all ages declined during the years 1922 
to 1932 a total of 2.5 percent among the colored and 7.7 percent 
among the white population. Each age group under 30 among the 
colored and under 45 years among the white showed a decline. Over 
those ages the recorded mortality increased for both races, the per¬ 
centage increase being more for the colored than for the white. 

On the whole the changes in mortality from specific causes have been 
in the same direction, and for many of the specific causes the change 
has been at approximately the same rate for both races. The principal 
causes for which the mortality rates have declined are the acute in¬ 
fectious diseases, respiratory tuberculosis, stomach diseases, and 
diseases of early infancy. Cancer, arteriosclerosis, and chronic heart 
diseases have been increasing at about the same rates for colored and 
white, but acute heart disease and cerebral hemorrhage have increased 
faster among the colored. The recorded mortality from syphilis has 
increased more rapidly among colored, and the recorded mortality 
from locomotor ataxia and general paralysis of the insane, has de¬ 
creased for white and remained about stationary for colored. 

Ratios of colored to white death rates at specific ages show that the 
largest relative differences between colored and white mortality occur 
in the ages from 15 to 54 years. 

With the exception of the ago group up to 4 years, colored 
males and females of the same ages show the same rates of mortality. 
The relative difference between colored and white females is larger 
tha$ that between colored and white males, particularly at 15 to 64 
years of age. Urban mortality is relatively higher for colored Ilian for 
white, especially during the active working ages. 

Age curves of mortality are shown for specific cause*. In the age 
group from 15 to 44 years respiratory tuberculosis and heart disease 
account for 30 to 40 percent of the total excess of colored over white 
mortality. The maximum relative difference between colored and 
white mortality occurs in early adult life; the peak of the relative 
excess comes at ages 10 to 14 for respiratory tuberculosis, at 20 to 24 
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for the infectious diseases, nervous diseases, and pneumonia, at 25 to 
34 years for cancer, diseases of the heart, and diseases of the arteries, 
and at 35 to 44 years for digestive diseases and diseases of the kidneys* 


ANOPHELES MOSQUITOES FOUND AT 10,500 FEET ELEVA¬ 
TION IN GUATEMALA 

Dr. Romeo de Leon, of the Guatemala Department of Health, has 
recently reported the finding of Anopheles mosquitoes at an altitude 
of 10,500 feet in the Hueliuetenango region of the Republic of Guate¬ 
mala. This discovery was made while Dr. de Leon was on da, 2- 
months' trip through that region in western Guatemala. The 
greatest altitude at which these mosquitoes had previously been 
found in the Republic is reported to be 8,500 feet, at which elevation 
they had been observed in the Quezaltenango region, which is also in 
the western part of the Republic. 


DEATHS DURING WEEK ENDED JUNE 26, 1937 

(From tlie Weekly Health Index, issued by the Bureau of the C'ei mis, Orj rnii n.t of Or n , Trc v "») 


i 

ended j To i^pond- 
Ji::.’ I’fi, 1037 jit.,* week, lO.IS 


Data from 80 large cities of the United State 1- : 

Total deaths . . . 

Average foi 3 piior veil . . . 

Total deaths, fint 2,"> viecks of year. 

Deaths uiidoi 1 >vai of age -. . . . 

Average for 3 pr ioi sears ... __ _ 

Deaths under 1 year of "ge, find l?") •„( oks of >ear... 

Data fiom mdustiial insurance eomranua 

Pulidos in forte... .. ..... 

Number of death churns .. .. 

Death claims per 1,000 policies m force, annual iat 

Death claims per 1,000 pol.cies, first 2.1 weeks of >tar, ami mil rata. 


7. 012 

7,818 

7,037 


2.11,1 21 

230, 7t;i 

72 i 

f>>t0 

520 


If, 171 

l 1 . 438 

,W: 1 370 

Cb, 170,070 

12,212 

11, (m3 

0 1 

8 9 

10 7 

10 C 













PREVALENCE OF DISEASE 


No health department, State or local, can efiextively preventer control disease without 
knowledge of whcn t where, and under what conditions cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports arc preliminary, and the figures are subject, to change when later returns are received by the 

State health officers 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 8, 1087, and July 4 t 1036 


Diviiion and Stale 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Julv 3, 
1037 

nt* 

*§=r 

Week 
ended , 
July 3, 
1937 

Week 
ended 
July 4, 
1936 

Week¬ 
ended 
Julv 3, 

I 1937 

Week 
ended 
July 4, 

, 1936 

Week 
ended 
Julv 3, 
1937 

Week 
ended 
Julv 4, 
1936 

New England State*: 








' 

Maine . .. 



2 


19 

169 

0 

1 

Now Hampshire.-. 

j 


! 


30 

2 

0 

0 

Vermont ’. 

1 




2 

r£ 

0 

0 

Massachusetts .... _. 

ft 

1 



28S 

4(,0 

2 

1 

Phode Island . . 

J 




37 

3 

0 

0 

Connecticut -... 

4 

2 

1 

1 

45 

78 

0 

0 

Middle Atlantic: States: 









New York*... 

31 

33 

(?) . r > 

*1 

f91 

1, 307 

4 

11 

New Jersey... 

10 

3 

2 

1 

393 

262 

0 

1 

Pennsylvania ___ 

19 

43 



927 ! 

616 i 

8 

ft 

East North Central States 



i 


1 


1 


Ohio _ ..... 

20 

11 

9 1 

6 

1,312 

197 

2 

1 

Indiana. 

10 

7 

2 ; 

7 

271 

15 

1 

1 

Illinois ... 

21 

29 

8 ; 

3 

400 i 

17 j 

1 

8 

Michigan___ 

17 

10 


J 

218 j 

29 

2 

7 

Wisconsin.-. 

2 

1 

14 

8 

53 

102 

0 

0 

West North Central States: 









Minnesota.......... 





2 

72 

2 

0 

Iowa *. 

2_ 

5 



15 

f> 

3 

0 

Missouri. 

6 

3 

18 

n 

80 

8 

0 

0 

North Dakota_ 





1 

1 

0 

1 

South Dakota___ 

3 

2 




ft 

0 

0 

Nebraska__ __ ..... 

J 

3 



0 

14 

1 

1 

Kansas_.___ 

11 

0 

1 

3 

1ft 


0 

0 

South Atlantic States: 









Delaware.-. 


ft 



3 

7 

1 

0 

Maryland 13 * ... 

7 

3 


1 

79 

186 

1 

7 

District of Columbia_ .. 

ft 

14 



42 

57 

1 

0 

Virginia. 

8 

4 

— - 

. 

6t 

89 

4 

9 

West Virginia. 

7 

4 

2ft 

3 

30 

15 

4 

2 

N oi th Carolina L_____ 

ft 

8 



134 

1ft 

3 

4 

South Carolina_ .. _ 


3 

“ 28 

37 

18 

14 

0 

1 

Georgia J . 

4 

3 




. 

0 

2 

Florida 1 

1 

l 

1 



6 

0 

1 

East South Central States: 









Kentucky.... 

1 

9 


1 : 

98 

7 

1 

4 

Tennessee. 

3 

5 

1 

33 

71 

35 

2 

4 

Alabama *.. 

ft 

5 

ft ; 

3 

20 

8 

4 i 

0 


3 

5 

.i 




11 

1 

West South (Central States: 







i 


Arkansas _ 

ft 

3 

2 

6 

7 


3 

0 

Louisiana... 

0 

1 

13 

9 

3 

ii ! 

0 

0 

Oklahoma 5 . 

1 

5 

ft 

12 

23 

7 

0 

0 

Texas 1 . 

20 

21 

76 

63 

171 

86 

3 

0 

See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 5, 19S7 } and July 4* ^36 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
July 3, 
1937 

Week 
ended 
July 4, 
1936 

Week 
ended 
July 3, 
1937 

Week 
ended 
July 4, 
i936 

Week 
ended 
July 3, 
1937 

Week 
ended 
July 4, 
1936 

Week 
ended 
July 3, 
1937 

Week 
ended 
July 4, 
1036 

Mountain States: 

Montana . ...;_ 

1 




4 

8 

0 

0 

Idaho» . 


l 

2 


8 

0 

0 

W yoniing 3 _ 


i 



1 

0 

0 

Colorado L-___ 

10 

2 



49 

10 

0 

0 

New Mexico-___ 

1 

4 


3 

23 

18 

0 

0 

Arizona.__ 

3 

3 

15 

25 

14 

27 

0 

0 

Utah 4 .. 


1 

58 

36 

0 

0 

Pacific States 

1 

1 



72 

97 

1 

1 

Oregon 3 _ 

4 

10 

4 

9 

14 

0 

0 

California_ 

25 

24 

14 

444 

97 

1,467 

6 

4 




Total. 

790 

2S7 

259 

686 

6, 225 

5,642 

61 

78 


First 26 weeks of year _ 

11,649 

12, 685 

272, S35 

L. 

13S, 583 

224, 733 

256,289 

3,709 

5, 403 





Poliomyelitis 

Scarlet 

, fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
July 3, 
1937 

WcOc 
ended 
Julv 1, 

lv 16 

Week 
ended 
Julv 3, 
1937 

Week 
ended 
Julv 4, 
193b 

Week 
ended 
JuU 3, 
1937 

Week 
ended 
July 4, 
1936 

Week 
! ended 
, Julv 3, 
j 1937 

Week 
ended 
Julv 4, 
1936 

New 10naland States: 

Maine __ - _ 

1 

0 

11 

6 

0 

0 

2 

o 

N*.w Hampshire, - - _... 

0 

0 

6 

1 

0 

0 

0 

1 

0 

o 

Vermont..... 

0 

0 

5 

15 

0 

0 

2 

0 

0 

Massachusetts . 

Khodo Island__ 

0 

0 

o 

122 

To 

74 

6 

0 

() 

0 

o 

1 

0 

Connecticut__ 

0 

o 

37 

14 

o 

0 

0 

Middle Atlantic States: 

New Yoik 1 __ 

2 

3 

235 

293 

o 

0 

0 

10 

8 

3 

New Jersey _ 

2 

J 

1 

57 

80 

o 

Pennsylvania ... ___ 

1 

284 

3,0 

o 

0 

o 

17 

14 

East North Central States 

Ohio___ __ 

2 

0 

152 

98 

8 

9 

28 

0 

1 

7 

Indiana.... _, 

0 

1 

42 1 

27 

235 : 

1 

17 

0 

9 

13 

7 



Illinois__ 

2 

2 

183 



Michigan_...._ 

1 

() 

337 

2T4 

4 

5 

Wisconsin ___ 

0 

o 

113 

130 

61 

41 

West North Central States: 

Minnesota_-----_ 

0 

0 

49 



Iowa *_... __ 

0 

0 

52 

20 

3 

31 

0 

0 

2 

6 

Missouri __ 

1 

1 

35 

26 ! 
3 

10 

12 

4 

6 

3 

North Dakota _ 

0 

o 

5 

South Dakota __ 

0 

0 

11 ' 

15 

0 

Nebraska _ 

1 

0 

8 

16 

2 

10 

2 

0 

Kansas _------__ 

2 

o 

46 ' 

61 

5 


South Atlantic States: 

Delaware _-__ 

0 

o 

2 

o 


0 , 

5 

Maryland 13 4 _ 

0 

o 

14 

24 

9 

13 

20 

q 


2 

0 

District cf Columbia __ 

o 

o 

4 

0 


_ 9 

2 

Virginia_ 

1 

1 

1 

0 

0 

1 

7 

_6 

0 

1 

West Virginia _ 

1 

1 

18 

0 

North Carolina * _- 

7 

o 

14 

5 

0 

0 

30 

20 

50 

2 

South Carolina_-_-_ 

1 

o 

1 

2 

0 

6 

Georgia 1 __- 

4 

3 

10 

4 

9 

22 

Fiords 3 .. 

0 

1 

7 

2 

q 


East South Central States: 

Kentucky___-_- 

2 

1 

17 

1 

14 

18 

7 

q 

u 

A 

4 

13 

32 

10 

17 

0 

16 

17 

10 

Tennessee__ 

« 19 

1 

i 

u 

Alabama 1 _-----_ 

2 

36 

0 

4 

X 

n 

0 

Mississippi 4 _-_ 

30 

5 

4 

u 

n 

0 

West South Central States: 

Arkansas.___------- 

26 

0 

9 


V 

0 

0 

A 

15 

Louisiana-------_......_.... 

7 

o 

S 

7 

5 

0 

u 

29 

19 

4 

20 

U 

Oklahoma*. . r - — 

7 

1 

10 

13 

3 

1 

0 

Texas * .. 

23 

0 

40 

0 

n 

7 

OK 


flee footnotes at end of table. 
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JfcJy 10, 1937 


Cases of certain communicable diseases reported by ielepraph by State health officers 
for weeks ended July $ } 1937 , and July 4 , 1936 —Continued 



Poliomyelitis 

1 Scarlet 

fever 

8mallpox 

Typhoid fever 

Division and State 

Weak 
ended 
July 3, 
1937 

Week 
ended 
July 4, 
1936 

! 

Week 
ended 
July 3, 
1937 

Week 
ended 
Julv 4, 
1936 

! : 

Week 
ended 
July 3, 
1937 

Week 
ended 
! July 4, 
1936 

: 

Week 
ended 
July 3, 
1937 

Week 
ended 
July 4, 
1936 

Mountain States: 









Montana. 

0 

0 

9 

14 

11 

19 

1 

2 

Idaho. 

1 

0 

11 

2 

7 

2 

2 

3 

Wyoming *. 

0 

0 

12 

11 

0 

0 

1 

0 

Colorado. 

1 

0 

10 

26 

2 

2 

2 

0 

New Mexico.. 

0 

0 

5 

23 

2 

0 

2 

7 

Arizona. 

1 

0 

1 

2 

0 

0 

4 

3 

Utah «. 

0 

0 

11 

19 

I 

8 

0 

3 

Pacific- States: 









\\ ashington... 

1 

0 

13 

14 

2 

3 

1 

14 

Oregon 3 ... 

0 

0 

12 

7 

5 

2 

2 

» 

California__ 

7 

7 

93 

152 

9 

3 

5 

5 

Total. 

15S 

61 

2,139 

2 201 

151 

112 

! 421 

280 


' - 


- *- 


' * •• — * 

- ---_ 



First 26 weeks of year. 

815 

| 523 

|157, 273 

170,613 

7, 370 

5. 522 

j 3.791 

3,71') 


* Typhus rever, weok ended July 3, 1937, 59 cases ns follows: New York, 2; Maryland, 2, Georgia, 17; 
Florida, 7, Alubuma, 21. Texas, 7 

* New York City cml> 

» Rockv Mountain spotted fever, week ended July 3, 1937, 14 loses, as follows. Iowa, 2, Maryland, 4, 
North (Vrohna, 1 Idaho. 1, \\ \oming, 1, Oiegun, 2. 

* V e-*k ended earlier than Mmnd.i\ 

* Figuru for lTf».ue o\elu‘ i\t of Oklahoma ( itv nnd Tulsa. 

* Two nuupural>lic cav s included. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The follow me i tinim,it\ of (n*-es retorted monthly h\ Mates i, published weekly and corns only those 
states fioui which ieport" ate i corned 'luring the anient wtck 



Monui* I 


i 

, t 



1 

i | 

| 


State 

f'Oll-l- | 
( US : 

jticmn j 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Moa- 

sU»S 

! 

Pel¬ 
lagra : 

1 Pol lo¬ 
in ve¬ 
ldts 

Mur let 
fc\ er 

| .Small¬ 
pox 

Ty¬ 

phoid 

fever 


gdlS 










May 1937 





j 






Florida _ 

7 

31 

2 

22 

54 

11S 


2 

34 

0 

12 

Montana.. _ 


38 

63 


0 

73 

64 

2 

North Dakota. 

. 

2 

2 




0 

122 

76 

5 

Oregon ___ 

. 

8 

99 

3 

43 


3 

ISO 

50 

9 

Wisconsin ___ 


17 

113 

263 


1 

t, 092 

8 

6 







May 1937 

Chicken pox: Cases 

Vlnrirtu 119 

May 1937- -Continued 
Mumps -Continued Coses 

May 1937— Con iaued 

Trachoma Casts 

Montana__- T 2 

Montana... 121 

Oregon..... 46 

Trichinosis’ 

Florida__- 15 

Oregon.- 216 

Wisconsin.2,590 

Dysentery; 

VlnrMa /hnr>il1nrvl 2 

Paratyphoid fever 

Florida.. 6 

Rabies in animals: 

Tularaemia: 

Montana.. 3 

Typhus fever. 

Florida... 4 

Wisconsin (amoebic)--. 1 

Encephalitis, epidemic or 
lethargic: 

Wisconsin. 1 

German measles: 

Wisconsin. 122 

Hookworm disease: 

Florida. 663 

Impetigo contagiosa: 

TVf nntftfia 4 

Rooky Mountain spotted 
fever: 

Montana. 6 

North Dakota.— 1 

Oregon. 10 

Scabies. 

Montana. 1 

Oregon. 21 

Septic sore throat: 

Montana.._-__ 17 

Undulant fever: 

Wisconsin. 9 

Vincent’s infection; 

Florida.-..— 9 

Montana. 1 

North Dakota. 2 

Oregon. 10 

Whooping cough; 

Florida. 63 

Montana--. 71 

Oregon. 32 

Mumps: 

Florida. 120 

Montana. 259 

Oregon. 7 

Wisconsin,- 10 

Tick paralysis: 

Montana. 1 

North Dakota. 30 

Oregon. 116 

Wisconsin_ 458 
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WEEKLY REPORTS FROM CITIES 


City reports for week ended June 26, 1937 

This table sunxTnarir.es the reports received weekly from a selected list of 140 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference. 



Diph- 

Influenza 

Mea- 

Pneu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

Whoop- 

Deaths, 

all 

causes 

State and city 




pox 

cases 



thdrift 

cases 

Cases 

Deaths 

sies 

cases 

monia 

deaths 

fever 

cases 

deaths 

fever 

cases 

cough 

cases 

Data for 90 cities: 












5-year average_ 

171 

68 

21 

3,637 

394 

3,134 

11 

395 

54 

1,468 


Current week i._. 

126 

20 

16 

2, 694 

363 

045 

12 

397 

43 

1.334 











Maine* 












Portland ... __ 

0 


0 

0 

1 

2 

0 

1 

0 

2 

20 

New Hampshire. 










Concord.. 

0 


0 

0 

o 

0 

0 

0 

0 

0 

3 

Manchester 

0 


0 

0 

0 

0 

0 

0 

0 

0 

11 

Nasnua_ 

0 


0 

0 

0 

1 

0 

1 

0 

0 

6 

Vermont: 











Barre . 

0 


0 

0 

0 

0 

0 

0 

0 i 

0 

3 

Burlington ___ 

1 


0 

0 

0 

0 

0 

0 

0 

0 

ft 

Rutland . _. _ 

a 


0 

0 

1 

1 

0 

1 

0 

0 

7 

Massachusetts. 












Boston.. _ 

l 


0 

27 

14 

37 

0 

16 

1 

35 

185 

Fall River. 

i 


0 

61 

0 

0 

0 

1 

0 

2 

20 

8 jpringfield_ 

0 


0 

o 

1 

5 

o 

4 

1 

5 

36 

Worcester_ 

2 


0 


3 

4 

o 

6 

0 

4 

Rhode Island: 









; 



Pawtucket_ 

1 


0 

0 

0 

0 

0 

0 

0 

0 

11 

Providence_ 

0 


0 

34 

2 

20 

0 

1 

0 

39 

50 

Connecticut.- 








Bridgeport .. __ 

0 


0 

0 

0 

22 

0 

0 

0 

0 

22 

Hartford _ _ 

1 


0 

13 

4 

1 

0 

0 

0 

5 

34 

New Haven_ 

0 


0 

2 

1 

3 

0 

1 

1 

1 

30 

New York: 







Buffalo ... . 

0 


0 

37 

9 

R 

0 

5 

0 

17 

120 

1,278 

New York. 

38 

2 

0 

630 

65 

09 

0 

83 

10 

81 

Rochester_ 

0 


0 

11 

2 

0 

0 

U 

0 

14 

57 

34 

Syracuse_ 

0 


0 

10 

3 

4 

0 

0 

0 

27 

New Jersey. 








Camden_ 

0 

1 

1 

3 

0 

2 

0 

0 

0 

1 

26 

82 

26 

Newark___ 

0 

1 

10 

8 

8 

0 

5 

0 

10 

Trenton.. 

0 


0 

32 

0 

2 

0 

6 

0 

4 

Pennsylvania* 






Philadelphia. _ ... 

2 


o 

28 

14 

1 61 

0 

10 

1 6 

63 

303 

177 

21 

Pittsburgh. _ 

2 


1 

253 

16 

26 

0 

6 

3 

49 

Reading_ 

0 


0 

18 

1 

3 

0 

1 

0 

3 

Scranton_ 

0 



1 

5 

0 

0 

2 

Ohio: 












Cincinnati_ 

0 

1 

6 

12 

6 

10 

0 

12 

0 

34 

129 

Cleveland_ 

5 

1 

0 

3(30 

15 

28 

0 

13 

2 

37 

174 

63 

68 

Columbus_ 

0 

1 

1 

21 

0 

2 

0 

1 

0 

1 ft 

Toledo. 

4 

2 

1 

j 181 

2 

2 

0 

0 

0 

38 

Indiana 












Anderson._ _ _ 

o 


0 

21 

0 

1 

0 

0 

0 

2 

11 

Foil Wayne. 

Indianjft polls. 








"~"o 


1 

99 

G 

6 

0 

1 

6 

6 

34 

114 

14 

19 

South Bond. 

0 


1 

0 

1 

3 

1 

0 

0 

Tnrr« Hsiitft 

0 


o 

1 

o 

1 

1 

0 

0 

0 

Illinois 









Alton _ 

0 


() 

o 

1 

1 

o 

0 

0 

o 

7 

Chicago_ 

20 

l 

0 

40’> 

27 

120 

0 

48 

0 

62 

691 

o 

Elgin_ 

0 


o 

0 

0 

0 

o 

0 

0 

o 

Moline_ 

0 


o 

1 

o 

0 

1 

0 

0 

4 

13 

33 

Springfield. 

0 


0 

6 

0 

1 

0 

0 

0 

G 

Michigan: 









Detroit_„_ 

9 


o 

110 

9 

238 

0 

17 

1 

38 

282 

26 

Flint. .. 

0 


0 

2 

4 

4 

0 

1 

0 

2 

Grand Rapids.... 
Wisconsin: 

0 


0 

21 

0 

8 

o 

0 

0 

17 

27 






Kenosha_ 

0 


0 

1 

0 

6 

0 

0 

0 

0 

g 

Madison. . __ 

0 


o 

1 

0 

1 

0 

0 

o 

10 

20 

0 

■ «J3 

Milwaukee_ 

0 


0 

11 

7 

35 

0 

2 

1 

113 

7 

Karine . .. . TT 

0 


0 

0 

0 

2 

0 

0 

0 

Superior. ‘ 

0 


0 

0 

1 

1 

0 

0 

0 

3 

8 


1 Figures for Fort Wayne, Ind., estimated; report not received. 
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City reports for week ended June %6 , 1937 —Continued 



Diph- 

Influenza 

Mea- 

Pneu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

all 

State and city 





theria 

cases 

Cases 

Deaths 

cases 

deaths 

fever 

cases 

cases 

deaths 

fever 

cases 

cough 

cases 

causes 

Minnesota: 






13 



0 

1 

25 


0 


0 

0 

1 

0 

4 


1 


n 

0 

2 

10 

0 

0 

0 

0 

04 

Pt'Panf 

0 


0 

0 

f» 

0 

0 

1 

0 

72 

63 

Iowa* 

Cedar Rapids.... 

o 



1 


1 

O' 


0 

1 


0 


0 

1 

0 

4 

3 

0 

0 

0 

27 

Sioux City. 



0 

0 

0 

3 

0 

0 

0 

r> 

0 

o 



0 


5 

0 


0 

0 



Missouri. 

0 


0 

5 

r> 

11 

0 

3 

0 

6 

100 


0 


0 

0 

2 

1 

0 

1 

0 

0 

24 

St Louis ....... 

3 


0 

48 

6 

35 

0 

9 

0 

37 

186 

North Dakota* 

FaigO.. 

0 


0 

0 

0 

0 

0 

0 

0 

10 

8 

Grand Forks- 




0 


0 

o 


0 

11 










Minot . -- 

0 


6 


0 

o 

o 

0 

0 

0 









South Dakota. 




0 


0 







o 




0 


0 

0 



0 


0 

0 

0 

0 

0 

6 

0 

0 

9 

Nebraska 




1 

0 





50 


0 


0 

2 

7 

0 

0 

7 

Kanins' 

0 


0 

0 

0 

1 

0 

0 

0 

2 

5 

Topeka .. 

0 

0 

— 

0 

0 

1 

8 

2 

2 

3 

2 

0 

0 

0 

2 

0 

0 

12 

14 

13 

37 

PcUv. 

V 'iMiirrton . 

0 


0 

0 

<> 

* 

1 

0 

1 

0 

0 

21 

Mfii v I'.mi 

H'di'nioro 

A 


0 

06 

11 

0> 

0 

15 

1 

0 

81 

184 

f’vii'.lx'l 1 'Mil. - 

0 

_ 

» 

0 

1 

1 

0 

0 

13 

14 

111 l.'Ml’n - 

0 ! - 

<» 

0 

0 


0 

l) 

0 

() 

5 

Put (M’ol 

'V.i'-iungton.-.. . 

7 


0 

/,} 

; 

0 

0 

10 

3 

13 

157 

Virpoi* i 

t.S TV lli'l • T - ... 
Loifolk 

0 

0 


0 

: 3 1 

i ll | 

0 ! 
2 I 

J! 

0 

(1 

1 

0 

o i 

1 !! 1 

9 

3 

7 

20 

Ii rii'Tot-d . 
ItoiIi.kP 

0 

0 

... j S 

: 0 ! 

i 1 

1 0 1 

1 U 

> (i 

! 1 

0 

0 

1 

0 

! o 

0 

0 

i 44 

13 

Wot \ i i^i'ii i 

<'\\ ihdi'M . 

Primmelon - __ 
\\ 

0 

1 

::::: . 0 

! 

! o 
| o 

1 

! 2 

1 o 
! ? 

0 

0 

1 

0 

0 

4 

0 

28 

0 


0 


f 15 


0 

0 

0 

14 

12 

North (V.iohua: 




1 

1 f * 



0 

0 

3 


GuMonn .. 

Rnluigh .... 

0 

0 

-* 

n 

0 

1 

6 

(i 

0 

0 

(I 

12 

13 

16 

’Wilminp'ton 

1 


0 

0 

0 

0 

0 

2 

0 

0 

0 

13 

Winston-Salem.. 


0 

0 

3 

2 

2 

0 

t) 

South Carolina. 



0 


1 


0 

1 


0 

22 

O 

Charleston . 

0 

.... 

2 

1 

1 

0 

“ 

Columbia . 

0 


0 

0 

1 

0 

0 

0 

0 

1 

o 

14 

Fkiio.noft 

0 


0 

0 

0 

0 

0 

1 

0 

0 

Glean villa 

0 


0 

0 

1 

0 

0 

0 

4 

5 

Georgia 

Atlanta ___ 

0 

3 

0 

0 

1 

1 

0 

0 

2 

12 

13 

A 

90 

Brunswick . 

0 


0 

0 

0 

0 

0 

0 

0 

4 

28 

Savannah . 

0 

2 

0 

0 

3 

0 

0 

1 

0 

V 

Florida* 

Miami _ 

0 

1 

0 

0 

1 

0 

0 

3 

1 

0 

31 

22 

Tjimpa __ 

0 


0 

5 

0 

1 

0 

1 

0 

2 

Kentucky: 

1 

0 

0 



123 


1 

0 


2 

10 


Ashland. ......... 

Covington . 

Lexington _ 

1 

i 

0 

10 

6 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

11 

8 

48 

U 

20 

86 

Louisville. ....... 

0 

3 

i 

40 

6 

c 

0 

3 

0 

Tennessee: 

Knoxville 

0 


0 

0 

1 

1 

0 

0 

1 

5 

32 

13 

28 

63 

51 

Memphis _ 

0 


I 

27 

1 

0 

0 

0 

2 


0 


0 

2 

3 

0 

0 

4 

0 

Alabama: 

R irro l n gbum 

0 


0 

19 

4 

0 

0 

4 

0 

4 

76 

20 

Mobile 

0 


0 

0 

1 

0 

0 

1 

0 

0 

X/ am frrrvtnAYV 

o 



0 


0 

0 


0 

0 


jvxontgoincry «- - • - 











Arkansas* 

Tj^rrf*4* 

o 



1 


3 

0 


0 

1 


rart onum. 

Little Rock- 

0 


0 

0 

3 

0 

0 

i 

0 

0 

i 
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City reports for week aided June 26, 1937 —Continued 


State and city 

Diph- 

thoria 

cases 

Influenza 

Mea¬ 

sles 

cases 

1 

Pneu- 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

Cases 

J Deaths 

| deaths 

' 

Louisiana: 














Lake Charles. 

0 




0 

0 

0 

0 

0 

0 

0 

0 

4 

New Orleans. 

9 


2 


1 

1 

11 

4 

0 

7 

2 

26 

141 

Shreveport^. 

0 


. j. 


0 

0 

3 

0 

0 

3 

3 

0 

60 

Oklahoma: 














Muskogee ._ 

0 





0 


1 

0 


0 

0 


Oklahoma City.. 

0 




0 

0 

4 

2 

0 

3 

0 

0 

60 

Tulsa_ 

o 





10 


0 

0 


1 

48 


Texas. 














Dallas_ 

1 




0 

12 

2 

2 

0 

2 

0 

16 

73 

Fort Worth. 

0 




0 

2 

0 

0 

ft 

0 

0 

1 

25 

Gal vest on. 

0 




0 

0 

0 

0 

0 

0 

0 

0 

9 

Houston... .. .. 

3 




0 

0 

4 

2 

0 

ft 

0 

1 

94 

San Antonio-. .. 

0 

... 



0 

0 

4 

o 

0 

13 

0 

7 

82 

Montana* 














Billings. _ _, 

0 




ft 

0 

3 

0 

0 

0 

0 

0 

2 

Great Falls. 

0 




0 

0 

1 

2 

3 

0 

0 

4 

9 

Helena_ 

0 




0 

1 

0 

0 

0 

0 

(1 

3 

3 

Missoula . , - _ 

0 



0 

0 

0 

0 

2 

[ 0 

0 

0 

4 

Idaho- 














Boise__ 

0. 




0 

1 

1 

0 

0 

0 

0 

0 

6 

Colorado- 














Colorado Springs 

0 




0 

0 

0 

0 

0 

1 

0 

0 

13 

Denver .. 

0 




0 

42 

r» 


0 

3 

1 

17 

78 

Pueblo... _ 

1 

.... 


0 

0 

3 

1 

0 

1 

0 

0 

14 

New Mexico* 














Albuquerque.. .„ 

0 




0 

1 

3 

1 

0 

3 

0 

2 

10 

Utah: 














Sait Lake City... 

0 

.... 

- 


0 

61 

1 

7 

0 

0 

0 

23 

22 

Washington- 














Senttlfi ,... .. 

n 



0 

24 

3 

3 

0 

2 

0 

7 

73 

SlK)kane _ 

o 


0 

31 

1 


ft 

0 

0 

22 

19 

Tacoma __ 

o 


0 

0 

0 

2 

0 

2 

0 

3 

24 

Oregon 














Port land .. _ 

l 



ft 

2 

2 

8 

1 

2 

0 

7 

65 

Salem _ _ 

o 


1 



0 


1 

0 


0 

3 


California 














Los Angeles. . 

5 


3 


2 

5 

lb 

IK 

0 

22 

3 

90 

297 

Sacramento . 

3 




0 

30 

1 

1 

0 

3 1 

1 

32 

23 

San Francisco 

1 


3_ 


0 1 

24 1 

a 

7 

0 

7 

1 

ft 

62 

_ 148 


i. 

I Meningococcus 



0 

[! 





Meningococcus j 



m ening 

itis 

Polio 

I 




meningitis j 

Pol Jo¬ 

State and city 






nij c- 

j 

State and citv 




in ve- 


Cases 

Deaths 


JJUS 

cases 

i 




Cases 

Deaths 

1 litis 
cases 

Massachusetts: 







i District of Columbia. 




Boston _ _ 


2 


0 


ft 

Wijshinoton 


1 

0 

0 

Springfield . 


1 


0 


0 

Virginia: 






Rhode Island. 







Norfolk ., 



3 

2 

0 

Providence . 


1 


0 


0 

1 Georgia. 




■ 


New York* 







Atlanta 



0 

0 

1 

BulTulo. __ . 


1 


0 


0 

Florida 






New York _ __ 


4 


0 


o 

M lami. 



1 

* 0 

l 

Penns vlvania- 







i Tennessee 






Philadelphia 


0 


0 


1 

. Km wille _ 


1 

o 

0 

Ohio: 







j Memphis . 


0 

0 

4 

Cincinnati _ 


] 


0 


3 

i Nashville, _ 


o 

0 

« 

Cleveland . 


1 


0 


0 

1! Alabama 




A 

Indiana: 







i Birmingham... 


3 

1 

0 

Indianapolis_ 


0 


1 


0 

! Lcui v 

Kina 






Illinois. 







! New Orleans... 


1 

o 

1 

Chicago. 


1 


0 


0 

! Texas: 






Wisconsin: 







Houston.. 


1 

o 

4 

Milwaukee_ 


0 


0 


3 

li California 






Missouri* 







j Los Angeles. 


2 

4 

0 

fit, Lou is_._ 


1 


0 


0 

1 San Francisco 


o 

0 

V 

t 

Maryland: 













J. 

Baltimore. 

_ 

_J _ 

_ 

J 

_ 

0 

.1_ 








FnecphtiMh, epidemic or lethnrtfk •—Casos* New York, 4. 

Haqrn.- OSfcesi Chicago l; Wichita, 1; Winston-Salem, 1; Charleston, S. C., 2, Atlanta, 1* Savannah 
4; Mobile, 1, New Orleans, fl; T.(.s Angeles, 1. ’ * 

JHabits in man, -Deaths Los Armies. 1. 

I'Uph-us filter. —Cases: Galveston, 1; Houston, 1, Deaths: Galveston, 1, 









































































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—2 weeks ended June 19, 19S7 .— 
During the 2 weeks ended June 19,1937, eases of certain communicable 
diseases were reported by the Department of Pensions and National 
Health of Canada, as follows: 


Disease 

Prince 
Kd- 
w ard 
Island 

Nova 

Sco'ii 

New 

Prims- 

wick 

' Que¬ 
bec 

! 

j 

Onta¬ 

rio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alber¬ 

ta 

Brit¬ 

ish 

Colum¬ 

bia 

Total 

Cerebrospinal meninrltis. 

4 ! 



2 

2 



1 


10 

Chicken pox. 


7 

12 

210 

5*7, 

33 

148 

15 

123 

1,133 

Diphtheria_ 

3 

2 

2 

7.1 

15 

5 

3 

1 


82 

Dysentery ... . ... 



... - 

5 

1 


... - 



6 

Erysipelas... j 

_ 



6 

3 

4 

2 

2 

i 

18 

Influemu.... 


•if, 


1 





13 

63 

Men-les . 

_ 

127 

ft 

538 

1,7.23 

"’232 

196 

233 

278 

3,132 

Mumps . 

1 

4 

14 


346 j 

4 

1 

9 

68 

446 

Paratyphoid fever,... . 





1 * 





1 

Pnoinmmn. 

r> 




;ts 

! 

j —-j 


5 

50 

I\>lioit(\eli'i.s .. 



1_.. 

7 1 

1 




1 

8 

Scarlet fever . .j 

i 

j 27 

2 j 

Ihl 

2 (,s 

" 29 

45 

123 

41 

697 

Trachoma _ _i 









1 

1 

Tulw’ieiil »si.s.j 

”4 

! ’ ’ 26 

r" 2r, 

17,9 

’l?« 

24 

24 

‘3 

38 

437 

T\phoi«l fever . 


[ j 

, r, 

:jo 

3 


2 

1 2 

1 

44 

1 miul.mt fever. 

_ . 



3 

8 





11 

\\ too;line couch . .. 

| 1 

1 

i 

316 

2 in i 

i ’ 106 

8 

! 11 

i 

36 

1 

764 


CZECHOSLOVAKIA 

Communicable discuses— Apt U //y?.—During the month of April 
1937, certain communicable diseases were reported in Czechoslovakia 
as follows: 


Disease 

] Cases 

! 

Deaths ! 

j 

Disease 

Cases 

Deaths 


3 


Pn Horn vein is _ 

3 

1 

Cerebrospinal meningitis. 

20 

7 

Puei pernl fever. 

31 

6 

Chicken pox . , „ 

227) 


Scarlet fever........ 

1.867 

34 

Diphtheria_ __ 

1, 793 

97 

Trachoma .. ___ 

64 


Dy«entcry . ___ _ 

13 


Tularaemia__ . 

30 


Influenza - . _ 

98 

8 

Typhoid fever... 

324 

22 

Malaria 

373 


Typhus fever.._...._ 

25 


Paratyphoid fever . 

10 






FINLAND 

Communicable diseases — May 1937, —During the month of May 
1937, cases of certain communicable diseases were reported in Finland 
as follows: 


Disease 

Cases 

Disease 

Cases 

Diphtheria x „-, t __ 

227 

Poliomyelitis_-. 

8 

DvQAfiturv „ _ _ 

2 

Scarlet fever .-.-. 

1,235 

InfliiAny.d _ _ 

2,586 

Typhoid fever.,. 

30 

Paratyphoid fever. 

22 




( 987 ) 
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ITALY 


Communicable diseases —*4 weeks ended April 25, 1987 .— During th© 
4 weeks ended April 25, 1937, cases of certain communicable diseases 
wore reported in Italy as follows: 


Disease 

Mar. 20-Apr. 4 

Apr 5-11 

| Apr 12-18 

Apr. 19-25 

Cases 

Com¬ 

munes 

allectcd 

Cases 

Com¬ 

munes 

affected 

Cases 

i 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Anthrax..... 

4 

4 

7 

7 

12 

12 

8 

9 

Oerebi ospinal meningitis. 

30 

20 

23 

19 

21 

18 

20 

23 

Chicken pox. 

483 

162 

470 

177 

381 

147 

479 

172 

Ihphfcliena .-.. 

462 

228 

4G0 

243 

468 

225 

46ft 

231 

Djspnterv...— 

5 

ft 

3 

3 

7 

7 

6 

5 

Hookworm disease. 

4 

3 

9 

b 

21 

4 

u 

5 

Lethargic encephalitis.. 

2 

2 

4 

4 

3 

3 

1 

1 

Measles.... 

2,070 

323 

1, 8GK 

345 

1, 786 

338 

1,640 

337 

Mumps. 

528 

133 

57ft 

322 

599 

141 

418 

124 

Paratyphoid fever... 

27 

22 

24 

22 

36 

32 

42 

31 

Poliomyelitis. ....- 

25 

23 

17 

12 

! 19 

J8 

24 

22 

Puerperal fever. 

37 

32 

37 

3G 

30 

30 

28 

26 

Scarlet fever. 

312 

128 

382 

130 

39ft 

12ft 

33G 

118 

Typhoid fever... 

200 

147 

198 

129 

224 

M3 

224 

149 

■Undulant fever...— 

98 

59 

128 

89 

133 

l 81 

109 

75 

Whooping cough. 

41G 

155 

655 

207 

597 

187 

519 

ICO 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Note —A table giving current information of the world prevalence of quaranUnable diseases appeared 
In the Funuc Health Keports for Juno 25, 1937, pages 858-871 A similar cumulative table uill appear 
to the PunLic Heaith Hfpott* to be issued July 30, 1937. ami thereafter, at least for the time being, In the 
issue published on the last friday of each month. 

Cholera 

Straits Settlements — Penang .—During the week ended Juno 19, 
1937, 1 case of cholera was reported in Penang, Straits Settlements. 

Smallpox 

Mexico .— During the month of March 1937, smallpox was reported 
in Mexico as follows: Mexico State, 1 case; Mexico, D. 1(> cases, 
4 deaths; Querctaro State, 3 cases. 

Typhus Fever 

Mexico During the month of March 1937, typhus fever has been 
reported in Mexico as follows: Aguascalientes, Aguascalientos State, 
1 case; Guadalajara, Jalisco State, 1 death; Guanajuato, Guanajuato 
State, 2 cases, 1 death; Mexico State, 1 case, 1 death; Mexico, D. F., 
12 cases, G deaths; Queretaro State, 1 case, 1 death; San Luis Potosi, 
Sail Luis Potosi State, 2 casefc. 

Yellow Fever 

Gold Coast .— Yellow fever has been reported in Gold Coast as fol¬ 
lows: Juno 24, 1937, Accra, 1 fatal case; Mepom, 1 fatal case. June 
30, 1937, Adeiso, 1 fatal case; Huhimya, 1 fatal case; Swcdru, 3 case. 

Senegal — Bambey .—On June 25, 1937, 1 suspected case of yellow 
fever was reported in Bambey, Senegal. 
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SOME FACTORS WHICH AFFECT THE RELATIONSHIP 
BETWEEN HOUSING AND HEALTH 

By J. M, DallaValle, Passed, Assistant Sanitary Engineer , U . S . Public 

Health Service 

The reduction of sickness and mortality rates, the basic objective of 
all health organizations, is obviously related to sanitary and healthful 
environments. The accumulated evidence of the past few years tends 
to emphasize this fact, and in a large measure it has helped to accel¬ 
erate the movement toward better housing in this country. 

In discussing the relationship between housing and health, Britten 
( 1) has pointed out that the coexistence of a low level of public health 
and bad housing conditions does not necessarily prove that the one is 
caused by the other. Causal relationships must be traced through 
specific factors easily identified as having a bearing upon health. 
These, as Britten has stated, include impure water supply, insanitary 
toilets, lack of sewer connections, overcrowding, inadequate lighting, 
poor ventilation, lack of heat, excessive dampness, dilapidation, and 
faulty screening against flies and mosquitoes. Even a consideration 
of these factors, however, does not always lead to a direct quantitative 
expression of the relationship between housing and health. The 
relationship is exceedingly complicated by many other factors which 
require that the data be subjected to close scrutiny and be used with 
great caution. Fortunately, the evidence accumulated during the 
past few years, even though spurious in many instances, is sufficiently 
conclusive in proving that health and housing are intimately x lated. 
It is the purpose of this paper to amplify the fundamental causal 
relationships between housing and health which have been given by 
Britten and to stress other considerations which are influencing 
factors. In addition, the activities of health departments with 
regard to housing are discussed. 

The evidence which associates ill health with poor housing is based 
on numerous factors. The accompanying figure illustrates an 
attempt to coordinate several of the more important considerations. 
The arrangement shown in the figure is based on the fact that low 
incomes are responsible (1) for decreased opportunities for self- 
improvement, and (2) for environmental conditions in which low- 
income groups live. On the other hand, low incomes may be due in 
151400°—87-1 (980) 
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part to fundamental weaknesses in the general population. The 
assumption made in this case is that there is a constant sifting action 
in the general population which tends to reduce to a low economic 
status those who cannot meet the forces of competitive existence. 
In this respect, technological progress has been such during recent 
years that it has imposed demands for increased abilities on the part 
of everyone. Technicological considerations are some of the causes 
for the inertia and inadaptability of many workers which prevent 
their adjustment to changing conditions. 

The observation that slum populations are constituted of families 
with low income, engaged in pursuits which offer no advancement or 
are in themselves subject to frequent changes and lay-offs, would 
seem to demonstrate a de facto segregation of these groups. 



Interrelationship of some important conditions regarding housing and health. 


In discussing the effect of the sifting process with relation to sick¬ 
ness and income during the depression, Perrott and Collins (2) stated: 

* * * the men who kept their jobs during the depression were, on the 

average, the more vigorous, capable, and intelligent ones. Moreover, with many 
exceptions, those who lost their jobs weic less efficient than those who remained 
employed. This inefficiency may have been, exhibited in many wavs distinct 
from inability to compete in the economic struggle—perhaps a diathesis or 
tendency toward sickliness existed among these families as a concomitant of the 
economic efficiency of the wage earner. 

These remarks, while limited to the effects of change in income 
during the depression, nevertheless reveal a characteristic of slum 
wage earners. It may well be that ill health persists in slums not 
for economic or sanitary reaons only, but rather because slum popula¬ 
tions are comprised of persons who have a tendency toward sickliness. 

The sifting action previously mentioned may be said to be due to 
certain deficiencies lacking in the general population. These are 
(A) a biological unfitness—that is, unfitness arising from physical 
handicaps such as poor eyesight—which withholds many from under- 
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taking high speed precision work required in some industries; (B) 
mental or educational deficiencies; and (C) chronic ill health. These 
three factors contribute both to low incomes and to the associated 
environment. In turn, these factors accentuate the sifting process 
which, unless continually checked by aid from governmental and 
private sources, would reduce many families to a lower status than 
that in which they exist at the present time. 

Because of the intricate nature of the problem, the following para¬ 
graphs are chiefly concerned with a discussion of the factors inti¬ 
mately associated with the housing problem, namely, (1) the causal 
factors (sanitation and overcrowding) cited by Britten, (2) malnu¬ 
trition, (3) lack of medical care, and (4) unhealthful occupations, 

CAUSAL FACTORS 

Lack of sanitary facilities .—In both urban and rural housing, in¬ 
adequate sani t ary facilities foster the spread of disease. By inadequate 
sanitary facilities are meant all the items which affect the provision 
and maintenance of sanitary and hygienic conditions. One of these 
items common to slums and blighted areas is improper plumbing, 
which may constitute an added hazard with reference to epidemic 
disease. Amoebic dysentery and typhoid fever have been traced 
to cross-connections or syphonage of sewage into the water supply. 
Faulty plumbing is a potential risk which the community as a whole 
cannot afford. Drinking water contaminated as a result of faults in 
plumbing is not only a factor in the spread of disease in slum areas 
but is a risk to the whole community whose members may unwit¬ 
tingly come into contact with persons infected by such sources. 

Associated with faulty plumbing in congested areas is the lack of 
sewer connections. An interesting result with regard to the ab¬ 
sence of adequate toilet facilities is illustrated by a recent study of 
two slum areas, in one of which approximately 56 percent and in the 
other 92 percent of the houses were without private toilets (3). The 
study revealed, among other things, that the typhoid case rate in the 
first instance was 39 per 100,000 and in the other 52 per 100,000, an 
excess of 13 cases per 100,000 in the group having fewer private 
toilets. The use of a single toilet or privy for several families must 
be considered a definite menace to health. As in the case of faulty 
plumbing, not only do such conditions affect the blighted area where 
they are found, but also the immediate neighborhood, through the 
transmission of disease by flies and other insects. 

Poor housing has other notable defects than lack of safe water 
supplies and sewage-disposal facilities. Structural considerations 
are equally important and have a bearing upon health. Thus, dilapi¬ 
dated or poorly maintained dwellings may lead to rat infestations, 
Dilapidation and a lack of window screening, especially in southern 
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communities, are also partly responsible for the spread of malaria. 
Tliis fact can be deduced from the data collected by Moon (4)> which 
is presented in the accompanying table. 


Community 

Percentage of blood specimens posi¬ 
tive for malaria parasites 

3928 

1929 

1930 

A. 

Percent 

40 

18 

15 

Percent 

32.8 

9.8 

9.7 

Percent 
15.8 
4 3 
10.5 

B...-.... 

C. 



The data presented in the table indicate the effect of extended 
screening programs in Lake County, Tenn., during the period 1927-30, 
and are based on the number of blood specimens taken from residents 
in the county which were positive for malaria parasites. The signifi¬ 
cance of these data with respect to unscreened dwellings in slums and 
blighted areas where malaria is endemic is apparent. 1 Furthermore, 
the lack of screens also offers some danger in spreading diarrheal 
diseases by permitting access to flies carrying infection from privies 
and other sources of pollution. 

Another characteristic of slum dwellings is the insufficiency of nat¬ 
ural lighting. Lack of sunlight is considered one of the factors causing 
rickets. For example, Hey decker found in Detroit that the average 
amount of light within rooms in which rickets occurred was less than 
one-half of 1 percent of the outside daylight intensity at the same time, 
whereas studies of numerous other rooms of the same kind in which 
an excess of the average illumination was found, revealed an absence 
of rickets (5). 3 A similar finding was noted earlier by Ferguson (6*) 
and by Dick (7). In addition to these conclusions with respect to 
rickets, slums frequently do not permit children to receive a sufficient 
amount of outdoor sunshine and exercise. Such areas are generally 
associated with a lack of playgrounds, narrow streets, and tall build¬ 
ings which reduce essential factors in the normal development of the 
child. 

Finally, the lack of ventilation and heat and the presence of exces¬ 
sive dampness must also have a part in promoting ill health. Lack 
of ventilation is thought to have some relation to the incidence of 
tuberculosis, while dampness and the lack of heat are believed to be 
associated with pneumonia, rheumatic attacks, and other diseases. 

Overcrowding -Overcrowding constitutes the second important caus¬ 
al factor affecting the relation between housing and health. Con- 

i The severe drought of 1930 may have influenced the data given in the last column. The downward 
trend in 1929 Ls, however, significant. 

* Those conelusioas (implied or otherwise) of the investigators cited are open to serious criticism since 
it Is assumed that a relation exists between illumination and antirachitic radiation. This may not neces¬ 
sarily be the case. 
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gestion is due to a number of conditions, some of which cannot be said 
to be limited to slums alone, but which, none the less, are associated 
with them. They are (1) low incomes, which compel families to double 
up in order to pay rents, (2) the tendency toward large families among 
slum tenants, (3) lengthening of the life span, which, in turn, has 
increased the number of families requiring dwellings, and (4) the in¬ 
ability to secure quarters which fit the size of the family. Depression 
years also aggravate already congested conditions; but, as will be dis¬ 
cussed later, they apparently do not materially affect the incidence of 
sickness in slum areas. 

Congested dwellings create a maximum opportunity for the spread 
of disease. It follows, therefore, that if the lack of sanitary facilities 
is one of the primary causes of disease, then overcrowding is the ve¬ 
hicle by which it is spread. This is particularly true of the contagious 
diseases and especially the diseases of childhood. Overcrowding per¬ 
mits numerous contacts to be made with infected persons, and these 
contacts conduce to increase the incidence of disease, which may often 
reach epidemic proportions. The influence of overcrowding on the 
spread of such infectious diseases as measles, whooping cough, tubercu¬ 
losis, cerebrospinal fever, and similar diseases, cannot be overesti¬ 
mated. 

Congestion and health are not always susceptible of quantitative 
measurements. While other causal factors, such as economic and 
social status, may have a bearing upon the incidence of disease, never¬ 
theless, the evidence is unmistakable that congestion assists in its 
spread. This is illustrated in an analysis of figures based on the results 
of a study of disease and mortality rates during 10 months in 1920 in 
Detroit (8). The results of this study indicated that tuberculosis in 
districts with more than one person per room is from two to three 
times greater than in districts with 0.6 person per room. Overcrowd¬ 
ing was also directly related to high infant mortality. Where more 
than one person per room w r as found, the infant mortality was more 
than 50 percent greater than in the area with 0.6 person per room. 
Likewise, it was noted that influenza and pneumonia in the months of 
January and February 1920 played the greatest havoc in crowded 
areas. Infant mortality, as an index of overcrowding, has been veri¬ 
fied in the recent study of housing problems by Graves and Fletcher 
(8) and the U. S. Children's Bureau (9). The latter investigation 
showed that, when the factors of activity and earnings were eliminated, 
there was in every case a higher mortality rate in the more congested 
quarters* 

MALNUTRITION 

The second important factor contributing to ill health in slums and 
blighted areas is malnutrition. The investigations of poverty, nutri¬ 
tion, and growth by Paton and Findlay ( 10 ) are revealing. These 
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investigations indicate that, although by far the largest portion of the 
income received by slum tenants is spent for food, slum children were 
generally lower in weight than children who lived in better circum¬ 
stances. Nutritional factors also appeared to be modified by impaired 
digestion, amount of sleep, and the lack of essential vitamins. Paton 
and Findlay also point out that an increased income among slum 
tenants is not expended toward better nutrition, but rather for 
luxuries. 

Palmer's study ( 11 ) of height and weight among the depression 
poor is likewise significant. This study indicated that no great change 
in relative weights occurred in children in the low-income groups which 
maintained the same status prior to and during the depression, but 
that children who were in comfortable circumstances prior to the de¬ 
pression and were subsequently made poor failed by approximately 
2 percent to attain the weight of children in the group as a whole. 
That children whose families were subjected to the violent economic 
changes during the depression must have been deprived of proper 
food cannot be denied; and since their relative weights tended to 
approximate those of the perpetually poor, it must be concluded that 
nutrition has an important bearing upon physical characteristics and 
ability to resist illness. 

LACK OF MEDICAL CARE 

The lack of medical care may be considered as the third important 
factor affecting the relation between housing and health. Private 
medical attention is not generally available to slum families. It is 
both probable and possible that the type of medical care received by 
slum populations colors all data which have thus far been collected 
and published. In fact, it is one of the complicating factors which 
prohibits a clear-cut analysis of any interrelated condition of housing 
and health. 

The medical needs of a slum community may be supplied by mu¬ 
nicipal public health and welfare departments or by private charities. 
However, medical care for slum tenants is often limited by such factors 
as infrequency of visits, failures of families to report illnesses until 
they have reached serious proportions, or ignorance of the facilities 
available. 

In passing, it may be remarked that the housing problem cannot be 
dissociated from public health. Better housing may diminish the 
causal factors of disease, but so long as medical care is inadequate, 
morbidity and mortality rates for people with low incomes wfill con¬ 
tinue to be above the average for tho general population. For ex¬ 
ample, an index of poor housing as sensitive as infant mortality is 
directly affected by the supply or lack of medical care. The availa¬ 
bility of prenatal and postnatal attention must, in this instance, be 
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regarded as one of the most effective methods of reducing the infant 
mortality rate. The case of tuberculosis is similar. The essential 
causal factors are contact through overcrowding and insanitary con¬ 
ditions. Nevertheless, tuberculosis continues to be a public health 
problem even in communities with excellent housing facilities. Con¬ 
stant medical care and education are necessary in order to prevent 
the spread of disease. The type of medical care provided in the past 
and to be provided in the future is an essential consideration for a 
rational approach to a solution of the factors affecting the relation 
between housing and health. 

INFLUENCE OF THE OCCUPATIONAL ENVIRONMENT 

The low-income factor which compels families to live in over 
crowded slum areas, also compels them to seek types of employment 
which are not generally healthful. The industrial or other working 
environment must consequently play an important role. When it is 
considered that the life of the average industrial worker is from 5 to 
7 years shorter than that of persons engaged in the more comfortable 
pursuits of life, it must be clear that investigations of housing and 
health cannot ignore the factor of occupation { 12 ). Steel and foundry 
workers, for example, have a pneumonia rate which is more than 
twice that of the normal population. Similarly, slum studies in min¬ 
ing communities must consider that tuberculosis is exceedingly high 
among miners, and that such occupations are as important causal fac¬ 
tors as insanitary facilities. There are many occupations in which 
slum inhabitants are engaged and which contribute to increased ill¬ 
ness; foundry work, mining operations, stone cutting, exposure to 
lead and other chemicals, and “sweatshops” are but a few which 
raise the incidence of disease and death. 

Aggravating the above condition is also the fact that efforts to 
increase income force upon slum families the necessit} 7 of sending 
children to seek employment when their proper mental and physical 
development require more normal activities. 

SUGGESTED HOUSING PROBLEMS 

While the factors pertaining to housing and health have as yet to 
be determined with a high degree of definiteness, it need not be con¬ 
cluded that better housing must await the establishment of quanti¬ 
tative relationships. Housing and public health are intimately asso¬ 
ciated ; good housing conditions mean a better public health; and poor 
housing implies a low level of physical well being. The menace of 
slums and blighted areas is not restricted to the immediate residents 
but to the public at large. Nor must it be forgotten that moneys 
expended for the care of slum residents, without first improving their 
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environment, constitute a perennial burden with no assurance that 
the constant potential risk of epidemics has been eradicated from the 
community. In the long run, adequate housing implies a moral obli¬ 
gation on the part of any government interested in the welfare of its 
citizens. 

The five studies outlined below are in part being undertaken by 
the Public Health Service. It will be noted that these studies are 
broad in scope and emphasize the basic factors presented earlier in 
this paper. Stress is placed upon a knowledge of the characteristics 
of slum populations on one hand, and in developing suitable yard¬ 
sticks for determining housing and health relationships on the other. 

1. How much does poor housing contribute to the cost of public health 
administration ?— This is a rather sordid approach to the housing prob¬ 
lem. However, it may prove revealing and give necessary impetus 
to the housing movement. Funds which are spent yearly in checking 
disease might with greater advantage be spent in eliminating the 
causes, 

A study of this question may also yield morbidity and mortality 
data according to economic status and housing conditions. The com¬ 
plete tabulations now being made on the Chronic Disease Survey and 
Health Facilities Survey 3 may afford some indication of the type of 
relationships to be expected. 

2. Studies among poorly housed groups with a mew to determining the 
effect of environment on health—A suitable method for evaluating the 
effect of housing on health is difficult to formulate. It has been cus¬ 
tomary to use such criteria as malnutrition, incidence of tuberculosis, 
or infant mortality for this purpose. These criteria, however, do not 
yield an integrated effect of housing conditions upon slum dwellers. 
It is believed that an index such as the rate of growth of children would 
be more suitable. This index would take into account physical factors 
in the household such as lack of natural illumination, dampness, and 
poor sanitation. 

3. Repeating the depression studies of Perrott and Collins to check 
their theory of sifting forces in the general population now that economic 
rehabilitation is taking place .—This would be a restudy of the popula¬ 
tion investigated in the original survey in order to test the hypothesis 
propounded. 

4. Studies of industrial housing. —These studies are now being con- 
sidered in the Division of Industrial Hygiene, particularly with regard 
to investigating how much home environment may contribute to 
morbidity and mortality among industrial worker^. 

* These studies are part of the National Health Inventory undertaken by the Public Health Service. 
They comprise surveys made in 95 cities and 22 rural counties in 19 States The Chronic Disease Survey 
includes data urn chronic dheases in relation to income, environment, and other factors among 865,000 
families (uV)di 3,600,000 individuals). 
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5. Uniform municipal health and sanitation ordinances .—In con¬ 
nection with housing surveys, measures of sanitary facilities, over¬ 
crowding, and medical care are essential. The terms “excellent”, 
“good”, “fair”, or “bad” furnish no specific connotation of conditions 
unless they are first defined. In survey work it is desirable to class a 
given condition as surpassing, equalling, or falling short of a given 
criterion. Unfortunately, in this country there are no uniform 
sanitary standards. They are fixed by State laws, local ordinances, 
or by opinions of local boards of health. These differences, added to 
arbitrary standards often imposed by investigators in the analysis of 
collected data, have resulted in much confusion. 

Some effort should be devoted to standardizing sanitary require¬ 
ments for new housing. Uniform standards for the country as a 
whole, giving particular attention to minimum sanitary requirements 
and overcrowding, would undoubtedly accelerate the movement in 
building low-cost, low-rent homes. With regard to sanitary require¬ 
ments, the Housing Act of 1935 for England surpasses anything which 
has been attempted in the United States. This act not only defines 
overcrowding, but empowers local authorities to define areas unfit for 
human habitation and requiring redevelopment or reconditioning. 
The recognition of the public health aspects of housing, as set forth 
in this act, indicates a conviction that housing and health are insep¬ 
arable. This being the case, it devolves upon public health authori¬ 
ties to promulgate criteria by which dwellings in slums or blighted 
areas can be determined as unfit or detrimental to the public welfare. 
A similar procedure in this country w T ould prove of inestimable value. 
Yet, here again, it must be emphasized that housing movements 
should not w T ait upon the development of sanitary standards. 

HOUSING AND PUBLIC HEALTH ACTIVITIES 

Functions of health departments. —Public health organizations per¬ 
form three important duties with regard to housing matters: (1) 
By observing epidemiological trends they are enabled to focus atten¬ 
tion on sources of disease; (2) they are constantly engaged in survey 
and inspection activities; and (3) they are frequently called upon to 
provide medical care for the indigent poor. The first duty is con¬ 
cerned with the reporting of diseases, preventing their spread, and 
tracing the factors of causation. 

The second function relates to survey and inspection activities. 
Health surveys are usually made at periodic intervals for the purpose 
of checking upon the welfare of various communities and for research 
into the causes of illnesses. Inspections locate potential hazards 
to health and, through the enforcement of laws and ordinances, 
seek to remedy them. Finally, health departments furnish medical 
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care to families of the very poor. This function will undoubtedly 
persist even after better housing has been provided. Slum clearance, 
redevelopment, or reconditioning, as has been pointed out, may 
reduce the causal factors of disease; but families with low incomes 
will probably continue to require medical care if lower morbidity and 
mortality in a community are the objectives of public health organiza¬ 
tions. 

The importance of the public health aspect of the housing problem 
is recognized in legislation introduced both here and abroad. For 
example, the British Housing Acts are enforced by the National 
Ministry of Health. In this country, recent legislation creating a 
separate Housing Authority in the Department of the Interior 
contains the statement that “* * * slums, blighted areas, or 
unsafe, insanitary or overcrowded dwellings, or a combination of 
these conditions * * * are inimical to the general welfare of 

the Nation by encouraging the spread of disease and lowering the 
level of health, morale, and vitality of large portions of the American 
people. ,, The fundamental health aspect of the housing problem 
is thus realized by the lawmakers of the country. It will be incum¬ 
bent upon health administrators to determine on the bases of local 
conditions what constitutes conditions inimical to the health of resi¬ 
dents and to the community. 
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AGE OF GAINFUL WHITE AND NEGRO MALE WORKERS 
OF THE UNITED STATES, 1920 AND 1930 1 

Studies on the Age of Gainful Workers No, 4 
By William M. Gafafer, Senior Statistician , United States Public Health Service 

INTRODUCTION 

The first paper of the series (1-3) dealt with the age of gainful male 
and female workers of the United States by occupational group for the 
census years 1920 and 1930, no differentiation being made with respect 
to the color of the workers. The percentage age distribution for each 
occupational group, specific for sex and census year, was compared 
with the percentage age distribution of all gainful workers by forming 
the ratios of corresponding percentages. This ratio of an observed 
percentage to its corresponding defined normal percentage gave an 
indication of whether there was an excess or dearth of workers in any 
particular age and occupational group. In the instance of the males 
it was found, among other things, that the child group, 10 to 17 years, 
had excesses of workers in agriculture, forestry and animal husbandry, 
and in the clerical occupations; that the middle-aged group, 45 to 64 
years, had a dearth principally in the clerical occupations; and that 
the old-aged group, 65 years and over, had a dearth in extraction of 
minerals, manufacturing and mechanical industries, transportation 
and communication, trade, and the clerical occupations, with notable 
excesses in public service and in agriculture, forestry and animal 
husbandry. These observations held for both census years. 

It is conceivable that the ratios for the white and for the Negro 
workers may show noteworthy differences. It is the purpose of the 
present paper, therefore, to investigate the age composition of gainful 
white and Negro male workers, and, in the paper immediately to 
follow, the same matter with respect to the females. 

The term gainful worker is defined by the Bureau of the Census 
thus: “ * * * all persons 10 years old and over who usually follow a 

gainful occupation even though they may not have been actually 
cinplo 3 r ed at the time the census was taken. It does not include 
women doing housework in their own homes without wages and having 
no other employment, nor children working at home, merely on general 
household work, on chores, or at odd times on other work” W). 

The present inquiry, like the previous ones, makes use of basic 
data published by the Bureau of the Census in its reports of 1920 
and 1930. 

J From the Division of Industrial Hygiene, National Institute of Health, U. S. Public Health Service, 
Washington, I). U 
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WORKERS IN DIFFERENT OCCUPATIONAL GROUPS 

The white and Negro male workers of 1920 and 1930, respectively, 
are shown distributed among nine important occupational groups in 
table 1. In 1920 there were approximately 30 million white male 
workers and 3 million Negroes; in 1930 the figures for both races 
showed an increase of about 13 percent. In both races the largest 
increase occurred in professional service, 78 percent for the Negroes 
and 52 percent for the white workers. Second and third places with 


Table 1. —Gainful white and Negro male workers in the United States , 10 years of 
age arid oner, specific for occupational group , 1920 and 1930 


Occupational group 

1920 | 

1930 

White 

Negro 

White 

Negro 


Number 

Number 

All groups. 

29,653,077 

3,252,862 

33,706,933 

3,662,893 

Agriculture, forestry, animal husbandry. 

8,230,805 

1, 566,627 

8,010, 260 

1,524,207 

Extraction of minerals_ ... - _ 

1.012, 500 

72,892 

889.690 

74.919 

Manufacturing and mechanical industries.. 

10,087,911 

781, 827 

11, lt>4, 291 

923, 586 

Transportation and communication.... 

2,533,740 

308, 890 

3,086,449 

395,437 

Trade.. . . . ..... 

3, 432, 790 

129. 309 

4,907,600 

169.241 

Public service (n e. c )L. 

690,934 

49, 586 

782, 769 

49. 273 

Professional service. _. ..... 

1,083,988 

41,036 

1,644. 460 

72,898 

Domestic and personal service. 

905,100 

273, <>59 

1,279, 215 

423,645 

Clerical occupations. 

1,069,77: 

1 

28,710 

2,002,163 

29,687 


Percent ! 

Percent 

All groups. 

100 0 

100 0 

100 0 

100 0 

Agriculture, forestry, animal husbandry. 

27 8 

48 2 

23.7 

41 G 

Extraction of minerals. 

3 4 

2 2 

! 2.1 

[> 

2 1 

Manufacturing and mechanical industries. 

34 0 

24 0 

33 1 

25 2 

Transportation and communication. 

8 5 

9 5 

9 2 

10 8 

Trade. 

11 6 

4 0 

14 ft 

4.6 

Public service (n e c.) 1 . 

2 4 

1 5 

2 3 

1.3 

Professional service. .. 

3.7 

1 3 i 

4 9 

2 0 

Domestic and personal service. 

3.0 

8 4 

3 S 

11 6 

Clerical occupations. 

6 6 

.9 

5.9 i 

.8 


1 N. e. c.=Not elsewhere classified. 


respect to increases were held in both races by trade, and domestic 
and personal service. Both races showed a decrease of nearly 3 
percent in agriculture, forestry, and animal husbandly. Public serv¬ 
ice showed a slight decrease for the Negroes, and extraction of minerals 
a decrease of 12 percent for the white workers. The following per¬ 
centages calculated from table 1 refer to the increases or decreases in 
the number of workers in each occupational group during the 10-year 
period: 
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Occupational group 

Percentage increase or 
decroase, 1920 to 1930 

W r hite 

Negro 

All groups. 

Agriculture, forestry, animal husbandry_-___ 

+13 9 

-2 7 
— 12.1 
+10 7 
+21 8 
+43 0 
+ 12 3 
+51 7 
+41 3 ! 
+ 19 9 

, 

+12.6 

-2 7 
+2.8 
+18.1 
+28.0 
+30.9 
- 6 
+77 6 
+54 0 
+3 4 

Extraction of minerals.*____ 

Manufacturing and mechanical industries __.__,_ 

Transportation and communication...... 

Trade .„ __ _„_ ____ 

Public serv ice (not elsewhere classified)... 

Professional service . _...______ . .... 

Domestic and personal service.--________ 

Clerical occupations. _ __ _____ 



When the percentages of males in each occupational group, specific 
for color and census year, as shown in table 1, are arranged in decreas¬ 
ing order of magnitude, the manufacturing and mechanical industries 
and agriculture, forestry, and animal husbandry occupy the leading 
places in both years and for both colors. In each census year the 
agricultural group contained almost one-half of the Negro workers 
and the manufacturing and mechanical industries about one-fourth. 
The wliite workers, on the other hand, were represented in both 
census years by about one-third of their workers in the manufacturing 
and mechanical industries, and by approximately one-fourtli in the 
agricultural group. In the instance of the white workers, public 
service ranked lowest with about 2 percent, while the clerical occupa- 
t ons ranked lowest among the Negroes with less than 1 percent: these 
observations hold for both census years. The most striking changes 
that the 10 years have wrought probably occurred among the Negroes 
in the agricultural group and in domestic and personal service; in the 
former there w T as a reduction from 48 to 42 percent, and in the latter 
an increase from 8 to 12 percent. 

WORKERS IN DIFFERENT OCCUPATIONAL GROUPS BY AGE 

The age distribution of the white and Negro male workers of 1920 
and 1930 according to occupational group is shown in table 2. It 
will be observed that, regardless of occupation, the order of importance 
of the age groups of the white and Negro workers, respectively, is 
similar for both years. With respect to the white workers of both 
years, almost one-half appears in the age group 25-44 years, over 
one-fourth in the middle-aged group 45-64, and almost one-eighth in 
the age group 20-24; the remaining age groups are each represented 
by between 3 and 6 percent of the workers. It is noteworthy that 
during the 10 years there was a reduction in the percentage of child 
workers and a slight increase in the percentage of the old-aged group. 
With respect to the Negro workers, the order of importance of the age 
groups is the same in both years, and, with the exception of the child 














Table 2 .—Age distribution of gainful white and Negro male workers in the United States, specific for occupational group , 1920 and 1930 
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> Includes A negligible number of persons of unknown age. 
* N. e. c.=Not elsewhere classified. 
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group, the percentages for both years are similar to the corresponding 
ones for the white workers. In both races the passage of 10 years 
effected decreases in the percentages of child workers, but the magni¬ 
tude of these percentages for the Negroes of both years is considerably 
greater than that of the corresponding percentages for the white 
workers. Tims, for the white workers the decrease was from 5 to 3 
percent, while for the Negroes the change was from 10 to 8 percent. 

It is now pertinent to examine the age distribution of the workers 
in the different occupational groups. Particular attention will be 
directed to the contribution of each occupational group to the child, 
middle- and old-aged categories, respectively. 

Further reference to table 2 discloses that the white child group of 
1920 in clerical occupations was 10 percent of the total number of 
white workers so engaged. No other occupational group furnished a 
corresponding percentage so large; in fact the remaining occupational 
groups showed percentages less than 8 percent. The Negro child 
group for the same year showed a percentage in clerical occupations 
over two and one-half times as great as that for the white boys, and, 
as in the instance of the white workers, this particular occupational 
group ranked first. Only one other occupational group yielded a 
relatively high percentage, namely, agriculture, forestry, and animal 
husbandry (16 percent); the remaining groups were all less than 7 
percent. In 1930 the clerical occupations showed reduced percent- 
ages, particularly the percentage for the Negroes. Indeed all of the 
occupational groups of the child group, with the exception of profes¬ 
sional service and trade (Negroes only), showed decreases. In the 
instance of the white children, all occupational groups of 1930 yielded 
percentages less than 7 percent; in the corresponding Negro group, 
agriculture, forestry, and animal husbandry ranked first with 15 
percent, followed by trade with 9 percent. 

The year 1920 showed the percentages for the various occupa¬ 
tional groups among the middle-aged white workers to fluctuate from 
16 to 31 percent; the corresponding rango among the Negro workers 
was 14 to 39. The minimum percentage of each range was given 
by the clerical occupations, and the highest by domestic and personal 
service among the white workers, and by professional service among 
the Negroes. In 1920 over 60 percent of the middle-aged white 
workers were in domestic and personal service and public service, 
and over 64 percent of the middle-aged Negro workers w^ere in profes¬ 
sional service and agriculture, forestry, and animal husbandry. In 
general, the lapse of 10 years effected increases in the percentages of 
both races; a decrease, however, occurred among the Negroes in pro¬ 
fessional service, the percentage changing from 39 to 33 percent. 

With respect to the old-aged group, 65 years and over, the per¬ 
centages, regardless of race, were all loss than 7 percent in 1920. In 
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1930 all of the occupational groups showed increases among the white 
workers, noteworthy among which were agriculture, forestry, and 
animal husbandry, and public service, each 7 to 9 percent. Among 
the Negro workers the percentages generally decreased, the exceptions 
being slight increases in public service and the clerical occupations, 

RATIO OF OBSERVED PERCENTAGE OF WORKERS IN EACH OCCUPATIONAL 
GROUP TO THE EXPECTED OR NORMAL PERCENTAGE 

Of considerable interest is the question of whether the observed 
percentage of workers in a specific occupational and age group is 
relatively small, normal, or large. It may be assumed that the per¬ 
centage age distribution of the workers regardless of occupation but 
specific for color and census year is the “expected” or “normal” 
percentage age distribution for each occupational group of the corre¬ 
sponding color and census year. The ratio of an observed percentage 
to its corresponding normal percentage would indicate, when less 
than one, a dearth of workers; when equal to one, a normal percentage 
of workers, and when greater than one, an excess of workers. The per¬ 
centages constituting the four normal age distributions as defined, 
together with the observed percentages, specific for age, color, and 
census year, are given in table 2. 

Reference to the normal age distributions has already been made 
in the previous section. The calculated ratios are shown in table 3, 
and figure 1 presents them graphically. The two broken lines in the 
figure drawn through 1.00 indicate that the observed percentage is 
identical with the normal percentage—in other words, that there is 
neither a dearth nor an excess of workers. The bars below or above 
a broken line indicate not only the presence of a dearth or an excess 
but also the magnitude of such dearth or excess. The interpretation 
of a ratio may be clarified by citing an example. Thus the white 
workers of 1930, aged 10-17 years, in agriculture, forestry, and animal 
husbandry constituted 6.7 percent of the total so engaged. Further¬ 
more, the percentage of all white workers of 1930 in the age group 
10-17, regardless of occupation, however, was 3.2 percent. It follows 
that the ratio of the two percentages is approximately two, which means 
that twice as many workers were observed as were expected, or an 
excess of 100 percent. In round numbers, 270,000 workers were 
expected while 540,000 were observed. 

Variability oj the ratios in the different age groups .—Figure 1 reveals 
striking diflerences in the variability of the ratios in the various age 
groups. A study of table 3 shows that the most stable age group 
among the white workers in each census year is 25-44, followed by 
45-6# 20-24, 65 and over, 18-19, and 10-17. The minimum and 
maximum values of the ratios for the age group 25-44 for 1920 are 
0.86 (public service) and 1.11 (transportation and communication); 
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Figure 1.-Age-specific ratios of the percentages of gainful white And Negrajnale workers in different occupational groups to the percentages' or all groups, 1930 and IK 
The numbers 1-0 are defined thus- 1, agriculture, forestry, and animal husbandry, 2, extraction of minerals; 3, manufacturing and mechanical industries; 4, transp 
fatten and communication; 5, trade; 6, public sen-ice (not elsewhere classified); 7, professional service; 8, domestic and personal service; and 9 t clerical occupaUoi 
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the corresponding ratios for 1930 are 0.79 (agriculture, forestry, and 
animal husbandry) and 1.14 (transportation and communication). 
The age group 10-17, on the other hand, varies in 1920 from 0.14 
(professional service) to 2.02 (clerical occupations); the corresponding 
ratios for 1930 are 0.16 (public service) and 2.06 (agriculture, forestry, 
and animal husbandry). The lowest minimum ratio occurring among 
the white workers is 0.14 (age group 10-17, professional service, 1920); 
the highest maximum is 2.06 (age group 10-17, agriculture, 1030). 


Table 3. —Ratio by age and color of percentage of gainful male workers in a specified 
occupational group to the percentage for all groups , 1920 and 1930 (percentages 
shown in table 2) 


Occupational group 

Age group, 1920 

Age group, 1930 

10-17 

18-19 

20-24 

25-44 

45-64 

I 

65 

and 

over 

_! 

10-17 

18-19 j 

20-24 

| 

25-44 

45-64 

i 

i 

65 

and 

over 


White 

White 

Agriculture, forestry, ani- 



1 

I 







i 


mal husbandry.. 

1.47 

1 04 

WtWTM 


1.10 

1.51 

2.06 

1 29 

0 95 

0 79 

1.09 

1 63 

Extraction of minerals.... 

.93 

1. 15 

1.06 

1 12 

.83 

.46 

61 

1.02 

1 06 

1.09 

.97 

.50 

Manufacturing and me- 













chanical industries. 

.86 

1.01 

1 02 

U£I 

.96 

.78 

.66 

.97 

1 01 

1 05 

99 

.78 

Transportation and com- 













immication . 

.62 

.96 

1. 13 

1.11 

RjI 

.61 

.48 

.80 

1.08 

1.14 

.pi 

.57 

Trade... 

.70 

67 

i .84 

1 06 

IfHuM 

.00 

.76 

.73 

.85 

1.08 

1 02 

.87 

Public service (n.e.c.) 

.31 

1.62 

1 22 

.86 


1 44 

.16 

.62 

.82 

96 

1. 18 

1 61 

Professional service. 

.14 

37 

.78 

1.13 


1.15 

.29 

.47 

.89 

1. 12 

1.01 

.99 

Domestic and personal 




1 

Ml 








service.. 

.54 

.61 

.66 

1.04 


1.35 

66 

.74 

.76 

99 

1.13 

1.32 

Clerical occupations. 

2.02 

1.81 

1.61 

.93 

.60 

.47 

1.36 

1.75 

1.66 

1.02 

.62 

.48 

t 

Negro 

Negro 

Agriculture, forestry, ani¬ 











1 


mal husbandry..... 

1.56 

1.06 

0.89 

0 80 

1.09 

1.39 

1 83 

1.27 

0 97 

0. 73 

1 10 

1.51 

Extraction of minerals.... 

.40 

1.06 

1.19 

1.20 

.88 

.37 

.25 

.73 

.95 

1 28 

.92 

.38 

Manufacturing and me¬ 













chanical industries- 

.45 

.99 

1.17 

1.18 

.88 

.63 

.36 

.79 

1.02 

1.21 

.93 

.61 

Transportation and com¬ 













munication.. 

.34 

.95 

1.19 

1.24 

.85 

.47 

.23 

.70 

1 12 

1 30 

.80 

i .37 

Trade.... 

.67 

.92 

95 

1 15 

.98 

.61 

1.06 

1.18 

1.03 

1.04 

.91 

.66 

Public service (n. e. c.)»... 

.24 

.99 

1.41 

1 11 

.91 

.90 1 

.17 

.46 

.77 

1 17 

1.21 

■JL/J 

Professional service. 

.09 

.23 

.41 

1. 13 

1.64 

1.19 

.44 1 

.57 

.67 

1 02 

1.40 

1.29 

Domestic and personal 













service.... 

56 

.85 

.94 

1.18 

.97* 

.85 

.45 

.89 

1.06 

1. 14 

.96 

.81 

Clerical occupations. 

2.50 

1.15 

1 

.94 

i 

.93 

.60 

.29 

.67 | 

.91 

.91 

1 20 

.90 

.49 


» N. e. c.-Not elsewhere classified. 


With respect to the Negro workers the order of the age groups as 
regards variability differs in the two census years, and in neither 
year is the order the same as that shown by the white workers. In 
each census year, however, as in the instance of the white workers, 
the age group 10-17 shows the greatest variability, the occupational 
groups yielding the minimum and maximum ratios in 1920 and 1930, 
respectively, being the same us those for the white workers. Thus 
in 1920 this particular age group among the Negro workers varied 
from 0.09 (professional service) to 2.50 (clerical occupations) and in 
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1980 from 0.17 (public service) to 1.83 (agriculture, forestry, and 
animal husbandly). Only in 1920 was the age group 25r44 least 
variable, the minimum and maximum values being 0.80 (agriculture, 
forestry, and animal husbandry) and 1.24 (transportation and com* 
munication), respectively. Ten years later the corresponding age 
group was 20-24, varying from 0.67 (professional service) to 1.12 
(transportation and communication). The lowest minimum and the 
highest maximum among the Negroes were both furnished by the age 
group 10-17 in 1920. 

This section dealing with the variability of the occupational ratios 
in the different age groups may be conveniently concluded as follows: 
(1) There is considerable variability among the occupational ratios 
in the age groups of each color. (2) The variability fluctuates from 
age group to age group, the order of the groups of the 2 colors differing 
from each other, and in the instance of the Negroes differing with 
respect to census year. (3) The age group 25-44 is least variable; 
however, this group assumes second place among the Negroes of 
1930, the age group 20-44 being first. (4) The age group 10-17 is 
most variable in each color group and census year. (5) The magni¬ 
tudes of the ratios are such that it is impossible to place the various 
age-distributed occupational groups in any definite order, the phe¬ 
nomenon holding in each color group and census year. 

Age changes in the- ratios .—Figures 2 and 3 show graphically for each 
census year how the age changes in the ratios of the different occupa¬ 
tional groups compare with regard to color. In both figures the points 
corresponding to successive ratios have been joined to facilitate 
reading. The graphs reveal that, first, the ratios of no occupational 
group lie consistently above or below the normal level of workers, 
each occupational group showing dearths and excesses of workers 
varying with age; second, many age groups for the same census year 
yield similar ratios for the white and Negro workers of particular 
occupational groups; third, the trends of the ratios for 1930 are in 
many instances similar to the corresponding ratio trends of 1920; and, 
finally, no occupational group shows its graphs for the two races 
entirely separate, indicating that for particular age groups only may 
the ratios for a specific occupational group be ordered with respect to 
race. * 

As in the second and third papers of the series the trends of the age 
curves of the occupational groups (figures 2 and 3) may be classified 
with some exceptions into four categories, depending upon the appear¬ 
ance of dearths and excesses of workers. Thus, first, an excess may be 
early and late with a dearth intervening; second, a dearth may be 
early and late with an excess intervening; third, a dearth may be early 
and fallowed subsequently by an excess; or, fourth, an excess may 
appear early and be followed later by a dearth. These four categories 
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correspond to the following trends, respectively, U-shaped, inverted 
U-shaped, line with an ascending slope, and a line with a descending 
slope. 

Agriculture, forestry, and animal husbandry, with its excesses 
appearing early and late, and a dearth intervening, is the only occupa- 


1920 


MALES 


1920 



2.09 

1.20 

1.00 

90 

O 

1.00 

so 

o 

1.00 

.50 

0 

too 

.50 

0 

1.00 

.50 

0 


Fiourb 2. —Age-specific ratios of the percentages of gainful white and Negro male workers in different 
occupational groups to the percentages for all groups, 1920 and 1930; white and Negro male workers in 
specific occupational groups compered ( Agriculture, forestry, and animal husbandry is abbreviated 
agriculture, whiie extraction of minerals reads minerals. Points are joined by straight lines to facilitate 
reading) 


tional group assignable to the first category. It will be observed that 
the curveefor the two races are similar in each year and that the excesses 
of 1930, particularly in the early ages, are greater than those of 1920. 
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Extraction of minerals, manufacturing and mechanical industries, 
and transportation and communication belong definitely to the second 
class, indicating dearths early and late with an excess intervening. 
Color differences are shown in both census years in certain of the age 
groups. Thus in each year extraction of minerals and the manu- 


1920 


MALES 


1930 



YiotrctK 3.—Age-specific ratios of the percentages of gainful white and Negro male workers in different 
occupational groups to the percentages for all groups, 1920 and 1930; white and Negro male workers in 
specific occupational groups compared. (Points are Joined by straight lines to facilitate reading.) 


facturing and mechanical industries disclose larger dearths of child 
workers among the Negroes than among the white workers. In 1920 
trade is also assignable to the second class; in 1930, however, the 
Negroes assume a descending trend, with excesses in the early ages 
and dearths in the later ones. Moreover, in 1920 the dearth among 
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the old-aged Negroes is greater than the dearth shown by the white 
workers of the corresponding age group. 

The behavior of public service differs considerably in the two census 
years. In 1930 both races are on an ascending trend, with a greater 
excess in the old-aged group among the white workers. In 1920, while 
the trends are ascending with similar dearths in the child group, the 
old-aged group shows the white workers with a large excess and the 
Negroes with a slight dearth; noteworthy also is the large excess of 
white workers in the age group 18-19. Professional service shows 
ascending trends in both years, with dearths in the child group and 
excesses in the later ages. In both years the Negroes show larger 
excesses than the white workers in the older ages. 

The curves of domestic and personal service behave similarly in 
both years, the white workers on an ascending trend and the Negroes 
on an inverted U. In each year both races show dearths in the child 
group, and in the later ages excesses among the white workers and 
dearths among the Negroes. 

The clerical occupations present dissimilar pictures with respect to 
census year. With the exception of the Negroes of 1930 this occupa¬ 
tional group discloses decreasing ratio trends with age. The excesses 
of the child group of 1920 are large, as are also the dearths of the later 
ages. The excess of the child group in the instance of the Negro 
workers, which is well above the excess for the white workers, rapidly 
declines to a dearth in the group 20-24, the decline continuing through 
the older ages; the white workers, on the other hand, show a similar 
but less rapid decline, reaching a dearth in the group 25-44 and con¬ 
tinuing beyond through the older ages. Ten years later the excess of 
the white child group appears smaller, the excess of the Negro children 
becoming a dearth. In the older ages the lapse of 10 years effected a 
decrease in the dearth of Negro workers, while the dearth of white 
workers remains approximately the same. 

SUMMARY 

This fourth paper of a series investigates the age of gainful white 
and Negro male workers of the United States for the census years 
1920 and 1930. The percentage age distribution for each occupational 
group is compared with the percentage age distribution of all gainful 
male workers by forming the ratios of corresponding percentages. 
The computed ratios, indicating excesses or dearths of workers, are 
specific for occupational group, age group, color, and census year. 
The results may be briefly summarized as follows: 

1. Differences in the trends of the ratios for the white and Negro 
workers, respectively, were found among the occupational groups. 
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2. With some exceptions the ratio trends for 1920 for the white and 
Negro workers were similar in a given occupational group. Ten 
years later the picture remained much the same. 

3. Differences with respect to color were found in each census year 
but only in certain of the age groups of specific occupational groups. 
Chief among these differences were: 

(а) The larger dearth among the Negroes of both census years in 
the child group of extraction of minerals, and the manufacturing and 
mechanical industries. 

(б) The larger dearth among the Negroes of 1920 in the old-aged 
group of trade. Also in trade there was in 1930 a dearth of white 
workers in the younger ages while the Negroes showed an excess. 

(c) The large excesses among the white workers of 1920 and 1930 
in the old-aged group of public service. In 1920 the Negroes showed a 
dearth in this age group which became a slight excess 10 years later. 

0 d ) The larger excesses among the Negroes of both years in the 
older ages of professional service. 

(e) The excesses of white workers and the dearths of Negro workers 
of both years in the older ages of domestic and personal service. 

(f) The larger excess of Negroes in 1920 in the child group of clerical 
occupations. In 1930 the excesses of both white and Negro workers 
decreased, the excess of the latter becoming a dearth. 
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THREE OUTBREAKS OF FOOD POISONING TRACED TO 
CREAM-FILLED PASTRY 

Since the notes on a typhoid outbreak traced to a carrier engaged 
in filling cream puffs and “Preventing Typhoid and Bacterial Food 
Poisoning From Cream-filled Pastry” were published in the Public 
Health Reports, 1 the Health News for June 28, 1937, issued by the 
New York State Department of Health, has appeared with a report 

1 July 0,1037, pp. 020-032. For California State Board of Health regulations regarding cream and cus¬ 
tard fillings, see the Public Health Reports for June 11* 1037, pp. 766-772. 
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of three outbreaks of food poisoning, from which the following is 
taken: 

Throe outbreaks of food poisoning ascribed to the eating of cream- 
filled pastry purchased either directly or indirectly from one bakery 
in Troy have been reported since April 1936. 

The first occurred among employees of a factory in North Albany 
in April 1936, and was ascribed to the consumption of chocolate 
eclairs. There were six cases but no fatalities. 

The second outbreak occurred in May 1937, and comprised five 
cases in two families residing in the same house and a case in a third 
family in Troy. There were no fatalities. The illness was ascribed 
to the consumption of strawberry cream pie. All members of these 
families who had not eaten of the pie remained well. No portion of 
the suspected strawberry cream 'e was available for laboratory 
examination. 

Concurrent with the outbreak in Troy, four cases of gastroenteritis 
in one household were reported from Rensselaer and ascribed to the 
eating of a coconut cream pie, obtained from the bakery in Troy 
from which the strawberry cream pies before mentioned had been 
obtained. Another case of similar illness occurred at the same time 
in another home in Rensselaer, also ascribed to eating coconut 
cream pie from this same bakery. 

The third outbreak, also in Troy, occurred on June 1, 1937, and 
comprised 12 cases with no fatalities. Eleven of the cases occurred 
in 3 households, having a total membership of 15. The illness was 
attributed to the eating of strawberry cream pie purchased from the 
bakery involved in the previously mentioned outbreaks. The four 
members of the household who remained well had not partaken of 
the pie. There also was reported at this time a case of gastroenteritis 
in a resident of North Troy who had eaten a portion of a coconut 
cream pie from this bakery. Other members of the family who bad 
not eaten of the pie remained well. 

The onset of illness in these outbreaks followed within one-half to 4 
hours after ingestion of the cream-filled pastry. The symptoms were 
nausea, vomiting, abdominal cramps, diarrhea, and in some instances 
considerable prostration. 

Investigation disclosed that the cream-filled pastries supplied by the 
bakery in question were not subjected to refrigeration at the bakery. 
In connection with each outbreak all food-handler employees of the 
bakery were examined but no evidence of illness or of skin lesions was 
discovered. The bakery was carefully inspected and found to be in 
satisfactory sanitary condition. 



1013 July 23.1037 

A MILK-BORNE EPIDEMIC OF SCARLET FEVER 1 

According to a preliminary report, a scarlet-fever outbreak, com¬ 
prising 11 cases, with no fatalities, recently occurred in the town of 
Chautauqua in Chautauqua County, N. Y. It began on May 27 and 
ended on June 4. All but two of the patients had drunk raw milk 
sold without a permit by a local dairyman. The two exceptions used 
milk from their own cow exclusively. The cases were limited to 
nine families. Throe of the nine patients who drank the suspected 
milk were under 15 years of age and six were over that age. Four of 
the eleven patients were males and seven w ere females. The outbreak 
subsided with the prohibition of further sale of milk from the suspected 
dairy. 

The first patient, whose onset of illness was reported as May 27, 
was a student boarder in the dairyman's home and is said to have been 
in no way connected w r ith the milking, milk handling, or the washing 
of milk utensils, nor to have entered the barn or the milk house. She 
left for her own home, in another city, on May 27 and developed a 
scarlet rash on the following day. 

The dairyman's household consisted of himself, his wife, and this 
student boarder. The dairyman and his wifo denied any history of 
recently having had sore throat. Tho dairyman, however, had an 
infection on the dorsum of his left thumb, which is said to have begun 
on May 28. On the same day, he received a kick on his right leg from 
a cow and in 2 days developed a small discharging ulcer with a sur¬ 
rounding cellulitis. 

Obviously, the dairyman could not have been the source of infection 
of the first patient. Through the medium of his infectious thi,imb he 
may, however, have contaminated the milk, and so have been the 
source of infection of the other eight patients, since their onsets of 
illness occurred between May 31 and June 4. The dairyman himself 
did all the milking, bottling, and capping. The bottling was done by 
hand and the capping by thumb. His wife washed the milk utensils. 
There was no history of mastitis or of injury to the udders of any of 
his cows according to the dairyman. 

Throat cultures from the dairyman and his wife and from all 
patients were sent to the laboratory of tho State department of health, 
os well as cultures from the wound on the right leg of tho dairyman. 
No cultures were obtained from the infected thumb of the dairyman, 
since the infection had healed at the time when the investigation of 
the outbreak was begun. Milk samples from each quarter of the four 
milk cows were also submitted to the laboratory. 

* Health News, June 28,3037, issued by the New York State Department of Health. 
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From the foregoing, it would seem that milk from the suspected 
daily was probably responsible for the outbreak. The source of con¬ 
tamination of the milk has not yet been determined, but further 
investigations are being made. 


DEATHS DURING WEEK ENDED JULY 3, 1937 

[From the Weekly Health Index, Issued by the Bureau of the Census, Department of Commerce] 



Week ended 
July 3,1937 

Correspond¬ 
ing week, 1936 

Data from 80 large cities in the United States: 

Total deaths __ 

7,473 

7,704 

241,493 

643 

563 

15,017 

70,021,076 

11,729 

8.7 

10.7 

7,643 

Average for 3 prior years..._. 

Total deaths, first 26 weeks of year..... 

238,327 

477 

Deaths under 1 vear of age_J... 

Average for 3 prior years.__.. 

Deaths under 1 year of age, first 26 weeks of year. 

Data from industrial insurance companies: 

Policies in force....... 

14,916 

68,517,742 

12,007 

9.2 

10.6 

Number of death claims..... 

Death claims per 1,000 policies in force, annual rate__ 

Death claims per 1,000 policies, first 26 weeks of year, annual rate. 
















PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Cases of certain communicable diseases reported by telegraph by State health officers for 
weeks ended July 10, 1987, and July 11, 1936 


Division and State 


New England States: 

Maine.. 

New Hampshire-. 

Vermont. 

Massachusetts. 

Rhode Island. 

Connecticut. 

Middle Atlantic States. 

New York ». 

New Jersey. 

Pennsylvania.. 

East North Central States. 

Ohio.. 

Indiana. 

Illinois. 

Michigan.. 

Wisconsin. 

West North Central States. 

Minnesota. 

Iowa 8 . 

Missouri-. 

North Dakota. 

South Dakota. 

Nebraska. 

Kansas.. 

South Atlantic States: 

Del ware 8 .. 

Maryland 88 . 

District of Columbia.... 

Virginia 8 . 

West Virginia. 

North Carolina 8 8 . 

South Carolina. 

Georgia *. 

Florida 8 ... 

East South Central States: 

Kentucky. 

Tennessee. 

Alabama 5 . 

Mississippi 4 . 



See footnotes at end of table. 


Meningococcus 

meningitis 
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Cases of certain communicable diseases reported by telegraph by State health officers for 
weeks ended July 10, 1987, and July 11, 1986 —Continued 


Division and Stats 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
July 10, 
1937 

B 

Week 
ended 
July 10, 
1937 

Week 
ended 
July 11, 
1936 

Week 
ended 
July io, 
1937 

Week 
ended 
July 11, 
1936 

Week 
ended 
July 10, 
1937 

Week 
ended 
July 11, 
1936 

West South Central States: 









Arkansas_ 

4 

6 

3 

4 

9 


b 

1 

Louisiana. 

9 

7 

43 

18 

5 

9 

2 

0 

Oklahoma 8 .... 

3 

1 

4 

7 

17 


1 

I 

Texas 8 . 

14 

11 

60 


^■231 

76 

4 

3 

Mountain States: 









Montana * . .._.. 





8 


0 

0 

Idaho 8 .. ___ 


1 

2 


3 


1 

0 








0 

0 


2 

I 



36 

Sri 

0 

0 

New Mexico_ 

1 


I 

2 

14 

5 

0 

0 

Arizona. 

1 

1 

6 

8 

15 

37 

1 

0 

Utah 4 . 


1 



41 

22 

0 

0 

Pacific States: 









Washington __— 

2 




60 

92 

0 


Oregon 8 _ 

1 


6 

1 

3 

15 

0 

I 

California. 

22 

25 

10 

116 

84 

323 

b 

4 

Total. 

288 

300 

275 

374 

4,385 

3,451 

83 

79 

First 27 weeks of year..- - 

11,937 

12,985 

273,110 

138,957 

229,118 

259,740 

3,792 

5,485 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 


Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

euded 

ended 

ended 

ended 

ended 

ended 


July 

July 

July 

July 

July 

July 

July 

July 


10, 

11, 


11, 


D, 


11, 


1937 

1936 

1937 

1936 


1936 

1937 

1936 

New England States: 









Maine... .. 

2 

1 

3 

17 



0 

1 

New Hampshire. 

0 

0 

6 

3 


0 

0 


Vermont.. 

0 

3 

2 

7 


0 

0 

1 

Massachusetts.. 

3 

1 

73 

66 



1 


Rhode Island. 

0 

0 

16 

10 

0 


0 

0 

Connecticut.-. 

2 

0 

25 

10 

0 

0 

2 

4 

Middle Atlantic States: 









New Vork 1 .... 

6 

4 

212 

225 



19 

6 

New Jersey. 

1 

1 

43 

90 

0 


3 

6 

Pennsylvania. 

0 

0 

131 

121 

0 


13 

3 

East North Central States: 









Ohio. 

9 

1 

100 

40 

1 



12 

Indiana. 

1 

0 

28 

28 

3 

l 


3 

Illinois. 

2 

8 

149 

183 

4 

13 


12 

Michigan. 

1 

1 

237 

129 



Mi 

3 

Wisconsin. 

1 

0 

83 

115 

i 

21 

pH 

4 

West North Central States: 









Minnesota. 

0 

0 

39 

58 

2 

4 


o 

fowa 8 . 

0 

0 

23 

46 

19 

5 

i 

2 

Missouri-. 

22 

0 

19 

37 

4 

11 

14 

11 

North Dakota. 

0 

1 

8 

3 

11 

1 

0 

o 

South Dakota. 

0 

0 

9 

2 

0 

5 

0 

o 

Nebraska. 

0 

0 

13 

14 

1 

3 

2 

1 

Kansas. 

3 

2 

40 

63 


b 

6 

5 

South Atlantic States: 









Delaware * . 

1 

0 

2 

2 

0 

o 

o 

0 

Maryland 84 . 

0 

1 

12 

18 


o 

6 

4 

District of Columbia. 

0 

0 

2 

1 

0 

0 

4 

0 

Virginia * . 

3 

0 

6 

14 

0 

0 

16 

1 A 

West Virginia.... 

0 

2 

11 

17 

0 

0 

10 


North Carolina 8 8 . 

4 

2 

15 

25 

USHtl 

o 

19 


South Carolina.-. 

0 

1 

3 

4 

0 

0 

21 


Georgia 8 .- 

6 

1 

10 

5 

0 

0 

38 


Florida 8 .---*.. 

0 

0 

0 

0 

0 

o 



East South Central States: 








isi 

Kentucky. 

*7 

1 

15 

10 

2 

0 

26 

17 

Tennessee.—. 

n 

12 

7 

4 

0 

o 

24 

AA 

Alabama 8 . 

4 

82 

b 

14 

2 

o 

19 


Mississippi 4 . 

20 

0 

1 

5 

n 

n 

OA 

SCO 

an 
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Cases of certain communicable diseases reported by telegraph by State health officers for 
weeks ended July 10, 1987, and July 11, 1986 —Continued 


Division and Statt 

Poliomyelitis 

Scarlet fever 

i 

Smallpox 

Typhoid fever 

Week 

ended 

July 

10, 

1937 

Week 

ended 

July 

n, 

1936 

Week 

ended 

July 

10, 

1937 

Week 

ended 

July 

11, 

1936 

Week 

ended 

July 

10, 

1937 

Week 

ended 

July 

11, 

1936 

Week 

ended 

July 

10, 

1937 

Week 

ended 

July 

11, 

1936 

West South Central States: 









Arkansas. 

38 

0 

4 

1 

0 

0 

34 

22 

Louisiana. 

8 

1 

4 

6 

0 

0 

21 

19 

Oklahoma •. 

55 

0 

8 

6 

0 

0 

16 

13 

Texas». 

36 

0 

26 

8 1 

6 

0 

61 

29 

Mountain States: 









Montana *.. 

1 

0 

12 

31 

18 

12 

1 

2 

Idaho *... 

0 

0 

15 

3 

4 

2 

0 

0 

Wyoming *. 

0 

0 

5 

11 i 

0 

14 

0 

0 

Colorado. 

0 

0 

11 

21 

3 

0 

2 

0 

New Mexico. 

1 

o 1 

3 

10 

0 

0 

2 

5 

Arizona. 

2 

0 

12 

6 

0 

0 

4 

0 

Utah«. 

0 

0 

0 

12 

1 

1 

0 

0 

Pacific States* 









Washington. 

0 

1 

10 

14 

2 

4 

1 

9 

Oregon 3 .. 

0 

0 

5 

9 

10 

1 

0 

4 

California. 

8 

8 

81 

125 

2 

0 

11 

11 

Total.... 

256 

135 

1,550 

1, 648 

96 

103 

454 

379 

First 27 weeks of year. 

1,071 

658 

158,823 

172, 491 

7, 466 

5,625 | 

4,245 

1089 


I Psittacosis, week ended July 10, 1937, 3 susj>ected cases in New York. 

* New York City only. 

* Rocky Mountain si>otted fever, week ended July 10, 1037, 12 cases, as follows- Iowa, 1; Delaware, 1; 
Maryland, 1, Virginia, 3, North Carolina, 1; Montana, 1; Idaho, 1, Wyoming, 1; Oregon, 2. 

4 Week ended earlier than Saturday ^ 

»Typhus fever, week ended July 10, 1937, 58 cases, as follows: North Carolina, 1; Georgia, 27; Florida, 6; 
Alabama, 11, Texas, 13 

* Figures for 1930 are exclusive of Oklahoma City and Tulsa. 

I I nonparalytic case included. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which rei>orts are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fevor 

Small¬ 

pox 

Ty 

phoid 

lcvr 

Map im 







■ 


isii 



33 

21 



2,953 

2 


977 


4 

June 1987 






1 


Ciinnftr'Hwit 

2 

37 

6 

2 

472 


H 

379 

^■3 

6 

DaIa warn 

2 

1 



68 


0 

14 



District of Columbia. J 
Georgia_ ........ 

9 

..i 

54 

10 

1 


358 


0 

27 


^■1 

26 

538 

» 

71 

n 

24 

55 

iiggflr] 


Idaho 


6 

12 


165 




Iowa 


9 

3 

2 

43 



357 

HiK : l 

K: 

Maine 

3 



81 



50 

? 


North Carolina.i 

Vermont 

13 

46 

3 

17 

32 

1,169 
15 

119 


67 

10 

B 

West Virginia. 

9 

25 

60 

1 

187 

3 


108 

46 

« 


Wvomln* 


2 



20 






i 








S 
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Summary of monthly reports from States —Continued 


May 1M7 


June f$57-Continued 


June /$$7—Continued 


Massachusetts: 

Anthrax.„. 

Chicken pox. 

Dysentery (amoebic)— 
Dysentery (bacillary),. 

German measles. 

Lead poisoning. 

Mumps... 

Ophthalmia neonato¬ 
rum.. .. 

Paratyphoid fever. 

Rnhtcs in animals. 

Septic sore throat. 

Typhus fever. 

TJndulant fever. 

Whooping cough. 

June t9')7 
Chicken pox* 

Connecticut. 

Delaware_ 

District of Columbia... 

Georgia. 

Idaho. 

Iowa... 

Maine. 

N-jrth Carolina. 

Vermont . 

West Virginia. 

Wyoming.. 

Conjunctivitis 

Connecticut. 

Georgia. 

Idaho . 

Dengue* 

Georgia.. 

Dysentery” 

Connecticut (amoebic). 
Connecticut (bacillary). 

Georgia (amoebic)_ 

Georgia (bacillary). 

Iowa (bacillary). 

North Carolina (bacil¬ 
lary) . .. 

West Virginia (bacil¬ 
lary).. 

Encephalitis, epidemic or 
lethargic: 

Iowa. 


Cases 

1579 

1 

1 

259 

3 

747 

96 

81 

14 

26 

1 

1 

1,220 


688 

27 

94 

86 

41 

135 

151 

211 

52 

90 

31 

1 

4 

2 

1 

1 

2 

23 

200 

1 

4 

10 


2 


Favus: t-ftses 

Georgia. 1 

German measles: 

Connecticut.- 47 

Delaware.- 2 

Idaho. 1 

Iowa. 9 

Maine . 24 

North Carolina. 76 

Vermont. 25 

Wyoming. 8 

Hookworm diseases: 

Georgia. 361 

Lead poisoning: 

Connecticut.- 1 

Mumps' 

Connecticut. 426 

Delaware. 11 

Georgia. 80 

Idaho. 39 

Iowa. 36 

Maine. 100 

Vermont. 226 

West Virginia. 27 

Wyoming. 38 

Ophthalmia neonatorum: 

Connecticut . 1 

No:th Carolina. 3 

Paratyphoid fever. 

Connecticut. 1 

Georgia. 1 

Maine.. 1 

North Carolina. 2 

Wyoming. 1 

Puerperal septicemia* 

Georgia.. 2 

Rabies m man* 

Georgia. 1 j 

North Carolina. 1 | 

Rabies in animals: 

Connecticut. 11 

West Virginia.... 5 

Rocky Mountain spotted 
fever: 

District of Columbia... 4 

Idaho_ 6 

Iowa. 10 

North Carolina. 4 

Wyoming. 27 


Septic sore throat: 

Connecticut_....... 

Georgia. 

Idaho. 

Iowa. 

Maine.. 

North Carolina. 

Wyoming.. 

Tetanus: 

Connecticut.. 

Georgia.— 

Trichinosis: 

Connecticut.. 

Georgia.. 

Tularemia: 

Georgia. 

North Carolina. 

Wyoming. 

Typhus fever: 

Georgia. 

North Carolina. 

Undulant fever: 

Connecticut.. 

Georgia. 

Iowa. 

Maine.. 

Vermont.. 

Vincent's infection: 

Idaho..... 

Maine....... 

Whooping cough* 

Connecticut. 

Delaw are. . 

District of Columbia... 

Georgia..... 

Idaho... 

Iowa. 

Maine. 

North Carolina...*. 

Vermont.. 

West Virginia. 

Wyoming. 


Cases 

19 

21 

5 
2 
1 
4 

6 

1 

1 

1 
1 

3 

2 
1 

80 

4 

3 

11 

14 

2 

5 

1 

7 

256 

61 

79 

173 

34 

124 

132 

1,013 


45 

375 

40 


PLAGUE INFECTION IN BANNOCK COUNTY, IDAHO, AND WALLOWA 

COUNTY, OREG. 

On July 7 and 8, 1937, plague infection was reported to have been 
determined in tissue from an unspecified number of ground squirrels, 
Oitellus armatus, shot in the Cache National Forest 15 miles north of 
Lava Hot Springs, Bannock County, Idaho, and in a lot of 56 fleas and 
1 tick from 7 ground squirrels of the same species shot at a place 5 miles 
farther north in the same county. 

Under date of July 7, plague infection was reported proved in tissue 
from a ground squirrel, Citettus columbianus , shot on a ranch 6K miles 
southwest of Lostine, Wallowa County, Oreg., and in a lot of 264 fleas 
from 56 ground squirrels, Citettus columbianus, shot in sections 5, 8, 9, 
and 17, of township 1 S., R. 43 E., in the same county. 
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CASES OF VENEREAL DISEASES REPORTED FOR MAY 1037 


These reports are published monthly for the information of health officers in order to furnish current 
data as to tne prevalence of the venereal diseases. The figures «,re taken from reports received from State 
and city health officers. They are preliminary and are therefore subject to correction. It is hoped that 
the publication of these reports will stimulate more complete reporting of these diseases. 

Reportft from Stales 



Syphilis 

Gonorrhea 


Cases 

Monthly 

Cases 

Monthly 


reported 

ciu-e rates 

reported 

case rates 


during 

per 10,000 

during 

per 10,030 


month 

population 

month 

population 

Alabama____ 

1,366 

4 77 

438 

1 53 

Arizona 1 — ___„_ 

Arkansas. 

611 

3 04 

835 

1.61 

California...—.-. 

1,fi'H 

2 64 

1,573 

2 60 

Colorado - ..-._. 

214 

2 01 

151 

1 42 

Connecticut *.. 

211 

1 22 

79 

.46 

Delaware .-.... .... 

225 

8 69 

37 

1.43 

District of Columbia....... 

162 

2 62 

144 

2.33 

Florida..-... 

71 

43 

22 

.13 

Georgia. ..-.- -.-.- 

1,9 V) 

6,23 

458 

1.5) 

Idaho...... 

54 

J.H 

46 

.95 

Illinois ......... 

2,004 

3 32 

1,409 

1.80 

Indiana _____ 

229 

.66 

74 

.21 

Iowa 1 ____— . 

329 

1 29 

190 

.75 

Kansas.- .-.-. 

205 

1 09 

53 

.2* 

Louisiana.. .. 

179 

.84 

72 

.34 

Maine* . .. ......_... 

50 

59 

40 

.47 


811 

4 84 

254 

1 52 

Massachusetts....-.. 

534 

1 21 

486 

1. 10 

Michigan . ..-__ 

542 

1.13 

429 

.90 

Minnesota. 

303 

1 15 

252 

.96 

M ississippi _ ___ 

2,139 

10 65 

2,696 

13.43 

Missouri ______...___ _ 

331 

.84 

228 

.53 

1W nnt.'iTitt 1 _ ... 




1 

Nebraska . ______ 

122 

.89 

77 

.56 






New Hampshire... . ... 

12 

24 

6 

.12 

New Jersey __*... 

664 

1 53 

223 

.52 

New Mexico - - _____ 

135 

3.20 

23 

.65 

New York . 

7.965 

6.16 

1,667 

1.28 

North Carolina _________ 

2,586 

7.48 

555 

1 61 

North Dakota - - -_- ___ 

22 

31 

71 

1.01 

Ohio* ..... 

1,272 

1 89 

324 

48 

Oklahoma 1 ...-. 

621 

2 06 

399 

1.58 

Ot-Ajynn 1 ...._ 





Pennsylvania 4 ..... _______ 

2,086 

2 04 

186 

.18 

Tihode Island - ... 

102 

1 60 

38 

,56 

South Carolina 1 . . ___...... 

481 

2.59 

438 

2 35 

South Dakota - _ _-_ 

17 

25 

37 

.39 

Tennessee . _........-.-. 

920 

3.21 

351 

1.23 

Texas... 

1,374 

2.25 

228 

.37 

i .. 




Vermont .... 

19 

..50 

27 

.71 

Virginia . . _ .. 

1,186 

4 44 

98 

. 37 

Washington __...»_ 

275 

1.67 

362 

2.20 

West Virginia 1 ... _____ 

390 

2.13 

163 

.89 

Wisconsin * _ _-_- 

31 

.11 

89 

.31 

Wyoming*...______ 

.. 




Total .-. 

34,839 

2.84 

14,798 

1 21 







See footnotes at end of table 
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Report* from cities of 200,000 population or over 



' Syphilis 

Gonorrhea 

Cases 

reported 

during 

month- 

Monthly 
case rates 
per 10,000 
population 

Cases 

reported 

during 

month 

Monthly 
case rates 
per 10,000 
population 

Akron, Ohio______ 





Atlanta, Oa. 

HO 

4.88 

118 

4.11 

Baltimore, 1 Md. 

m 

6.31 

133 

1,61 

Birmingham, Ala.1 _ _ 





Boston/Mass.:. 

221 

2.79 

173 

2.19 

Buffalo, N. Y.:... 

225 

3.80 

80 

1.35 

Chicago, Ill.-. 

1,347 

3-78 

950 

2.66 

Cincinnati, Ohio 1 ____ 





Cleveland/Ohio.J.— - 

260 

2.70 

69 

.63 

Columbus, Ohio.-.. 

59 

1.93 

16 

.52 

Dallas, Tex. 

236 

8.16 

68 

2.35 

Dayton, Ohio.... 

69 

3 28 

17 

.81 

Denver, Colo.J.- 

95 

8.20 

65 

2.19 

Detroit, Mich. 

2S9 

1 67 

233 

1.35 

Houston, Tex*_J..-. 

205 

6.12 

61 

1. 62 

Indianapolis, ind . 

18 

.48 

28 

.74 

Jersey City, N J. 1 .. 


.. 



Kansas City, Mo ..*. 

48 

1.14 

9 

.21 

Dos Angeles, Calif. 1 _-.-.--- r .. 





Louisville, Ky.i . J . 




H444tWli|i 

Memphis, Term . : . 

227 

8 50 

42 


Milwaukee, Wis 1 _ _ :_ 




H 

Minneapolis, Minn . 

1 92 

1 89 

73 

.miffii tfr 

Newark, N J.- . -i ..— 

193 

4.16 

85 


New Orleans. La. 1 ..-.-. 





New York, N. Y ...—- 

6, 397 

8.76 

1,078 

HiiBHvr 

Oakland, Calif ...-. 

69 

2.28 

64 

2.11 

Omaha, Nebr .-. 

79 

4.59 

214 

1.04 

Philadelphia, Pa ..... 

65 

.33 

15 

.08 

Pittsburgh, Pa 1 .. 





Portland, Oreg * ..—. 





Providence, R . I ..-.- - 

55 

2 12 

21 

.81 

Rochester, N. Y .-. 

49 

1.45 

38 

1.13 

St. Louis, Mo ..-.- 

252 

3 13 

223 

2 67 

St Paul, Minn.... . 

37 

1 31 

40 

1.42 

San Antonio, Tex.- .. 

81 j 

3.22 

89 

3 64 

San Francisco, Calif... 1 . 

105 

1. 57 

140 

2.09 

Seattle, Wash . .1 — : . 

no 

2 90 

133 

3.50 

Syracuse. N. Y.'_ . 

88 

4 04 

30 

1.38 

Toledo, Ohio _ : .... 

83 

2.73 

35 

1.15 

Washington, D. C .... 

162 

2.73 

144 

2.42 


1 No report for current month. 

1 Incomplete. 

* Not reporting. 

< Only cases of syphilis in the infections stage arc reported. 

* Reported by Jefferson Davis Hospital; physicians are not required to report venereal diseases. 

* Reported by the 8otoal Hygiene Clinic. 
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WEEKLY REPORTS PROM CITIES 

City reports for week ended July 3 , 1937 

This table snmrnnrif.es the reports received weekly from a selected list of HO cities for the purpose of show* 
tup a cross section of the current urban incidence of the communicable diseases listed in the table. Weekly 
reports are received from about 700 cities, from which the data are tabulated and filed for reference. 


State and city 


Bata for 80 cities* 

5-year average,. 
Current week 1 


Maine' 

Portland. 

New Hampshire: 
Concord . , - 

Manchester. _ 

Nashua. 

Vermont 

Bar re. 

Burlington... 

Rutland_ 

Massachusetts. 

Boston . 

Fall River..- 
Ppringfldd... 

Worcester_ 

Rhode Island' 
Pawtucket... 
Proulencc--. 
Connecticut 

Bridgeport... 

Hartford_ 

New Haveu.. 


D?ph- ^fluenza Mea . Pneu . Soar- Sroall . Tuber . Jy* Whoop. Deaths, 


theria -i- sles monia f Jft pox culosis ‘“£ h all 

CttSes Cases Deaths cases dealhs LZ cases death > cUs ^ses causes 


New York’ 

Buffalo. . 

New 1 York_ 

Rochester.... 

Syracuse. 

New Jersey 

Camden_ 

Newark.. 

Trenton. 

Pennsylvania* 

Philadelphia. 

Pittsburgh... 

Readme.- 

Scranton__ 


Influenza 

Cases 

Deaths 

52 

18 

21 

13 


0 


0 

... 

0 


0 


0 


0 


0 


0 


0 

0 


0 


0 


0 


0 


0 

.. - 

0 


1 

5 

2 


0 


0 


0 


0 

. 

0 


0 

2 

0 


0 




0 

1 

0 

I 

1 

1 


0 


0 


0 


0 


0 


0 


0 

2 

2 


0 


0 


0 


0 


0 


0 


0 


0 


0 


0 


0 




10 12 41 I 

180 9 18 

15 0 3 

0 . 2 


Ohio. 

Cincinnati. 1 ...... 0 17 8 

Cleveland. 3 - 0 288 3 

Columbus. 0 1 1 10 4 

Toledo. 11 1 123 1 

Indiana: 

Anderson. 0 . 0 12 0 

Fort Wayne— 0 . 0 1 0 

Indianapolis_ 1 . 0 67 9 

Muncie. 0 . 0 0 0 

South Bend_ 0 . 0 0 0 

Terre Haute.... l . 0 0 0 

Illinois: ^ , n 

Alton. 0 . 0 1 0 

Chicago_ 9 2 2 326 28 

Elgin. 0 . 0 0 1 

Moline. 0 . 0 o 0 

Springfield. 1 . 0 8 1 

Michigan: „ AO ,, n . 

Detroit. 14 . 0 98 10 130 

Flint. 1 . ° 2 3 6 | 

Grand Rapids.. 0 . 0 32 0 

Wisconsin: „ „ n 

Kenosha... 0 . 5 i S 

Milwaukee. 1 . ° 20 \ 

Racine. 0 . £00 

Superior......*. 0 . 0 0 l 

i Figures for Topeka, Kans., estimated; report not received. 

1S14G0*—B7- 
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City reports for week ended July 8, 1987 —Continued 



Diph¬ 

theria 

cases 

Influenza 

n 


Scar¬ 

let 

Small- 

Tuber- 

Ty- 
| phoid 

Whoop¬ 

ing 

Doaths, 

all 

causes 

State and city 




pox 

cases 

eulosb 

death' 

Cases 

: Deaths 

fever 

cases 

! fever 
cases 

cough 

cases 

Minnesota: 












Duluth_ 

0 


0 

0 

1 

11 

0 

1 

0 

2 

10 

78 

Minneapolis_ 

0 


0 

0 

6 

14 

0 

3 

0 

8 

St. Paul. 

0 

_ 

0 

0 

5 

3 

0 

1 

0 

71 

61 

Iowa: 












Cedar Rapids.. 
Davenport. 

Des Mnines.... 

o 



1 


0 

0 


0 

0 


0 



0 


2 

0 


0 

0 


1 



0 


11 

1 

3 


0 

() 

21 

Sioux City. 

0 



0 


1 


0 

0 

Waterloo. 

0 



0 


4 

0 


0 

5 


Missouri 











Kansas City.... 
St Joseph_ 

2 


0 

1 

3 

7 

2 

3 

0 

6 

84 

0 


0 

0 

0 

1 

0 

1 

0 

1 

26 

249 

St. Louis. 

3 


0 

55 

7 

18 

0 

12 

5 

65 

North Dakota* 





Fargo_ 

0 

_ 

0 

0 

1 

0 

2 

0 

0 

33 

7 

Grand Forks . 

0 



0 


0 

0 


0 

13 


Minot... 

0 


0 

0 

0 

0 

0 

0 

0 

0 

7 

South Dakota. 






Aberdeen. 

0 



0 


2 

0 


0 

0 


Nebraska* 










Omaha_ 

0 


0 

1 

0 

2 

2 

4 

0 

12 

68 

Kansas 







Lawrence. 

0 


0 

0 

1 

0 

0 

0 

0 

3 

5 

Topeka_ 

.. . 


__ 

... - 


1 

i 

. _ ! 




Wichita_ 

0 


0 

4 

0 

2 

0 

1 

l 

i 0 

Mt 

i 

23 

Delaware* 







Wilmington..- 

0 


0 

0 

1 

0 

0 

1 

0 

1 

24 

Mar viand* 












Baltimoio._ 

n 


1 

47 

8 

; 9 

0 

11 

0 

73 

i n 

Cumberland. .. 

0 

_____ 

0 

0 

1 

0 

0 

0 

0 

1 

10 

Frederick. 

0 


0 

0 

\ 

0 

0 

0 

0 

0 j 

5 

Di.-t of Col 




Washington_ 

Virginia* 

8 


0 

42 

5 

4 

o 

11 

7 

! 14 

124 






Lvnchburg_ 

1 


0 

5 

1 

0 

0 

0 

1 

o 

15 

3 

15 

21 

47 

Norfolk.. _ 

0 


0 

4 

0 

0 

0 

0 

1 

Richmond.- 

1 


0 

u 

2 

() 

() 

1 

0 

() 

Roanoke _ 

1 


0 

8 

0 

0 

. 

o 

0 

1 

u 

13 

West Virginia: 

j 



Charleston. 

0 


0 

-- 

0 

0 

o 

o 

1 

\ 

0 

o 

4 

Huntington. 

0 


1 


() 

1 0 


o 


Wheeling-._ 

0 



0 

0 

0 

0 

0 

1 

15 

10 

i 

North Carolina* 


Gastonia.. 

l 



0 


o 

0 


0 

1 

1 . 

Raleigh-. 

0 


0 

1 i 

6 

o 

o 

1 

o 

0 

0 

3 

2 

10 

5 

25 

Wilmington_ 

W i nston-Salem. 

0 


0 

0 

i 

o 

o 


0 


0 

0 

3 

1 

0 

0 

11 

South Carolina: 




Charleston 

0 


0 

] 

2 

o 

o 

2 

1 

o 

0 

0 

24 
15 

25 

Florence. 

0 


0 

0 

1 

o 

o 

0 

2 

Greenville 

0 


0 

o 

1 

o 

0 

4 

0 

Georgia: 









Atlanta.. 

0 


1 

0 

0 

5 

o 

4 

1 

0 

18 

0 

81 

0 

Brunswick.. 

0 

1 

1 

0 

1 

0 

0 

1 

Savannah_ 

0 

1 

0 

0 

0 

o 

o 

4 

2 

5 

on 

Florida* 










ViJ 

Miami_ 

0 

1 

o 

o 

3 

2 

o 

K 

1 

l 

q 

70 

Tampa. _ 

0 

1 

1 

15 

1 

1 

o 

I 

0 

fcO 

22 

Kentucky: 










Ashland_ 

0 



2 


o 

o 


o 

9 

A 

Covington. 

0 


0 

4 

o 

o 

o 

J 

0 

o 

Q 

U 

1 O 

Lexington_ 

() 


o 

0 

o 

o 

p 

2 

o 

V 

5 

22 

75 

Louisville_ 

o 


1 

31 

g 

4 

0 

4 

V 

ft 

Tennessee; 







1 / 

/V 

Knox -ill©. 

o 


o 

0 

4 

o 

o 

2 

3 

ft 

A 

30 

00 

54 

Memphis.. 

0 


o 

27 

1 

4 

o 

o 

•j 

u 

43 

Nashville_.. 

o 


o 

2 

o 

0 

j 

V 

ft 

Alabama* 









U 

0 

Birmingham_ 

1 


0 

12 

3 

1 

q 

7 

2 

A 


74 

27 

Mobile. - _ 

0 


o 

0 

2 

o 

0 

o 

2 

V 

1 

A 

Montgomery.— 

0 



1 


1 


V 

ft 







V 

u 


Arkansas: 












Vert Smith..... 

0 



o 


1 

o 


ft 

ft 


Little Rock . 

0 


6 

0 

i 

0 

0 

i 

V 

0 

u 

0 

2 
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City reporta for week ended July 8, 1987 —Continued 



Louisiana: 

Lake Charles... 
New Orleans... 

Shreveport. 

Oklahoma: 

Muskogee. 

Oklahoma City 

Tulsa. 

Texas* 

Dallas. 

Fort Worth.... 

Galveston.. 

Houston. 

San Antonio.... 

Montana: 

Billings. 

Great Fulls. 

Helena.. 

Missoula. 

Idaho* 

Boise_ 

Colorado: 

Colorado 

Springs. 

Demer. 

Pueblo. 

New Mexico: 

Albuquerque... 
Utah: 

Salt Lake City. 

Washington: 

Seattle... 

Spokane.. 

Tacoma. 

Oregon* 

Portland. 

Salem . 

California: 

Los Angeles- 

Sacramento_ 

San Francisco.. 


State and city 


New York: 

New York. 

Pennsylvania: 

Pittsburgh_ 

Ohio* 

Cincinnati.. 

Indiana: 

Indianapolis.. 

Illinois: 

Chicago.. 

Minnesota: 

Minneapolis...... 

St. Paul.. 

Iowa: 

Des Moines. 

Nebraska: 

Omaha.. 

Maryland: 

Baltimore.. 

District of Columbia: 

Washington. 

North Carolina: 

Wilmington. 


Meningococcus 

meningitis 

litis 



State and city 


Kentucky: 

Louisville. 

Tennesseo: 

Knoxville. 

Memphis. 

Nashville. 

Alabama* 

Birmingham... 
Montgorr ery.. 
Arkansas: 

Little Rock—. 
Oklahoma 

Muskogee.. .. 
Oklahoma Citj 
Texas* 

Houston. 

San Antonio... 
Colorado* 

Denver. 

California. 

Los Angeles.... 



Menineococcus 

mem 

gitis 

Cases 

Deaths 



1 

0 



0 

0 

0 

■ 

3 

0 

0 

0 

H 

0 

0 

0 

0 

1 

0 

0 

1 0 

0 

i i 



Encephalitis , 
Pellagra .—C 
Typhus fever 


i litis, epidemic or lethargic.—Cas&s: Worcester, 1; New York, 2; St. Louis, 1;V i 
.—Cases* Philadelphia, 2; Winston-Salem, 1; Savannah, 4, Nashville, 2; Montgomery, I. 
fever.— Cases: New York, 1; Atlanta, 1; Savannah, l; Birmingham, 1. 

































































































FOREIGN AND INSULAR 


GREAT BRITAIN 

England and Wales—Infectious diseases—18 weeks ended April S, 
1987 .—During the 13 weeks ended April 3, 1937, certain infectious 
diseases were reported in England and Wales as follows: 


Disease 


Diphtheria. 

Ophthalmia noonatoiuni 

Pneumonia . -- 

Puerperal fever.. 


Cases 

Disease 

Cases 

14,819 

Puerperal pyrexia..-. 

1,687 

1.107 

Seal let fever.- ... 

20,878 

27,181 

Smallpox .-.. 

3 

539 

T>phowl fever.. 

525 


England and Wales—Vital statistics—First quarter 1987 .—During 
the quarter ended March 31, 1937, 145,490 live births and 163,700 
deaths were registered in England and Wales. The following vital 
statistics are taken from the Quarterly Return of Births, Deaths, 
and Marriages, issued by the Registrar General of England and 
Wales and are provisional: 


Birth and death rates in England and Wales, quarter ended Mar. 31, 1937 


Annual rates per 1,000 population: 

Live births...14.4 

Stillbirths.—- .62 

Deaths, all causes...-.—- 16 3 

Deaths under 1 year of age. 1 73 

Deaths from: 

Diarrhea and enteritis (under 2 years 
of age).—- 1 5.4 

i Per 1,000 live births. 


Annual rates per 1,000 population—Con. 

Diphtheria... .09 

Influenza-.. 1.55 

Measles......_ .02 

Scarlet fever.... .01 

Typhoid fever and paratyphoid fever_ .00 

Violence.—.... .55 

Whooping oough.07 


England and Wales—Vital statistics—Year 1986 .—The following 
birth and death rates for England and Wales for the year 1936 have 
been published in the Quarterly Return of Births, Deaths, and 
Marriages issued by the Registrar General and are provisional: 



Rates per 
1,000 
popula¬ 
tion 

Live births______ 

14.8 

Stillbirths._. 

.61 

Deaths, all causes___ 

12.1 

Deaths under 1 year of age_-_ 

* 59.00 

Deaths from: 

Diarrhea and enteritis (under 2 
years)....... 

*5.7 

Diphtheria.. 

.08 




Rates per 
1.000 
popula¬ 
tion 

Deaths from—Continued. 

Influenza.. . 

0.15 
.07 
.01 

.01 

.55 

.05 

Measles... 

Scarlet fever. 

Typhoid fever and paratyphoid 
fever. 

Violence.... 

Whooping cough- 



i Per 1.080 live births. 


(1024) 
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IRISH FREE STATE 

Vital statistics—First quarter 1937 .—The following vital statistics for 
the Irish Free State for the quarter ended March 31, 1937, are taken 
from the Quarterly Return of Marriages, Births, and Deaths, issued 
by the Registrar General, and are provisional: 



Num¬ 

ber 

Rate per 
1,000 
popula¬ 
tion 


Num¬ 

ber 

Rate per 
1,000 
popula¬ 
tion 

Marriages. 

Hii ths . 

3,357 
13, 509 
15,360 
1,240 

899 

121 

80 

4 5 

18 4 
20.8 
l 91 

1.22 

Deaths from— Continued. 

Influenza... 

1,953 
58 
22 
43 

1, 024 
13 
125 

2 05 

Tnpil rip-U.hs 

Me >,slfis __ 

Deaths under 1 year of age. 

Deaths from: 

Cancer.. 

Diarrhea and enteritis (un- 

flpr '2 <r.«) 

Puerperal septicemia... 

Scarlet fever . _ _ 

Tubei culosj.s ( ill forms; 

T.vphoid fever ___ 

Whooping cough _ _ 

» 1 02 

1 39 

Diphtheria. 





* Per 1,000 births. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Note —A table giving current information of the woild prevalence of quarantamble diseases appeared 
In the Prni.ir Health It ftorts for June 25, JU37, pp S58-S71 A Miml.ir cumulative table will nppeir 
in the Prune II faith Rftorts to bo is* nod July 30, 1037, and thereafter, at least for the time being, in 
the issue published on the lust Friday of each month 

Plague * 

Algeria — Algiers.— On July 7, 1937, one suspected case of plague 
was reported in Algiers, Algeria. 

Hawaii Territory—Island of Hawaii—llamakua District—Paauhau 
Sector. —A plague-infected rat was reported on July 8, 1937, in Paau- 
hau Sector, Ilamakua District, Island of Hawaii, Hawaii Territory. 

United State#. — A report of plague infection in Idaho and Oregon 
appears on page 1018 of this issue of Public Health Reports. 

Yellow Fever 

Gold Coast.— On July 3, 1937, one case of yellow fever was reported 
in Accra and two fatal cases of the same disease were reported in 
Mepom, Gold Coast. 

Nigeria — Oyu Province — Ogbomosho. —On June 30, 1937, three cases 
of yellow fever with one death were reported in Ogbomosho, Oyu 
Province, Nigeria, 


X 
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PREVENTING THE SPREAD OF YELLOW FEVER THROUGH 

AIR TRAFFIC 

Ever since the discovery of the existence of jungle yellow fever, 
which, owing to its peculiar epidemiological characteristics, might al¬ 
most be considered as a new pathological entity, the Pan American 
Sanitary Bureau has been devoting much time and attention to study 
of the disease with the desire to initiate such measures as would tend 
to prevent its international spread. 

The disease has been proved to exist in Brazil, Paraguay, Bolivia, 
Peru, Ecuador, Colombia, and Venezuela, and further investigations 
may succeed in demonstrating its presence in still other countries 
and localities. 

While the presence of jungle yellow fever in any country has con¬ 
stituted a potential menace to the country in which it exists, and to 
neighboring countries, especially in those instances where large river 
systems, such as the Amazon, the Parana, the Orinoco, and others, 
traverse several countries, so far, with the exception of several in¬ 
terior cities and towns in Brazil and one city in Bolivia, no urban out¬ 
breaks of yellow fever have occurred, in recent years, at least that 
could be attributed to the jungle virus. 

However, owing to the opening of new means of communication 
such as automobile roads, airplane services, and new railroad con¬ 
structions and extensions, in several of the countries where jungle 
yellow fever has been proved to exist, it would appear that the menace 
which has heretofore been considered a potential threat only is now 
being converted into a probable or possible danger. 

With a view, then, of taking such steps to prevent the international 
spread of yellow fever as would seem to lie within the power and 
authority of the Pan American Sanitary Bureau under the terms of 
the Pan American Sanitary Code, the arrangement presented in the 
accompanying letter and certificate was entered into with the Pan 
American Airways System and will be extended to other interna¬ 
tional airplane systems in the Western Hemisphere just as rapidly as 
the traveling representatives of the Bureau can establish contact 
with them. 

It is believed that the measures to be applied will afford protection 
against the international spread of yellow fever through the medium 
of airplane traffic, and that they constitute the maximum of pro- 
151461*—37-1 (1027) 
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ventive measures that present circumstances warrant insofar as air 
traffic is concerned. 

The prevention of the international spread of yellow fever through 
other means of transportation such as automobiles, railroads, mari¬ 
time and river steamers, and similar craft, and through other local 
means of transportation, would appear to constitute a problem which 
each country must work out for its own protection. 


Pan American Airways, Inc., 

General Offices—Chrysler Building, 

New York City, J uly 12, 1037 . 
The Director, Pan American Sanitary Bureau, 

Pan American Union Building , Washington , D. C, 

Dear Sir: Pursuant to conference today between Dr. J. D. Long, your travel¬ 
ing representative, and several of the high executives of our companies, we are 
glad to advise you that the following measures will be put into effect through¬ 
out the Pan American Airways System, in connection with yellow-fever control: 

1. All of our flying personnel will be vaccinated against yellow fever as 
rapidly as possible. Pursuant to the information given us by Dr. Long, we 
shall arrange to have the vaccination done in Rio de Janeiro and, for as 
long as available, at Cristobal, Canal Zone, and at Lima, Peru. Vaccina¬ 
tion of flight personnel will also be carried out at Miami, Fla., during the 
next winter season (Dec. 21 to Mar. 21). 

2. The form designated as “Certificate of Origin of Passenger" shown to 
us by Dr. Long, which we understand has been adopted as a Pan American 
Sanitary Bureau standard form, will be furnished by all of our traffic offices 
and agencies to each individual passenger embarking in one of our planes at 
any point north of 30° south latitude, irrespective of the direction that his 
voyage may take. The passengers will be requested to fill out the form 
promptly and accurately* as a document of first importance in connection 
with their proposed voyage. This procedure will be put into effect so soon 
as we have received from you a supply of the accepted form and distributed 
the same to our traffic offices. 

3. Airplanes will be fumigated during the night with an efficient insecti¬ 
cide, such as the formula which has already been supplied to us by the 
United States Public Health Service, and will be opened in the morning 
prior to embarkation of passengers and thoroughly ventilated. 

We take this occasion to express our appreciation of the helpful and coopera¬ 
tive attitude manifested by Dr. Long and to assure you that we shall do our best 
toward helping satisfactorily to resolve the important public health problems 
raised by the rapid development of international air transport. 

Very truly yours, 


Pan American Ajrw t ays, Inc. 
(Signed) George L. Rihl, Vice President. 

Pan American-Grace Airways, Inc, 
(Signed) J. D. MacGregor, Vice President. 
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Pan American Sanitary Bureau Issuing agency_ 

Place__ 

Date issued_ 

CERTIFICATE OF ORIGIN OF PASSENGER 

(To be filled in by agency issuing airplane passage) 

Notk: This certificate is a personal one and should be retained by the passenger along with 
vaccination and health certificates. 

Name of passenger___ 

Where does voyage begin?_ Date_ 

Where does voyage end?_ Date_ 

Will voyage be direct, or will there be stopovers?___ 

Places of stopover Pate of arrival Pate of departure 


Where does passenger reside when at home?- 

On what date did passenger arrive in city where he will embark?_ 

Give localities visited or resided in for 6 days prior to embarkation: 

1st day_ 4th day- 

2d day_ 5th day- 

3d day_ _ 6th day_ 

Remarks: Persons who can present satisfactory evidence that they 
have had yellow fever, or who can present certificates of vaccination 
against yellow fever, will not need Certificate of Origin. 

This form will not be required of international passengers originat¬ 
ing south of 30° south latitude unless they make stopovers in the area 
north of this parallel in excess of 1 day while en route to their destina¬ 
tion. 


It may occur to some that the data that may be given in the Cer¬ 
tificate of Origin of passengers may not always be exact. It will be 
noted that the passenger is required to account for himself, or herself, 
for the 6 days preceding embarkation at the airport. This period, 
plus the time consumed on the voyage, gives a fairly wide margin of 
safety. Also, as a rule, passengers arrive at the city where the airport 
from which they will leave is located, from 3 to 4 days prior to de¬ 
parture in order to obtain consular visas on their passports, obtain 
police permits to leave the country, etc., and to make reservations 
for their voyage. 

In case of doubt as to the exactness of the data contained in the 
Certificate of Origin of any passenger, an examination of the dates 
when consular visas, police permits, etc., were obtained will furnish 
valuable collateral information. 

In cases where passengers have come from actually infected local- 
ities, and the 6-day period of incubation since last possible exposure 
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has not been completed upon arrival at destination, in the discretion 
of the quarantine officer the passengers may be placed in open sur¬ 
veillance, observation, or detention as may be deemed safest and most 
expedient. 

It should be noted that the Certificate of Origin of passengers is a 
personal document in the same manner as is a certificate of vaccina¬ 
tion against smallpox and should not bo taken up by quarantine 
authorities. It is always available for examination, however. 

The Surgeon General of the United States Public Health Service 
will detail a specially trained medical officer of the Service to Cristobal, 
Canal Zone, and Lima, Peru, to vaccinate flying personnel. Later, 
the same officer will be sent to Miami, Fla., and Brownsville, Tex., 
just as soon as his work is completed in the Canal Zone and Peru, 
probably about the end of 1937, in order to complete the vaccination 
of the personnel engaged in flying in Mexico, Central America, and 
the Southern States of the United States, countries in which the 
presence of jungle yellow fever has not been proved. 

The Rockefeller Institute of Medical Research in New York and 
its laboratory in Rio de Janeiro will supply all the vaccine that will 
be used. 

A STUDY OF SYPHILIS IN THE COAST GUARD * 

By H. McG. Robertson, Medical Directory United States Public Health ServicCy 
Chief Medical Officer y U. S. Coast Guard 

Prior to January 1933 it was customary to enlist Coast Guard 
personnel without making a Wassermann test, unless the history and 
examination suggested it. An enlisted person was then in a temporary 
status for the first enlistment and could be dismissed if incapacity 
ensued. At the end of that period he was allowed to reenlist if 
physically fit, without a Wassermann test, and from that time on 
w T as in a permanent (regular) status in the Coast Guard. As a 
“regular” he was entitled to be retired on three-fourths pay when 
incapacitated from any condition not due to “vicious habits.” Upon 
casual consideration it might be assumed that practically all syphilis 
is the result of what is called “vicious habits”, innocently acquired 
syphilis being relatively rare. However, under the retirement law 
and the interpretations thereof (General Circular No. 40, P. H. S.) 
it has come about that 2 of every 5 persons who have tertiary syphilis 
are considered to have acquired the disease innocently. Thus a large 
number of persons with syphilis become eligible for retirement if 
disabled by this disease. The determination that a person with 
syphilis is not infected because of “vicious habits” is based upon 
three principal points: The first is a history of an extragenital sore 
without a genital scar, the second is the presence of syphilis in the 

Published by permission of the Commandant. 
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wife, and the third is the fact of “long service” without history of the 
disease and with absence of genital scar. This “long service” has 
been placed by the Navy at 4 years. In the Coast Guard it has been 
set at 5. 

A review of the records at Coast Guard Headquarters reveals that, 
on March 15, 1937, there were approximately 100 persons in the 
Coast Guard with syphilis which was held not due to “vicious habits.” 

On September 29, 1932, Medical Director Allan J. McLaughlin was 
detailed as Chief Medical Officer of the Coast Guard. After a few 
months’ study of the sickuess and retirement situations he saw clearly 
the need for more careful selection of enlisted personnel. In January 
1933 he recommended to the Commandant that more careful examina¬ 
tion of the lungs be made, and that blood pressure readings and 
Wassermann tests be made obligatory in all examinations for tem¬ 
porary enlistments and for later enlistments in the regular service. 
At a somewhat later date the term of enlistment was changed by 
Headquarters from 2 to 3 years, and the temporary status was 
lengthened from 1 term of 2 years to 2 terms of 3 years. As a 
result of this change in the length of temporary status, mentally and 
physically defective persons can more readily be discovered and 
dropped from the service. Many of these would have become 
“regular” under a 2-year period of temporary service and under the 
less strict physical entrance examinations of former years. There can 
be little doubt that the measures instituted by Dr. McLaughlin must 
result in marked lessening of premature retirements. Having insti¬ 
tuted the measures making for stricter enlistment examination, Dr. 
McLaughlin put into effect a policy whereby all Coast Guard personnel 
infected with syphilis should be under compulsory treatment until 
headquarters was notified in each case by the attending officer that 
further treatment was not indicated. 

Prior to January 1933, a record was kept of the personnel infected 
with the venereal diseases, but no effort was made to make treatment 
compulsory and each patient was allowed to secure treatment as he 
desired, after having been informed of his condition. It had, however, 
long been customary to hospitalize personnel with primary sypliilis, 
insofar as possible, for treatment and isolation until the initial lesion 
had healed. Presumably each primary patient was instructed as to 
the necessity for further treatment after hospitalization, and this was 
no doubt so in the cases of patients in whom latent syphilis was 
incidentally discovered. As stated, however, no follow-up system 
was in practice prior to 1933. Early in that year the following system 
was inaugurated in order to insure adequate treatment of syphilitic 
personnel: 

Medical officers of the Public Health Service, upon making a diag¬ 
nosis of syphilis in a Coast Guard patient, are required (Hospital 
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Division Similar Letter No. 228, Dec. 9, 1932) to submit to Head¬ 
quarters, under remarks, on C. G. Form 2522 (Final Medical Certifi¬ 
cate), an outline of the treatment to be administered in the immediate¬ 
ly ensuing course, specifying date and nature of each treatment ad¬ 
vised. In case of failure to receive the outline of treatment, a letter 
is addressed by Headquarters to the medical officer concerned asking 
that it be furnished without delay. Upon receipt of the suggested 
course of treatment, the Medical Section at Coast Guard Headquarters 
sends a letter to the commanding officer of the unit to which the 
patient is attached directing him to send the patient in question to 
the Public Health Service for treatment on the first date specified in 
the outline. A similar letter is sent to the commanding officer prior 
to each of the dates on the indicated outline. A copy of each treat¬ 
ment letter is sent to the medical officer treating the patient, with a 
report card upon which the medical officer indicates by a check mark 
whether the patient did or did not report for treatment. If the 
patient fails to report, the matter is looked into and corrected. Upon 
receipt of the report card at headquarters properly checked, a record 
is made of the treatment upon the register of the patient. This 
reporting by card covers only outpatient treatments. The nature 
and number of treatments given to those receiving inpatient treatment 
are not reported to Coast Guard Headquarters. This follow-up 
system entails a large amount of clerical work, but the records show 
gratifying results in the relatively adequate treatment obtained in the 
great majority of cases. 

The files in the Medical Section at Coast Guard Headquarters on 
March 15, 1937, contained the records of 788 persons who, since Janu¬ 
ary 1, 1933, had come under the compulsory treatment plan instituted 
about that time by Medical Director McLaughlin. There is much 
valuable material in these records, and an effort has been made to 
sift out and present as many as possible of the more interesting facts 
and figures. 

Of these 788 persons, 380 are no longer in the service, while 402 
remain (20 retired and 382 on active duty). 

Of the 386 out of the service, 6 have died. Nearly all of the remain¬ 
ing 380 were in a temporary status and were refused reenlistment at 
the expiration of their first or second temporary period. A few were 
in regular status and left the service through desertion or dismissal 
for cause. Of the 6 syphilitic persons who have died in the service 
since January 1, 1933, only 1 died as a result of syphilis. This was 
a patient who had received considerable treatment following a posi¬ 
tive Wassermann found on the annual physical examination. It was 
impossible to reverse the Wassermann from 4+ in this case; and, 
while Testing from treatment for a period of three months, the patient 
was seized with convulsive attacks which continued for several days. 
Lobar pneumonia supervened and death occurred on the tenth day. 
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The pneumonia was given as the actual or primary cause of death, 
but it seems that this 1 out of 6 deaths among 788 cases over a period 
of 4 years is really to be attributed to syphilis. 

Of the 380 others now out of the Coast Guard as a result of hav¬ 
ing been refused reenlistment, 207 were primary cases and 173 sec¬ 
ondary or tertiary (largely reported as tertiary). It is, of course, 
not known whether any of this number have died of syphilis since 
their separation from the Coast Guard. They were all in their 
twenties or early thirties, and in nearly all cases had received consid¬ 
erable treatment. For these reasons it is doubtful whether any of 
them have died of syphilis. 

It may be said here that an enlisted man in temporary status who 
is found to have syphilis is very rarely dismissed at that time, unless 
he has less than l year’s service. lie is placed under treatment and 
directed to continue same until the expiration of his enlistment or 
until advised that further treatment is unnecessary. When dis¬ 
charged, he is advised that further treatments may be continued at 
Public Health Service hospitals and relief stations if application is 
made for same within 3 days from date of discharge, in accordance 
with the Regulations. 

Of the 402 syphilitic personnel still in the Coast Guard, 20 are 
retired, 182 have completed treatment, and 200 are still receiving 
treatment. Of the 20 retired persons who are infeeted with syphilis, 
8 are definitely retired because of this disease, 8 definitely for other 
causes, and 4 are retired for the following causes: 1 optic atrophy, 1 
traumatic psychosis, and 2 for bronchial asthma. It is possible that 
syphilis is a factor in these last 4 cases. 

Of the 8 definitely retired because of syphilis, 1 had the primary 
lesion in March 1932, developed paresis in 1935, and was retired in 
Juno 1936. Headquarters has a record of 25 injections of neosalvar- 
san and 14 of bismuth given this man as an outpatient in 1934. In 
1932, immediately following the discovery of the initial lesion, he 
received 7 weeks’ hospital treatment. This is a case in which the 
man’s wife was found to have syphilis and retirement was allowed on 
the ground that the disease was not due to “vicious habits.” The 
remaining 7 were old tertiary cases. 

Of the 182 persons now in the service who have received treatment 
until advised to discontinue, 84 were primary cases and 98 secondary 
or tertiary (largely the latter). Thirteen of the primary cases and 
one of the tertiary are in a temporary status and will be in the Coast 
Guard only until the expiration of their current enlistments. Seventy- 
one primary and ninety-seven tertiary are in regular status and will 
no doubt remain in the Coast Guard. 

Regarding the “vicious habits” or misconduct status of the 182 
persons now under consideration, all of the primary cases come under 
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this heading except 5 which were extragenital-lip-chancres. Of the 
98 tertiary cases, 59 are in the misconduct status and 39 are not. 
These 39, together with the 5 who had extragenital lesions, are eligible 
for retirement if disabled by syphilis. The remainder of the 182, 
that is 138, persons in this group may not be retired if at any time in 
the future they become disabled because of syphilis. 

In addition to the 2 groups of cases above-mentioned, there is 
another composed of 200 persons wbo are still receiving treatment for 
syphilis. Of this number, 54 are primary cases and 146 secondary 
and tertiary—largely the latter. Of the primary cases, 53 are the 
result of so-called “vicious habits”, while in 1, a lip chancre, the 
disease is listed as innocently acquired. Of these primary cases, 35 
arc in the regular establishment and 19 are in a temporary status and 
will be discharged at the end of their enlistments. Of the 146 cases 
listed as tertiary and secondary, 131 are regular and 15 are temporary. 
There are, thus, in this group now being treated, 166 persons in the 
regular Coast Guard service. These will no doubt in large part 
remain in the service and, with the group of 168 regulars who have 
completed their treatment, make a total of 334 persons whose future 
histories may be studied from time to time. 

Of much interest is the incidence of syphilis in the two brandies of 
the Coast Guard Service—the Life Saving and the Sea Service 
branches. On January 1, 1937, the enlisted strength of the Coast 
Guard on active duty was approximately 8,900. These were divided 
as follows: 


Sea Service_6,485 

Life Saving Service_ 2,415 


The known number of persons in the Service at that time who had 
syphilis was 382. Of tliis number there w r ere 372 in the Sea Service 
(5.7 percent of enlisted strength of that service), and 10 in the Life 
Saving Service (0.4 percent of the number in that service). 

Reference to the files of those w T ho, since January 1, 1933, have 
been treated but are no longer in the Coast Guard (386), shows 
almost the same relative numbers. Out of a total of 386 cases only 
10 w'ere in persons who served in the Life Saving branch of the Coast 
Guard. Of the 10 persons now in the Life Saving branch of the 
Service who have syphilis, 3 are tertiary cases at the same station on 
the outskirts of a large northeastern city, 2 are primary cases in 
and near 2 of the large Middle Atlantic cities, and of the remaining 
5 cases (tertiary cases), 2 are on the Pacific Coast, 2 on the Great 
Lakes, and 1 is on the South Atlantic Coast. 

This interesting finding seems to express the result of two distinctly 
different modes of life, if nothing else. The enlisted personnel of the 
Life Saving Service, to a great degree, spend their entire lives in or 
near the neighborhoods in which they were born and in which their 
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stations are located. They marry, lead normal home lives, and are 
not subject to distant travel orders except in unusual circumstances. 
The members of the Sea Service branch, the sailors, have no settled 
homes and must travel with their vessels to various seaports of the 
world, the newly enlisted men all being unmarried; or they serve on 
harbor boats in and near the large cities of the United States and its 
possessions. While the manner of life and the situations of the two 
service branches are as stated, it must be remembered that, under 
modern methods of transportation, no locality, on the Atlantic coast 
at least, is very remote from centers of population and of vice. With 
this in mind it is probable that other factors than environment have 
contributed to the marked differences in the incidence of syphilis as 
noted above. Only one case of syphilis of the central nervous system 
has developed in the Life Saving Service. 

Figures are available in this study to show the number of primary 
cases of syphilis reported in each year since 1931. These figures are 
as follows: 


Year 

C.UKS 

m 2 .. 

33 

1933 . 

25 

1934 __. 

37 

1935 . 

21 

1930 .. 

30 


Of 138 primary cases still in the Service and 20 recently discharged—- 
a total of 158, the month in which the disease was acquired has been 
noted. Theso cases are seasonally distributed as follows: 


Jwnnry. 

17 

Fobnuiy_ 

9 

March. 

10 

Api il.. 

13 

May.. 

9 

June. 

11 

Ju)>. 

19 

August. 

1H 

September.. 

14 

October . 

13 

November... 

11 

December— 

15 


Reference to rating and color reveals nothing of especial interest. 
Except in what may be termed the “steward's department", colored 
persons are not numerous. In the steward section of the Sea Service 
branch, there are 364 Filipinos and 99 Negroes out of a total of 757. 
This group presents 37 cases of known syphilis, or 4.9 percent. Among 
the seamen the percentage is 5.2, while the firemen show 7.7, and the 
remainder of the personnel 6.9 percent. 
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Reference to the matter of the late manifestations of syphilis, 
especially to syphilis of the central nervous system, shows the 


following: 

Retired for central nervous system disease—definite__ 1 9 

Retired for central nervous system disease—probable_ 1 

Died from cerebral syphilis__ 1 

To be discharged soon (misconduct status): 

Central nervous system disease and cirrhosis of the liver_ 1 

Syphilitic aortitis_ 1 

Under observation for syphilis of the central nervous system, but still on 

duty_ 8 


Total...-. 21 


i1 has been retired since these figures were compiled. 

There are here 20 patients who have, or had, syphilis of the central 
nervous system and one with syphilis of the vascular system. Of the 
20 with syphilis of the central nervous system, 1 is retired for tabes 
and 1 is under observation for this condition. Possibly some of the 
8 under observation may not be confirmed, hut this seems unlikely 
from available records. Accepting the 20 cases as all genuine, there is 
this number of cases of syphilis of the central nervous system in a 
total of 788, which is 2.5 percent. Jellifre and White 1 state that 
“about 2 percent of those infected with syphilis develop paresis” and 
“less than one-half percent develop tabes.” The Coast Guard patients 
seem to run fairly true to form, and this in spite of the fact that 
much treatment was administered in the late stages of the disease. 
Somewhere in the Public Health Service files there may possibly be 
found a record of earlier medication in these cases, but this is not 
available at Coast Guard Headquarters. 2 

The 20 cases of late syphilis here considered date back, with 2 
exceptions, well into the last decade and must express the results of 
the methods of treatment then practiced. It is hoped that the inten¬ 
sive compulsory treatments received since January 1, 1933, by the 
228 tertiary cases, now in the regular service, may reduce the incidence 
of late symptoms in tliis group. It should be interesting to observe 
them through the years. Certainly there is ground for hope that the 
late manifestations of sypliilis may be entirely absent in that other 
group of regulars (106 in number) who were adequately treated 
immediately following the appearance of the primary lesions. The 
results here will be equally interesting and as easily followed. 

The ages of the 106 “regulars” who have been and are now being 
treated for syphilis following primary lesions are as follows: 

i Jellifle, Smith Ely, and White, W. A.: Diseases of the nervous system; a textbook of neurology and 
psychiatry, 5th ed., p. 817. Lea & Febiger. 1929. 

* For earlier published reports, see articles by Medical Director W. W. King, Public Health Reports, 
Vol. 45, No. 49, p. 2979 (1930), Vol. 46, No. 23, p. 1360 (1931), and Venereal Disease Information, Vol. 9, 
No. 1, p. 1 (1928). 
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Less than 25 years_ 2 

25 to 29 years_ 47 

30 to 34 years_ 35 

35 to 39 years_ 17 

40 to 43 years_ 5 


These high ages are due to the fact that the younger men appearing 
with primary lesions within the past 4 years have been* in temporary 
status and hare been dismissed. The recorded treatments (out¬ 
patient) as shown in Headquarters’ files in 71 of these 106 persons 
who have completed treatment are as follows: 

Number of ncosalvarsan injections 

40 or more given in 10 cases. 

31 to 40 given in 9 cases. 

20 to 30 given in 21 cases. 

15 to 19 given in 6 cases. 

12 to 14 given in 8 easep. 

11 or less given in 8 cases. 

Not recorded, 9 cases. 

Of those listed as not recorded, three were hospitalized for a period of 
from 10 to 12 weeks, while 6 w r ere treated in the years before a record 
of outpatient treatments was kept at headquarters. Of the 16 patients 
receiving less than 15 injections of ncosalvarsan, all spent from 10 
days to 10 weeks in hospitals following the discovery of the initial 
sore. Some of these patients were in Alaska, Honolulu, and Puerto 
Rico, making it difficult to get a record of all treatments; yet in each 
case the medical officer attending has notified headquarters that no 
further treatments are indicated. 

The bismuth treatments correspond closely to the arsenicals, while 
mercury was used in several cases. 

It may be too early to expect definite benefits from the requirement 
that applicants for enlistment present a negative Wassermann report; 
yet it is significant that, since inaugurating this procedure on January 
1, 1933, only 2 persons among the large number enlisted since that 
date have been found to have tertiary syphilis. Three others who 
originally presented a negative Wassermann are under treatment for 
secondary syphilis. Except for theso 5 cases, all syphilis in personnel 
enlisted since January 1, 1933, has been primary upon first report. 
Should this lowincidence of secondary and tertiary cases among recently 
enlisted personnel continue, and the average of new primary cases— 
about 30 per year for the past 5 years—be maintained, there should 
be a marked decrease, within the next few years, in the number of 
cases under treatment at any one time. The present number, 200, 
should be reduced to 100 or below. 

The most interesting fact in this report is that a body of 334 persons 
in regular status in a military service may be kept under observation 
for as long a period as may be desired. There are, no doubt, other 
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groups of such “adequately” treated syphilitics, but it is doubtful 
that they may be so easily kept in sight or that their exact medical 
histories may bo so readily obtainable as will be the case in this group 
of 334 and the future additions thereto. 


RECENT COURT DECISIONS ON MILK CONTROL (1934-37)* 

By James A. Tobey, LL. B , Dr. P. H., Director of Health Service , The Borden 
Co. t New York; Member of the New York Bar 

The sanitary control of market milk always lias been and continues 
to be one of the more or less acute problems of public health adminis¬ 
tration. To be sure, great advances have been made in recent years 
in the production and handling of clean and safe milk, especially in 
our larger cities; but many milk supplies in smaller communities and 
rural regions arc still in need of drastic improvement. 

The problem of milk sanitation is less serious now than formerly, 
because all progressive members of the daily industry appreciate the 
commercial advantages, as well as the humanitarian values, of pure, 
pasteurized milk. Not only are modern dairymen willing and eager 
to cooperate with local health oflicers whose actions are reasonably 
calculated to promote the public health, but national organizations 
of milk dealers have taken the initiative in making available to the 
industry and to the public health profession useful information on the 
technical and legal aspects of milk control. 1 

Although the quality of our market milks is steadily improving, 
much attention is and must be given to this important matter by leg¬ 
islative bodies, by executive health authorities, and, when the neces¬ 
sity arises, by the courts. As one of the coordinate branches in our 
American system of government, the judiciary is vested with the duty 
of determining proper legal principles, and of applying constitutional 
safeguards in the interests of justice and for the protection of the rights 
of individual citizens. 

During the past 10 years, reports on the various legal aspects of milk 
control brought out by the decisions of the courts of last resort in this 
country have been submitted to this conference at intervals of every 
2 or 3 years. 2 Since the last report, in 1934, the courts have been 

•Hoad before the Conference of State and Provincial. Health Authorities of North America, Washington, 
D. C., Apr. 5, 1937 

i Tobey, J. A.: Legal aspects of milk control. Int Assoc, of Milk Dealers. Chicago. 1936. 

* Tobey, J. A.: Court decisions on pasteurization. Pub. Health Rep., 42: 1756-1760 (1927). (Reprint 
No. 1168.) 

Tobey, 3 . A.: Recent court decisions on milk. Pub. Health Bull. No. 191. U. S. Pub. Health Service. 
1929. 

Tobey, J. A.: Recent court decisions on milk. Pub. Health Rep., 47: 2250-2250 (1932). (Reprint No. 
1555.) 

Tobey, 3 . A.: Recent court decisions on milk. Pub. Health Rep., 40: 993-998 (1934). (Reprint No. 
1644). 
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called upon to rule upon a number of important matters concerned 
with the production, inspection, licensing, processing, handling, and 
economic control of milk and milk products. Inasmuch as these 
decisions are now a part of American jurisprudence, health officials 
should be familiar with them. 

PASTEURIZATION 

Between 1014 and 1934, courts in 10 States sustained the validity of 
laws, ordinances, and regulations requiring the pasteurization of all 
or part of the market milk supply in accordance with methods ap¬ 
proved by health authorities. 3 Except in one or two instances where 
such requirements have been declared void merely because of legal 
technicalities, the only decision adverse to pasteurization w r as in a 
Missouri case, in which it was held from the evidence submitted that 
raw milk is better than pasteurized milk. 4 

Since 1934 there has been only one recorded decision on pasteuriza¬ 
tion, although several unreported cases have been decided by courts 
of intermediate jurisdiction. Late in 1935 a municipal ordinance pro¬ 
hibiting the sale of pasteurized milk in a city unless it had been pas¬ 
teurized within the city limits was upheld as a valid exercise of the 
police power by a district court of appeal in California. 5 

In deciding this case, in which an ordinance was claimed to be un¬ 
reasonable and oppressive, the court had as a precedent an opinion 
by another district court of appeals in this State, which in 1929 had 
sustained a similar ordinance of the city of San Francisco. 6 Although 
the same requirement has been upheld by the New r York courts, 7 this 
legal principle does not hold good in Minnesota, where it was more 
logically decided in 1933 that such a provision is invalid as an uncon¬ 
stitutional interference with a milk dealer's legitimate rights of 
property and contract. 8 

CONTROL OF BOVINE TUBERCULOSIS 

Since 1896, legislation in various States requiring the tuberculin 
testing of dairy cattle and providing for the eradication of bovine 
tuberculosis has been approved by numerous courts. 9 Not until 1934, 
however, w r ere the courts in Illinois called upon to rule upon this 
matter; but in that year the Bovine Eradication Act of 1929 of that 
State was upheld in three noteworthy decisions, in which it w r as 

• Tobey, J. A.: Pasteurization and the courts. Now Eng. J. Med., 212. 613 (Apr. 4,1935.) 

• State v. Kinsey (1926). 314 Mo. 80, 282 S. W. 437. 

• La Franchi v. City of Srmta Roxa (Calif., 1935), 52 P. (2d) 558. 

• Witt v. Kllmm (1929), 97 Cal. App. 13, 274 P. 1039. 

J Lang’a Creamery v. Niagara Falls (1928), 231 N. Y. S. 368, 224 App. Div. 483, afT. in 251 N. Y. 343,167 
N. E. 464. 

• State v. City of Minneapolis (1933), 190 Minn. 138, 251 N. W. 121. 

•Toboy.J. A.: Legal aspects of milk control. Int. Assoc, of Milk Dealers. Chicago. 1930. Chap. VII, 
pp. 84-03. 
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stated that rebellious dairymen must submit to tuberculin testing 
of their cattle in the interests of the public health. 10 

Where, however, a State secretary of agriculture attempted to 
enforce compulsory tuberculin testing of all cattle in the absence of 
specific legislation authorizing such action, it was held by the South 
Dakota Supreme Court in 1936 that the secretary would be enjoined 
from enforcing a regulation to this effect. 11 This decision is not, of 
course, adverse to the cause of tuberculin testing, for the court pointed 
out that mandatory legislation of this character was proper, but that 
the court could not supply in the law what the legislature had neg¬ 
lected to provide. 


UNDULANT FEVER 

Although many court decisions on the control of bovine tubercu¬ 
losis are on record, there have been only two or three on the subject 
of the control of Bang’s disease in cattle. In 1932 the United States 
Supreme Court upheld as valid an order of the New York Commis¬ 
sioner of Agriculture and Markets requiring that all cattle imported 
into the State be free from Bang's disease, as shown by a certificate 
from the chief livestock sanitary official of their State of origin. 12 

The question of the liability of a milk dealer for a case of human 
undulant fever caused by his milk supply came before the Supreme 
Court of Appeals of Virginia in an interesting case decided in 1936. 13 
Although this tribunal affirmed a judgment for the defendant milk 
dealer on the technical grounds that the action for negligence had not 
been brought within 1 year as required by the statute of limitations, 
and that the minor child who was afflicted was not a party to the 
contract of sale, the court laid down the doctrine that there is an 
implied warranty of the wholesomeness of a food sold by a dealer for 
immediate domestic use. A daily company therefore warrants that 
his milk supply is free from the germs causing undulant fever; and if 
the disease occurs, he is liable to the 'customer for damages. This 
is an action on a contract, but there may also be an action for the 
wrong, or tort, of negligence, especially where a third party such as a 
minor child of the purchaser of the milk is the victim. 

LIMITING THE INSPECTION AREA 

What limits may a health department put upon the area from which 
inspected milk and dairy products may be shipped into a city for sale 
therein? An answer to this question was given by the Supreme Court 
of Georgia in a recent decision. 14 

“> People V. Anderson (193*), 355 III. 289, 189 N. E. 338; PeopU v. Huts (1934), 355 HI. 412,189 N. E. 84$ 
Witte* McLaughlin (1934), 355 Ill. 463,189 N. E. 350. 

« Anderson v. Russell <8. D. 1936), 268 N. W. 388. 

W hiiidx v. Baldwin (1932), 289 U. S. 846; 77 L. Ed. 1245; 53 S. Ot. AIL 
« Cotonna v. Rosedate Dairy (Va., 1936), 186 8. E. 94. 

** Wright v. Richmond County (Ga., 1936), 186 8. E. 815. 
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In this case an ordinance of the city of Augusta prohibited the ship¬ 
ment of ice cream into the city if it came from an area outside of a 
60-mile radius from the city limits. The ordinance also required that 
all milk used in the manufacture of the ice cream must conform to the 
terms of the Standard Milk Ordinance. The plaintiffs in the case had 
agreed to meet these sanitary requirements, but had contested the 
60-mile inspection limit as a violation of the State constitution. 

In denying an injunction against the enforcement of this ordinance, 
the court stated: “The regulation is not unreasonable, unlawful, or 
void under our laws and constitution, in view of the relation of milk 
and its products to the health and physical welfare of many citizens 
to whom the products referred to arc part of their daily food, and whose 
health would be endangered if those products were not free from all 
infection.” 

Directly contrary to this case, however, is a recent decision of the 
United States District Court in Maryland, which had before it a 
similar regulation promulgated by the health commissioner of Balti¬ 
more. 15 This regulation prohibited the sale of cream for the manu¬ 
facture of ice cream in the city when the cream was produced in 
dairies located in a zone more than 50 miles from the city limits, 
except that emergency shipments might be allowed under certain 
conditions. 

The court said that such a regulation was invalid and unconstitu¬ 
tional because it was an unreasonable interference with a legitimate busi¬ 
ness and with a lawful article of commerce. The court pointed out 
that the health department could easily ascertain the sanitary quality of 
the cream, if not by its own inspection, by reports from other health 
officials or by laboratory examination. If the cream was below stand¬ 
ard or dangerous to health, it could be excluded; but it could not be 
prohibited merely on the capricious ground of distance, 

A somewhat similar case was adjudicated recently in Kentucky. 1 * 
Here a provision in an ordinance of the city of Louis\ille to the effect 
that no milk plants constructed beyond the city limits after a certain 
date would be pennittod to supply milk to the city, except with the 
special sanction of the health officer, was held by the court to be 
invalid as an improper delegation of power to the discretion of a 
ministerial officer. The court allowed a provision that future plants 
should be constructed in accordance with requirements specified by 
the health officer, but properly refused to uphold the exclusion of 
wholesome milk from beyond the city limits. 

INSPECTION FEES 

An ordinance of the city of Little Rock imposing on grade A dairy¬ 
men an inspection fee of $1 for each cow milked, with a minimum of 

m MiUer ▼. WlUiami (Md., 1935), 12 F. Supp, 236. 

» Grant v. Leavetl (1935), 259 Ky. 267,82 S. W. (2d) 283. 
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$10, and on grade B dairymen a fee of $3 for the first cow, and 25 
cents for each additional one, and on pasteurizing plants a flat inspec¬ 
tion fee of $100, was held by the Supreme Court of Arkansas not to 
be an arbitrary or discriminatory classification of dairies. 17 In this 
instance the pasteurizing plants were all in the city, whereas the 
dairies were outside, grade A milk being sold direct to consumers, and 
grade B milk being sold to pasteurizing plants. 

IMPROPER DENIAL OF A LICENSE 

An illuminating decision regarding the rights of milk dealers in 
obtaining licenses and the limitation of the powers of a health depart¬ 
ment was handed down by the New Jersey Supreme Court early in 
1935. 18 In this case the health authorities of the city of Perth Amboy 
had refused to grant a permit to a qualified dealer to sell milk merely 
for the alleged reasons that there was already an adequate supply of 
milk in the city, and that the health department did not wish the 
added burden and expense of further regulation and control of milk. 

These contentions were dismissed as improper by the court, which 
called attention to the fact that the milk business may be vested with 
a public interest, but that the control over it by health authorities 
must be reasonable, and not arbitrary or capricious, as in this case. 
Holding further, that the health department had no discretion in this 
instance, it was ordered to grant the license. 

“It will serve no useful purpose”, asserted the court, “to answer or 
further discuss the purported reason argued upon which the refusal 
is sought to be justified. Suffice it to say that the meager facts, 
relevant as to the occasion and history of the refusal, lead us to the 
conclusion that they arc without substance. They are excuses rather 
than legal reasons. The city just took the position that it had enough 
milk dealers and that it had the situation ‘well in hand.' Such a 
position is unreasonable; it is arbitrary, capricious and discriminatory. 
It unlawfully curtails prosecutor's [the dealer's] common law right 
to engage in a lawful business, notwithstanding that it has fully com¬ 
plied with the requirements of the State and city. This the city can¬ 
not lawfully do.” 

CONTAINERS FOR MILK 

A State law providing for the registration of bottles and prohibiting 
the use of milk bottles by any person other than their rightful owners 
was sustained by the Supreme Court of Kansas in 1936, and an 
injunction was issued to restrain such improper use by independent 
dealers in the city of Wichita. 19 

tt Cekmam y. Little Rack (Ark., 1933), 88 S. W. (2d) 38. 

M SheBetd Forme v. Seaman (1935), 114 N. J. L. 455; 177 A. 872. 

» Annotated Dairies y. Fletcher (1936), 143 Kara. 561; 56 F. (2d) 106. Wichita Natural Milk Prod. Aim* 
y. Capp (1086) 144 Kara. 238, 59 P. (2d) 29. 
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In North Carolina, on the other hand, a statute to prohibit the 
wrongful use of milk bottles and other containers was declared to be 
void by the Supreme Court of that State as a needless interference 
with property rights. 20 This law prohibited the use of milk containers 
for any purpose except milk, made unlawful the use of such property 
of another, and required the purchase of milk bottles only from whole¬ 
salers, stores, or dairymen. The intent of the law was laudable, but 
the mode of expression was defective, and so a defendant charged 
with having conveyed a sample of urine in a milk bottle to a laboratory 
was found not guilty. 

PIUCE FIXING OF MILK 

Since 1932 the Federal Congress and the legislatures of 26 States 
have passed laws providing for the economic regulation of milk and 
dairy products. The Federal laws and their manner of enforcement 
have been held by the United States Supreme Court to be uncon¬ 
stitutional insofar as they affected and were enforced upon products 
not actually shipped in interstate commerce. 

Some of the State law r s have been declared to be invalid, generally 
because of unlawful delegation of legislative powers, but eight of these 
law's have been upheld by the highest State courts and two of them 
by the United States Supreme Court in decisions of general applica¬ 
tion, although in some instances particular methods of enforcement 
have been restrained. 

This matter is of somew hat academic interest to health officials, who 
are concerned only with the sanitary production and the public health 
control of milk and dairy products, and who should not be concerned 
with the economic aspects of the dairy industry. While it seems now 
to be w^ell settled that a State in the exercise of its police power may 
enact emergency legislation for the reasonable regulation of wholesale 
and retail prices of inilk, this is accomplished not as a public health 
measure but in the interests of the general welfare. 

A comprehensive study of Federal and State control of milk prices 
has recently been completed under the auspices of the International 
Association of Milk Dealers, and is printed as a supplement to its 
recently published volume on the legal aspects of milk control. 21 

MISCELLANEOUS 

A city ordinance requiring that chocolate milk be manufactured 
from grade A whole milk, raw r or pasteurized, containing 3.5 percent 
butterfat w r as upheld in 1935 by the Supreme Court of Florida. 22 
Although the State law authorized chocolate milk with 2 percent 

» State v . Brockwell (1930), —N. C.—; 183 S. E. 378. 

« Tobey, J. A.: Federal and State control of milk prices. Int. Assoc, of Milk Dealers. Chicago. 1937. 

* Anderson v. Tampa (1935), 121 Fla. 070; 104 So. 540. 

151461*—37-2 
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buttcrfat, another provision of the act permitted cities to adopt more 
stringent standards. In this case there was a strong dissenting 
opinion, in which it was correctly pointed out that this absolute 
prohibition of a wholesome food, which could be properly labeled, was 
unreasonable and destructive of constitutional rights. 

Filled-milk laws in several States have recently been declared to be 
unconstitutional by the courts for the same general reasons set forth 
in the dissenting opinion in this chocolate milk case. 23 

SUMMARY 

In conclusion, the statement may be repeated that tho courts 
apparently realize what scientists know, that pure milk is the most 
important food of man. 24 The judiciary continues to uphold all 
reasonable regulation of this most valuable food, but the courts are 
also zealous in safeguarding the constitutional rights of individuals 
and in imposing proper restraints upon ardent health officials whose 
activities transcend the legitimate protection of the public health 
and general welfare. 


DEATHS DURING WEEK ENDED JULY 10, 1937 


(From the Weekly Health Index, issued by tho Bureau of tho Census, Department of Commerce] 



! 

Week ended 
July 10, 1037 

CorresjHmd- 
ing week, 
1936 

Data from 86 large cities of the United States: 

Total deaths .. .. 

7,666 
7,545 
249,153 
556 
491 
15.577 

70,043,901 
9,313 
6.9 
10 5 

8 528 

Average for 3 pr u »r years.. _ ... 


Total deaths, first 27 weeks of year.. 

246 855 

Deaths under 1 year of age __ .... 

’543 

Average for 3 prior years. .. 

Doaths under 1 year of age, first, 27 weoks of year.. 

IS ASA 

Data from Industrial insurance companies 

Polia&s in force... 

1,1, Yi*i) 

A« UO IGO 

Number of death claims... 

05 , not, Ida 
11 226 

Death claims per 1,000 policies in force, annual rate. 

’ 8 6 

Death claims per 1,000 policies, first 27 weeks of year, annual rate. 

lols 



» Carotene Prod Co v. Dept, of Agr (Neb , 1936), 268 N W. 313. Carotene Prod Co. v. Thompton (1936), 
276 Mich. 172; 267 N W. 608. A fllled-milk law was, however, upheld by a lower court in Pennsylvania 
early in 1937. 

» Tobey, J. A.: Judicial maxims on milk. Milk Dealer, July 1936. Also, Milk. The indispensable food 
Olsen. 1933. 














PREVALENCE OF DISEASE 


JVo health department, Slate or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 


Cases of certain communicable diseases reported by telegraph by Slate health officers 
for weeks ended July 17, 1937, and July 18, 1936 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
July 17 r 
1937 

Week 

ended 

Juh 

1930 

Week 
ended 
July 17, 
1937 

Week 
ended j 
July IS. 
1930 

Week 
ended 
July 17, 
1937 

Week 1 
ended 
July 18.' 
1936 

Week 
ended 
July 17, 
1937 

Week 
ended 
July 18, 
1936 

New England States: 

Maine. .. 

1 




27 

84 

1 

o 

New Hampshire.-. 

1 




6 

1 

0 

Q 

Vermont „ -.... 

1 




6 

13 

0 

0 

M assach usel ts... 

3 

1 

9 



217 

273 

* 2 

1 

Rhode Island .. 

3 



6 

13 

0 

o 

Connecticut... 

11 

1 , 


51 

41 

o 

o 

Middle Atlantic States 

New York.-.. 

25 

37 

J 5 

i 5 

615 

660 , 

18 

4 

New Jersev ___ 

4 

19 

7 

247 

171 

1 

6 

Pennsylvania _ 

17 

30 



4S0 

277 j 

7 

2 

East North Central States: 

Ohio *. 

10 

15 

4 

3 

749 

259 

6 

6 

Indiana . 

0 

8 

3 

15 

78 

1 

X 

2 

Illinois . 

21 

15 

7 

4 

299 

16 

4 

8 

Michigan __ 

24 

11 


1 

137 

35 

1 

1 

Wisconsin . .. 

7 

4 

16 

45 

72 

0 

0 

West North Central States: 

Minnesota ... 


5 



11 

25 

1 

0 

Iowa * __ _ 

2 

6 



15 

2 

0 

1 

Missouri .....__ _ 

14 

j 

32 


83 

10 

4 

1 

North Dakota _ ___ _ 

1 


i 



1 

0 

South Dakota. _ __ _. 




2 

1 

0 

0 

Nebraska ___ 

) 

6 



8 

2 

0 

0 

Kansas ..*.. 

2 

2 

2 


6 

7 

j 1 

1 

South Atlantic States: 

Delaware , _ ^ _ __ 





2 

i 3 

0 

0 

Maryland * .... 

.4 

6 

2 

3 

31 

129 

5 

2 

District of Columbia 

8 

3 



33 

32 

0 

3 

Virginia* _ - 

6 

8 



55 

30 

5 

4 

West Virginia..... 

11 

3 

7 

4 

45 

1 4 

1 

8 

North t 

9 

11 



86 

6 

4 

3 

Sooth Caroline t _ _ 

3 

40 

.is’ 

8 

2 

1 

0 

Owirtrlu 4 

2 

7 



1 

1 

Florida* _ ..... 

4 



1 

8 

7 

0 

S 

East South Central Slates: 

Kentucky. .. _ 

7 

1 1 

2 


101) 

7 

1 

12 

Tennessee_*__.. 

i e 

1 1 

4 

50 

67 

18 

2 

2 

Alabama <..... 

4 

13 

0 

2 

10 

1 

0 

2 

Mississippi * *.— 

1 11 

1 l 

i 




4 

Q 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 17, 1937, and July 18, 1936 —Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
July 17, 
1937 

Week 
endod 
, July 18, 
1936 

Week 
ended 
, July 17, 
1937 

Week 
ended 
, July 18, 
1936 

Week 
ended 
July 17, 
1937 

Week 
ended 
July 18, 
1936 

Week 
ended 
July 17, 
1937 

Week 
ended 
July 18, 
1936 

West South Central States: 









Arkansas_ 

a 

4 

4 

2 

6 


3 

0 

Louisiana___ 

4 

9 

22 

18 

3 

1 

2 

2 

Oklahoma ‘.. 

5 

10 

7 

6 

14 

2 

1 

1 

Texas . 

32 

21 

37 

30 

151 

55 

3 

0 

Mountain States: 










1 




8 

2 

0 

0 




i 


8 

12 

0 

1 






t 

6 

0 

0 


3 

3 



38 

9 

0 

0 



1 


3 

19 

4 

0 

1 

Arizona. 

7 

1 

9 

0 

5 

24 

0 

1 

Utah * 





32 

23 

0 

0 

Pacific States' 










5 




42 

36 

0 

0 

Oregon . ____ 


2 

4 

10 

5 

5 

0 

0 

California. 

18 

23 

8 

11 

48 

296 

4 

6 

Total. 

307 

310 

214 

238 

3, 912 

2,685 

79 

84 

First 28 weeks of year ... 

12, 244 

13, 295 

273. 32T 

j 139, 195 j 

233,030 , 

262,425 

3,871 

5, 569 


Poliomyelitis 

Scarlet fever 

Smallpox | 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended j 

ended 

ended 

ended 


July 

July 




July 

July 

July 


17, 1937 

18, 1936 




18, 1936 

17, 1937 

18. 1936 

New England States* 









Maine. . 

0 

4 

2 

4 

0 

0 

0 

1 

New Hampshire. 

1 

0 

4 

1 

0 

0 

0 

0 

Vermont... 

1 

2 


3 

0 

0 

0 

0 

Massachusetts—. 

2 

3 

58 

54 

0 

0 

3 

20 

Rhode Island.... 

0 

0 

9 

9 

0 

0 

0 

0 

Connecticut.. 

0 

1 

10 

7 

0 

0 

0 

1 

Middle Atlantic States: 









New York.. 

10 

4 

155 

155 

0 

0 

14 

11 

New Jersey. 

1 

0 

26 

40 

0 

0 

8 

6 

Pennsylvania. 

1 

1 

199 

179 

0 

0 

14 

0 

East North Central States: 









Ohio >. 

14 

2 

120 

118 

1 

3 

17 

20 

Indiana. 

8 

1 

18 

22 

4 

0 

10 

9 

Illinois... 

8 

2 

83 

109 

11 

19 

23 

10 

Michigan. 

2 

0 

199 

86 

0 

0 

3 

9 

Wisconsin.. 

0 

0 

66 

86 

5 

5 

1 

0 

West North Central States: 









Minnesota. 

1 

0 

31 

46 

7 

0 

0 

1 

Iowa *... 

1 

1 

19 

20 

13 

9 

1 

0 

Missouri. 

4 

0 

53 

35 

5 

3 

37 

17 

North Dakota. 

0 

0 

14 

7 

1 8 

0 

0 

2 

South Dakota. 

0 

0 

7 

8 

0 

3 

0 

1 

Nebraska. 

4 

0 

7 

20 

0 

6 

1 

| 

Kansas. 

4 

0 

35 

55 

3 

0 

6 

5 

South Atlantic States: 









Delaware..... 

0 

0 



0 

0 

9 

j 

Maryland 9 4 . 

0 

0 

15 

13 

0 

0 

12 

11 

District of Columbia.. 

0 

0 

4 

3 

0 

0 

4 

2 

Virginia *. 

3 

2 

7 

13 

0 

0 

18 

15 

West Virginia... 

2 

0 

23 

25 

0 

0 

9 

8 

North Carolina * 4 . 

8 

2 

17 

11 

0 

1 

25 

16 

South Carolina 4 . 

1 

0 

2 

0 

0 

0 

22 

9 

Georgia 4 . 

4 

2 

10 

4 

0 

0 

50 

41 

Florida 4 . 

0 

0 

3 

5 

0 

0 

1 

1 

East South Central States: 









Kentucky.. 

5 

2 

11 

8 

0 

0 

50 

14 

Tennessee. 

7 

30 

4 

5 

0 

0 

48 

33 

Alabama *_. 

1 

35 

5 

9 

0 

0 

15 

16 

Mississippi 9 4 . 

20 

12 

3 

3 

0 

0 

16 

14 


Bee footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 17, 1987, and July 18, 1936 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
July 
17, 1937 

Week 
ended 
July 
18, 1936 

Week 
ended 
July 
17, 1937 


Week 
ended 
July 
17,1937 

Week 
ended 
July 
18, 1936 

Week 
ended 
July 
17, 1937 

Week 

ended 

July 

18,1930 

West South Centra) States: 

Arkansas_____ 

36 

0 

8 

1 

n 

0 

57 

14 

25 

27 

46 

2 

Louisiana.... 

7 

i 

9 



0 

17 

Oklahoma *_ _ 

46 

o 

7 

Hat; . ;; 

i 

o 

36 

Texas 4 .... 

52 

i 

30 

:*r| 

HI 

1 

40 

1 

Mountain States: 

Montana *____ 

0 

0 

4 

■ 

11 

22 

Idaho..... 


0 

10 

■i 

9 

2 

0 

1 

Wyoming * *____ 

1 

o 

6 


0 

o 

0 

Colorado ? _ 

l 

0 

5 

9 

3 

1 

2 

1 

New Mexico..... 


o 

3 

12 

0 

0 

6 

8 

Arizona____ 

0 


2 

3 

0 

0 

4 

2 

IHah 3 . 


0 

6 

16 

0 

0 

1 

0 

Pacific States- 

Washington_ 

0 

1 

3 

13 

16 

0 

0 

2 

1 

Oregon___ 

K1 

mi 

11 

7 

3 

2 

4 

3 

California . 

19 



86 


1 

15 

7 


■1 



Total... 

275 

119 


l, 389 

91 

78 

| 594 

43 




First 28 weeks of year___ 

1,346 

"" 777~ 

100,214 

173,880 

7,537 

6,703 

4.839 

4, 527 



i New York City onlv. 

» Rocky Mountain spotted fever, week ended Julv 17, 1937, 11 rases, as follows Ohio, 1; Iowa, 1; Vir¬ 
ginia, 2, North Carolina, 4. Montana, 3, Wyoming, 2, Colorado, 1. 

* Week ended earlier than Saturday. 

* Typhus fevet, week ended July 17. 1937, 03 cases, as follows- Maryland, 2; North Carolina, 2; South 
Carolina, 4; Oeorgn, 33; Florida, 3; Alabama, 14, Mississippi, 1, Texas, 4. 

» Figure* for JW'i, are exclusive of Oklahoma City and Tulsi. 

« Colorado tick fever, week ended July 17, 1937, Wyoming, 3 cases. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week 


SUte 

Menln- 

gococ- 

CUB 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pellag¬ 

ra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

May mi 











Arizona.. 


13 

132 

3 

387 

1 

0 

41 


10 

June 1937 











Arizona___ 


12 

84 

3 

162 

2 

1 

36 

0 


California. 

17 

157 

2,375 

14 

1,239 

10 

34 

704 

75 


f'ftlnisiHn 


15 



167 



76 

6 


Florida. 


44 

3 

91 

57 

_ .... 

1 

15 



Michigan. 


78 

2 

6 

1,112 


5 

2,300 

16 


M innesot a 


18 

5 

3 

24 


1 

390 

58 

. m 

Mississippi. 


16 

608 

6,669 

819 

581 

100 

16 

0 


Ntihrauke 





62 


3 i 

103 

13 


Knw lixrtov 

H 

32 

. ltf 

1 

3,962 


3 

363 

0 

6 

Ohio. 

11 

62 

35 

2 

5,574 

i 

8 

661 

23 

30 


40 

95 


2 

6,490 


2 

1,927 

0 

38 

South Carolina. 

112 

256 

1,230 

239 

227 

4 

8 


60 
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Summary of monthly reports from States —Continued 


May 19S7 

Arizona: Oases 

Chicken pox.. 123 

Dysentery. 61 

German measles. 26 

Mumps. 83 

Trachoma.- 32 

Undulant fever. 6 

Whooping cough. 65 

June 19S7 

Actinomycosis: 

California.— 1 

Minnesota_ 1 

Beriberi* 

California. 1 

Chicken ik«. 

Arizona. 44 

California.2,090 

Colorado. 112 

Florida. 16 

Michigan.1,425 

M inneaota . 673 

Mississippi. 295 

Nebraska. .. 64 

New Jersey. 1,178 

Ohio. 1,188 

TVim-ylvanio-.— 2,695 

South Carolina- 64 

Dengue. 

California. 1 

Diarrhea* 

Ohio (under 2 years; 

eut'Tdis included)_ 17 

South Carolina-... 1,601 

Dysentery* 

Annum .. 269 

California (amoebic).-. 18 
California (bacillary)... 58 

Florida (bacillar}). 5 

Michigan (bacillary)... 3 
Minnesota < amoebic)... 2 

Mississippi (amoebic).. 201 
Mississippi (bacillary).. 2,941 

Ohio (bacillary)- 1 

Encephalitis, epidemic or 
lethargic* 

California. 4 

Michigan.. 1 

New Jersey. 1 

Ohio.... 3 

Pennsylvania. 4 

South Carolina. 1 

Food poisoning: 

California. 97 

German measles: 

Arizona. 18 

California. 114 

Michigan--— 805 


June 7957—Continued 
German measles—Contd. Cases 


New Jersey.— 164 

Ohio. 39 

Pennsylvania.. 329 

South Carolina.. 1 

Granuloma, coccidioidal: 

California..... 6 

Hookworm disease: 

Mississippi .. 521 

South Carolina_ 68 

Impetigo contagiosa: 

Colorado. 3 

Jaundice, epidemic: 

California.. 5 

Lead poisoning: 

Ohio. 27 

Leprosy* 

Michigan. 1 

Mumps* 

Arizona.—.. 40 

California.. 2,123 

Colorado_ ... 28 

Florida. 70 

Michigan.. 1,515 

Mississippi. 5C9 

Nebraska___ 13 

New Jersey.. 050 

Ohio. 216 

Pennsylvan.n.2.208 

South Carolina. 32 

Ophthalmia neonatorum: 

California.— 1 

Mississippi. 5 

New Jersey__ 10 

Ohio . 50 

Pennsylvania_ 6 

South Carolina. 7 

Paratyphoid fever: 

California.. 6 

Florida. 3 

Michigan.. 3 

New Jersey... 2 

Ohio. 1 

South Carolina.. 6 

Puerperal septicemia: 

Colorado.... 1 

Mississippi. 30 

Ohio.. 5 

Rabies In antmals: 

California. 242 

Michigan.. 7 

Mississippi. 22 

Now Jersey. 7 

South Carolina_ 33 

Rabies in man. 

California.. 1 

Pennsylvania.. 1 


Junt 7957—Continued 


Rocky Mountain spotted 
fever: 

California__ 

Colorado... 

New Jorsoy.. . 

South Carolina__ 

Septic sore throat; 

Arizona....... 

California__ 

Colorado.. 

Michigan. 

Minnesota. 

Ohio.. 

Tetanus: 

California.. 

Florida.. 

Michigan. 

Now Jersey.. 

Ohio. 

South Carolina_.... 

Trachoma. 

Arizona.. 

California.. 

Mississippi.. 

Trichinosis* 

California... 

Tularemia* 

California___ 

Michigan.. 

Minnesota.. 

Typhus fever: 

Florida.. 

New Jersey.. 

South Carolina... 

Undulant fever: 

Arizona.. 

California. 

Colorado.. 

Michigan.. 

Minnesota.. 

New Jersey.. 

Ohio. 

Pennsylvania. 

Vincent's infection: 

Colorado_ 

Michigan... 

Whooping cough: 

Arizona.. 

California. 

Colorado. 

Florida. 

Michigan. 

Minnesota. 

Mississippi—. 

Nebraska.... 

New Jersey.. 

Ohio. 

Pennsyl vania_..... 

South Carolina__ 


Cases 

2 

7 
2 
1 

8 

4 
2 

30 

6 

108 

5 
1 
1 
2 
2 
1 

29 

19 

4 

1 

2 

4 

5 

19 

1 

3 

1 

18 

1 

6 
8 

4 
2 
8 


2 

21 


43 

2,506 

115 

05 

779 

480 

742 

55 

425 

1,389 

1,058 

205 


PLAGUE INFECTION IN ORMSBY COUNTY, NEV. 

Under date of July 16, 1937, plague infection was reported proved 
by animal inoculation and cultures in a lot of 10 fleas collected from 
19 chipmunks, Eulamias speciosus jrater, shot July 2, 1937, approxi¬ 
mately 16 miles west of Carson City, Ormsby County, Nev, 

DIAGNOSIS OF PLAGUE IN DOUGLAS COUNTY, NEV., CONFIRMED 

The provisional diagnosis of plague reported on June 4, 1937, in 
a patient from Lake Tahoe, Douglas County, Nev., 1 has been reported 
to have been confirmed on June 8. 


i Ptumc Health Reposts, June 25, 1937, p. 851. 



































































































































July 30,1937 


WEEKLY REPORTS FROM CITIES 

City reports for week ended July 10, 1987 

This table summaries the reports received weekly from a selected list of 140 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference. 

DIph- IcflueD “ Men- Pneu- S ™ r ' Smell- Tuber- "Sy 

State and city therla-; sics tnoma f ever pox culosis f cough a I 

cases Ca J Dea ths Callus 'f™ «*» dcaths casis c^ls 


Data for 00 cities: 

6 -year average.- 140 
Current week ». 105 


16 2,214 339 

17 l, 474 307 


Maine: 

Portland. 

New Hampshire: 

Concord. 

Manchester.... 

Nashua.--- 

Vermont: 

Barre. 

Burlington. 

Rutland. 

Massachusetts: 

Boston. 

Fall River. 

Springfield. 

W orcester. 

Rhode Island' 

Pawtucket. 

Providence. 

Connecticut 

Bridgeport. 

Hartford. -. 

New Haven.... 

New York: 

Buffalo. 

New York. 

Rochester- 

Syracuse- 

New Jersey: 

Camden. 

Newark. 

Trenton. 

Pennsylvania: 

Philadelphia... 

Pittsburgh. 

Reading. 

Scranton. 


Ohio; 

Cincinnati. 

Cleveland. 

Columbus. 

Toledo. 

Indiana* 

Anderson — 
Fort Wayne.... 
Indiana j>olis_ 

Munole.. 

South Bend.—- 
Torre Haute.—. 
Illinois: 

Alton. 

Chicago.. 

Elgin. 

Moline. 

Springfield. 

Michigan: 

Detroit.. 

Flint. 

Grand Rapids.. 
Wisconsin: 

IT annwh* m _ i 

Madison. 

Milwaukee..— 

Radne_.... 

Superior..—— 


i Figures tor Barre, Yt., and Tacoma, Wash., estimated; reports not received. 
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City reports for week ended July 10, 1937 —Continued 



Diph¬ 

theria 

cases 

Influenza 

Mca- 

Pnou- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

State and city 


sics 

cases 

monia 

deaths 

pox 

eases 

culosis 

deaths 

all 

causes 

Cases 

Deaths 

fever 

cases 

fever 

cases 

cough 

cases 

Minnesota: 













0 


0 

0 

2 

4 

0 

0 

0 

7 

28 

Minneapolis— 
St. Paul. 

1 


0 

0 

3 

8 

0 

1 

0 

6 

81 

0 


0 

1 

4 

0 

0 

2 

0 

87 

43 

Iowa- 










3 


Cedar Rapids. 

0 



0 


0 

0 


0 


0 



0 


1 

0 


0 

2 


Des Moines.... 

6 


6 

0 

0 

6 

2 

6 

0 

0 

28 

0 



0 


0 

0 


0 

6 


0 



2 


4 

0 


0 

0 


Missouri. 












Kansas City— 

1 


0 

2 

2 

4 

0 

5 

0 

5 

06 


1 


0 

0 

0 

1 

0 

0 

1 

2 



o 


0 

31 

4 

17 

0 

9 

1 

27 

187 

North Dakota: 









0 


0 

0 

0 

1 

4 

0 

0 

15 

7 

Grand Forks. 

o 


1 o 


0 

0 


0 

0 


o 


0 

0 

0 

0 

0 

0 

0 

0 

i 

South Dakota 










0 



0 


0 

0 


0 

0 



0 


0 

0 

6 

0 

0 

0 

0 

0 

9 

Nebraska: 









3 



o 


0 

0 

2 

1 

1 

2 

1 

54 

Kansas 










Lawrence_ 

0 


0 

0 

0 

0 

0 

0 

0 

8 

7 


o 


0 

o 

1 

3 

0 

0 

0 

18 



0 


0 

3 

2 

0 

0 

1 

7 

27 

Delaware 











Wilmington- 

Maryland: ’ 

o 


0 

0 

1 

1 

0 

0 

0 

0 

18 









Baltimore.. _ _ 

1 


0 

12 

9 

6 

0 

9 

1 

64 

170 

Cumberland_ 

0 


0 

0 

0 

0 

0 

0 

l 0 

0 

13 

Frejeiick_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

1 

District of Colum- 











bia 












Washington ... 
Virginia 

3 


0 

34 

9 

2 

0 

7 

4 

10 

149 









Lynchburg- 

1 


0 

3 

0 

0 

0 

0 

0 

7 

10 

Norfolk _ 

0 


0 

9 

1 

1 

0 

2 

0 

0 

23 

Richmond_ 

0 


1 

1 

4 

1 

0 

3 

0 

0 

52 

Roanoke__ 

0 


0 

1 

0 

0 

0 

0 

0 

4 

12 

West Virginia* 





1 


| 



Charleston_ 

0 


0 

0 

1 

0 

o 

0 

1 

0 

26 

Huntington- 

Wheeling_ 

0 



0 


0 

0 


0 

0 

0 


0 

3 

2 

4 

0 

i 

0 

0 

24 

North Carolina- 








Gastonia_ 

0 


0 

0 

0 

•o 

0 

0 

0 

3 


Raleigh_ 

0 


0 

0 

0 

0 

0 

i 

0 

1 

16 

Wilmington_ 

Winston-Salem. 

0 


0 

0 

0 

0 

0 

0 

0 

11 

11 

0 


0 

0 

0 

2 ! 

0 

0 j 

0 

10 

5 

South Carolina* 








1 



Charleston. 

0 

23 

0 

0 

2 

0 

0 

0 

3 

0 

10 

* Florflnflfl _ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

10 

Or Aen villa 

0 


0 

0 

1 

0 

0 

0 

0 

6 

16 

Georgia* 










a tlanta 

0 


0 

0 

6 

2 

0 

6 

1 

8 

98 

Brunswick 

0 


0 

0 

0 

0 

0 

0 

0 

0 

4 

Savannah_ 

0 

1 

0 

0 

1 

0 

0 

2 

4 

3 

41 

Florida: 




' 






Miami__ 

0 


0 

1 

0 

0 

0 

3 

0 

0 

30 

Tampa 

0 


0 

0 

0 

0 

0 

1 

0 

0 

16 

Kentucky: 



i 







Ashland_ 

0 


0 

0 

3 

0 

o 

0 

0 

1 

88 

Covington.. 

0 


0 

6 

0 

1 

0 1 

2 

0 

16 

11 

Lexington..._ 

0 


0 

6 

2 

0 

0 

3 

1 

18 

22 

Louisville_ 

0 

1 

0 

26 

3 

0 

1 

8 

0 

78 


Tennessee: 




■ 






Knoxville_... 

0 


0 

0 

1 

0 

0 

2 

1 

1 

24 

Memphis_i 

0 


0 

10 

1 

0 

0 

4 

0 

33 

84 

42 

Nashville _ 

o 


o 

9 

4 

2 

0 

1 

1 

14 

Alabama; 










Birmingham— 
Mobile _ 

0 


0 

13 

1 

0 

0 

2 

1 

n 

73 

81 

0 


0 

0 

0 

0 

0 

2 

0 

o 

Montgomery... 

o 

1 

o 

0 


0 

0 


2 

o 


i 

f 










Arkansas; 

Fort Smith. 

0 

l _ 

0 

0 

0 

0 

0 

0 

0 

0 


Little Rock- 

Louisiana: 

0 


0 

0 

1 

0 

0 

2 

a 

0 



1 



8 






New Orleans... 

5 

1 

0 

4 

8 

0 

14 

4 

18 

147 

Shreveport. 

0 


0 

0 

3 

0 

0 

5 

0 

0 

87 
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City reports for week ended July 10, 1987 —Continued 



State and city 


Massachusetts: 

Boston. 

Rhode Island: 

Providence. 

Connecticut. 

New Haven. 

New York: 

Buffalo. 

New York. 

Rochester-. 

Syracuse. 

Pennsylvania: 

Philadelphia.. 

Pittsburgh. 

Ohio: * 

Cincinnati.. 

Cleveland.... 

Illinois: 

Chicago_ 

Michigan: 

Detroit.—... 

Missouri: 

Ht. I/OUiS__ 

West Virginia: 

Wheeling. 


- 1 - 

Meningococcus 

meningitis 

Cases 

Deaths 

0 

0 

1 

0 

0 

0 

1 

0 

7 

4 

0 

0 

1 

1 

2 

1 

2 

0 

0 

0 

0 

0 

1 

1 

1 

0 

1 

0 

0 

0 


State and city 


Kentucky: 

Lexington.. 

Loush ille.. 

Tennessee. 

Memphis_ 

Alabama: 

Birmingham.... 

Arkansas: 

Fort Smith_ 

Little Rock. 

Louisiana: 

New Orleans.... 

Shreveport. 

Oklahoma: 

Oklahoma Clty. 
Texas: 

Dallas. 

Fort Worth- 

Houston. 

San Antonio- 

Colorado. 

Denver. 

Pueblo. 

California: 

Los Angeles- 

San Francisco... 


Meningococcus 
meningitis Polio- 
myo- 

--— mis 

Cases Deaths 08503 


EnctpkalUif, epidemic or Cases: Cievelaml. 2; Washington, D 

.—Cases: Boston, 1; Washington, D. C., 1, Charleston, a. l., a i 

Orleans, 3; Dallas, 1. . . . „ , «. i 

Typhus fetter.—" Cases: New York, 1; Savannah, 2, Miami, l. 


>. C., 1; Spokane, 1. 

Savannah. 2; Nashville. 1; New 
















































































FOREIGN AND INSULAR 


CANADA 


Provinces — Communicable diseases — 2 weeks ended July S, 1987 .— 
During the 2 weeks ended July 3, 1937, cases of certain communicable 
diseases were reported by the Department of Pensions and National 
Health of Canada as follows: 


Disease 

Prince 

Edward 

Island 

1 . 

! ova 
Jtia 

Now 

Bruns¬ 

wick 

Que¬ 

bec 

Onta¬ 

rio 

i 

Mani¬ 

toba 

Sas¬ 

katche¬ 

wan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Cerebrospinal menin- 











gitis... 



2 

1 

0 





9 

Chicken pox_ 


6 

2 

120 

402 

31 

228 

91 

69 

984 

Diphtheria_ 


2 

6 

51 

17 

3 




80 

Erysipelas_ 




4 

6 1 

1 

1 

1 

4 ' 

17 

Influenza.._ 


2 


5 

1 




3 

11 

Measles____ 


<H 

5 

355 

1,004 

241 

273 

207 

139 

2,288 

Mumps . _ 


1 



250 

5 

4 

13 

68 

341 

Paratyphoid fever_ 





10 


1 



10 

Pneumonia__ 

4 




7 


5 


13 

29 

Poliomyelitis_ 




1 

2 

j 

1 



4 

Scarlet fever_ 


12 

19 

80 

230 

31 

42 

117 

26 

663 

Smallpox_ _ 








> i 


1 

Trachoma_ 





1 

3 


i 


4 

Tuberculosis. 

3 

5 

13 

109 

74 

32 

7 

8 

" ' 28 

279 

Typhoid fever_ 



6 

33 

3 


7 

2 

2 

63 

Unduiaut fever_ 





5 




1 

6 

Whooping eough. 


6 


253 

153 

219 

33 

3 

15 

711 


CUBA 

Habana—Communicable diseases—4 weeks ended July 8, 1987 .— 
During the 4 weeks ended July 3, 1937, certain communicable diseases 
were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases j 

Deaths 

Cerebrospinal meningitis. 

1 


Poliomyelitis__ 

i 4 


Diphtheria... 

13 


Scarlet fever____ 

1 


Leprosy_____ 

1 


Tuberculosis_ 

24 

2 

Malaria____ 

M5 

2 

Typhoid fever__ 

179 

U 






i Includes imported cases. 


( 1052 ) 
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Provinces—Notifiable diseases — 4 weeks ended June 26, 1937 ,— 
During the 4 weeks ended June 26, 1937, cases of certain notifiable 
diseases wore reported in the Provinces of Cuba as follows: 


Disease 

Pinar 
del Rio 

Ha- 

bana 

Mafcan- 

zas 

Santa 

Clara 

Cama- 

guey 

Oriente 

Total 

Cancer ... 

1 



11 


2 

14 

l 

Cerebrospinal meningitis.. 


i 





Chicken pox_I__ 

2 

2 

1 

2 



•j 

DiphthoH* - 

4 

u 


7 

i 

1 

24 

] 

Dysentery.._. 




1 



Hookworm disease.... 


2 




3 

l 

Leprosy_ 


1 





i 

Malaria. 

75 

42 

8 

108 

56 

.307" 

m 

Measles. __ 

1 

2 

4 

1 


2 

]( 

Poliomyelitis. 

1 

6 


4 

. 

1 

li 

Scarlet fever_ 


2 





Tuberculosis... 

7 

147 

23 

■■Ell 

li ! 

46 

3 d 

Typboki fever. 

16 

50 

21 

1 72 

13 

20 

21 ( 

Yaws_____ 





_ 1 

3 

j 






.i 



VIRGIN ISLANDS 

Notifiable diseases — April-June 1937. —During the months of April, 
May, and June 1937, cases of certain notifiable diseases were reported 
in the Virgin Islands as follows: 


Disease 

A pril 

May 

June 

Disease 

April 

; 

May 

June 

Dengue_-_ 



30 

Pellagra. 

3 


1 

Dysentery_____ 

\ 


I 

Pneumonia _____ 

4 

1 

2 

Pilariasis _-____ 


3 


Schist oy)m Iasi s_ 

2 

1 


Gonorrhea . ___ 

12 

3 

4 

Syphilis.. 

16 

17 

5 

Hookworm disease___ 

5 

3 

3 

Tetanus .. .... 

2 



Malaria_ - _ 

157 

69 

65 

Tulierculosis__ 

3 

11 

2 










YUGOSLAVIA 

Communicable diseases—4 weeks ended June 20, 1937. —During the 
4 weeks ended June 20, 1937, certain communicable diseases were 
reported in Yugoslavia as follows: 


Disease 

Cases 

Deaths 

Disease 

Cuscs 

Deaths 


37 

2 

Paratyphoid fever.. 

30 

1 


27 

8 

Poliomyelitis... 

7 

3 

Diphtheria__ 

379 

28 

Scarlet "fever. 

256 

2 


34 

3 

Sepsis... 

13 

7 

ICrvnirMlM 

238 

5 

Tetanus... 

55 

24 

Leprosy -i-- , - 

2 


Typhoid fever. 

269 

t6 

YjOthargio encephalitis 

3 


Typhus fever. 

108 

9 

Measles. 

364 

3 











































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

From medical officers of the Public Health Service, American consuls, International Office of Public Health, Pan-American Sanitary Bureau, health section of the League of 
Nation and other sources The reports cortamed m the following table must not be considered as complete or final as regards either the list of countries included or the figures 
for the particular countries lor which reports are given. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE * 

{C indicates cases; D, deaths; P, present] 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE—Continued 

[C indicates cases, D, deaths; P, present] 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX 

[C indicates cases, D, deaths; P, present] 
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Chosen. (See table below.) 

Colombia: Barranquilla._ 

Dahomey. (See table below.) 






























































































India (French) Chandernagor Territory. 

India (Portuguese;...... 

Indochina (see also table below) 

Pnom-Penh.... 

Saigon-Cholon.. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

TYPHUS FEVER—Continued 

[C indicates cases; D, deaths P, present] 
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YELLOW FEVER 
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PREVALENCE OP COMMUNICABLE DISEASES IN THE 
UNITED STATES 

June 20-Juljr 17,1937 

The accompanying tables summarize the prevalence of eight impor¬ 
tant communicable diseases based on weekly telegraphic reports from 
State Health Departments. The reports from each State are pub¬ 
lished in the Public Health Reports under the section “Prevalence 
of Disease.” Table 1 gives the number of cases of poliomyelitis 
reported in recent weeks of 1937 and in corresponding weeks of 1936 
and 1935, by geographic regions, and table 2 gives the number of 
cases of eight important communicable diseases, including poliomye¬ 
litis, for the 4-week period ending July 17, the number reported for 
the corresponding period in 1936, and the median number for the 
years 1932-36. 

DISEASES ABOVE MEDIAN PREVALENCE 

The number of reported cases of influenza, meningococcus menin¬ 
gitis, poliomyelitis, and scarlet fever exceeded the median number 
reported for the corresponding period during the past 5 years. 

Poliomyelitis. —The poliomyelitis situation in the South Central 
region, to which attention has been called in previous summaries, 
has grown more serious, and the incidence has also risen in other 
sections of the. country. An increase of this disease is to be expected 
at this time of the year, but the current incidence is considerably 
higher than the seasonal median for the 5 preceding years. 

Slightly more than two-thirds of the total of 771 cases occurring 
during the 4 weeks ending July 17 were reported from the two South 
Central regions, but every region except the New England and 
Middle Atlantic reported an excess over the median incidence. 

An examination of the regional distribution in table 1 for 193 <, 
1936, and 1935 shows that the disease is more prevalent than laBt year 
in all regions except New England, where the incidence is about nor¬ 
mal. From May 9 to the latest date for which reports had been 
received at the time this compilation was made (week ending July 
24), there had been 486 cases reported from the West South Central 
region, as compared with 18 and 65 for the corresponding period in the 
2688*—3T-1 (1069) 





August 6,1937 


1070 


Table 1.— Poliomycii'is cases reported in recent weeks of 1937, and in corresponding 
weeks of 1936 and 1985, by geographic regions 


Week ending— 


Region and year 

Mav 

15 

May 

22 

May 

29 

June 

5 

June 

12 

J une 
19 

June 

26 

July 

3 

July 

it) 

July 

17 

July 

21 

All States: * 












1937.. 

22 

18 

21 

36 

38 

69 

82 

158 

256 

275 

324 

1930... 

22 

21 

22 

21 

26 

20 

28 

32 

01 

135 

119 

1935.._.__. 

29 

19 

38 

50 

51 

101 

146 

IbO 

1.06 

191 

22!) 

New England: 

19.57 . 












0 

1 

0 

1 

1 

3 

1 

3 

7 

4 

15 

1930... 

2 

1 

6 

8 

4 

2 

1 

0 

0 

ft 

10 

1935 __... 

0 

0 

2 

1 

3 

1 

4 

5 

3 

4 

18 

Middle Atlantic. 












1937. 

1 

3 

1 

4 

1 

4 

3 

5 

7 

12 

9 

1930 ... 

4 

4 

3 

2 

ft 

3 

1 

4 

ft 

ft 

5 

1935____ 

1 

1 

3 

3 

5 

2 

13 

H 

11 

24 

23 

East North Central 












1937.. 

4 

4 

4 

3 

1 

5 

ft 

ft 

14 

32 

44 

1936... 

2 

4 

5 

0 

8 

1 

5 

5 

3 

10 

5 

1935. .. 

3 

1 

1 

2 

3 

5 

6 

ft 

6 

8 

4 

West North Central. 












1937__... 

1 

0 

0 

3 

2 

2 

3 | 

4 

25 

14 

28 

1930...i 

1 

0 

0 

1 

1 

2 

1 

1 

1 

3 

1 

1935. ____. 

2 

1 

0 

2 

3 

2 

0 

0 

4 

1 

4 

South Atlantic 












1937.. 

1 

1 

3 

2 

5 

6 

12 

14 

14 

18 

16 

1930.. 

3 

3 

1 

3 

1 

i ft 

1 

4 

0 

7 i 

<1 

1935. 

4 

4 

21 

31 

21 

00 

78 

90 

87 

103 

124 

East South Central. 












1937... 

6 

3 

7 

11 

10 

30 

32 

53 

! 42 

33 

90 

1930. 

0 

1 

3 

1 

0 

1 

9 

7 

3ft 

95 

79 

1935... 

3 

1 

1 

3 

1 

3 

2 

! 7 

I 7 

18 

11 

We^ South Cential 












1037 .. 

r, 

3 

1 

fj 

It 

11 

17 

63 

135 

141 

91 

1036 .... 

3 

1 

0 

o 

1 

4 

2 

3 

1 

1 

2 

1935 ___ 

7 

6 

3 

4 

G 

7 

9 

4 

G 

4 

9 

Mountain • 












1937 .. 

0 

0 

0 

0 

0 

0 

0 

3 

4 

2 

9 

1936... 

3 

2 

0 

1 

3 

0 

1 

0 

0 

! 0 

1 

1935.. 

0 

0 

1 

1 

0 

1 

3 

1 

0 

0 

0 

Pacific 












1937.. 

4 

3 

ft 

7 

4 

ft 

9 

8 

8 

19 

22 

1936 .. 

4 

5 

4 

5 

3 

2 

7 

8 

7 

9 

16 

1935.. 

9 

5 

6 

3 

9 

20 

32 

34 

32 

29 

33 


• Exclusive of Nevada, for which no reiiorts are received. 


years 1936 and 1935, respectively. ■ For this same period the eases in 
the East South Central region totaled 317, as against 234 in 1936 and 
57 in 1935. The highest incidence in this region in the current period 
was reported from Tennessee and Mississippi. The largest numbers 
of cases reported from other legions wore from widely scattered 
States—California reported 85 cases; Ohio, 51; Missouri, 47; and North 
Carolina, 40. 

In 1936 an outbreak of poliomyelitis started at about this time in 
Alabama and later spread into adjoining States in the East South 
Centra] region. In 1935 poliomyelitis was unusually prevalent at 
this time in North Carolina and Virginia, and later spread into States 
in the North Atlantic regions. In 1934 an epidemic occurred in 
California and other western States, and the total cases for this period 
numbered approximately 2,500. With the exception of 1934, the 
total of 1,299 cases in 1937 during the 11-woek period included in the 
table is the highest incidence for this period in any of the 9 yea s for 
which data are available. 
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Table 2. —Number of reported cases of eight communicable diseases in the United 
States during the 4-week period June 20-July 17, 1987, the number for the cor¬ 
responding period in 1986, and the median number of cases reported for the cor¬ 
responding period, 1982-36 1 
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70 

27 
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i 48 States Nevada is e eluded and the District of Columbia is counted as a .State in these reix.rts 

* 44 States and Nev York City. The median is for the years MM3 36 only, the data for MM2 are not com¬ 
parable 

* 40 States. Mississippi and Georgia are not included 

Scarlet Jever .—The scarlet fever incidence was low in relation to 
the high years of 1930 and 1935, but it was slightly above the median 
for the years 1932 36. The number of cases reported from the West 
North Central, West South Central, and Mountain States was 
somewhat above the seasonal expectancy; in other regions the inci¬ 
dence was relatively low. 

Influenza .—The number of eases of influenza was slightly above 
the average for the four preceding years. The incidence in the West 
North Central, and West South Central areas, particularly in North 
Dakota and Texas, was a little above normal for this season of the 
year; in all other regions the situation was very favorable. 

Meningococcus meningitis .—The incidence of meningococcus men¬ 
ingitis dropped considerably below that for the corresponding periods 
in 1936 and 1935, when the cases totaled 362 and 392, respectively. 
The number of cases reported for the current period was, however, 
more than twice the median number of cases for the years 1932—36. 
Although the incidence in the South Atlantic and South Central 
regions declined appreciably from that during the preceding 4-week 
period, the numbers of cases reported from those areas were still 
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relatively high. New York and Pennsylvania, in the Middle Atlantic 
region, reported 39 and 36 cases, respectively, for the current period, 
each figure being a little higher than normal for those States. 

DISEASES BELOW MEDIAN PREVALENCE 

The numbers of cases of diphtheria, measles, and typhoid fever were 
considerably below the median for the 5 preceding years, while the 
incidence of smallpox stood approximately at the median level. The 
incidence of measles was somewhat above the seasonal expectancy 
in the South Central regions, and the North Central and Mountain 
regions continued to report a relatively high incidence of smallpox. 

Compared with the corresponding period in 1936, the current 
incidence of typhoid fever was about 45 percent in excess of last year's 
figure, and for the first time in recent years the downward trend of 
diphtheria in the country as a whole was interrupted; the number of 
cases (1,249) reported for the current period was slightly above that 
(1,232) for the corresponding period of 1936. 

MORTALITY, ALL CAUSES 

The average mortality rate for large cities during the 4-week period 
ended July 17, based on data received from the Bureau of the Census, 
wuis 11.0 per 1,000 inhabitants (annual basis). The rates for the 
separate w r eeks were 10.6, 10.4, 10.6, and 12.4. The average rate 
for this 4-week period in the 3 preceding years was 11.4, 11.3, and 
11.1, regressively. 

The sharp increase in the death rate in the last week of the current 
period w r as without doubt due to high temperatures in the New r Eng¬ 
land and Middle Atlantic States. In some cities in those States the 
number of deaths w r as approximately twice the number reported 
during this period in 1936, while for others a 50-percent increase over 
last year was reported. 

STUDIES ON CHRONIC BRUCELLOSIS 

L Introduction 

By Alice C. Evans, Senior Bacteriologist , National Institute of Health , United 
States Public Health Service 

Surveys have recently been conducted in three widely separated 
sections of the United States to obtain such information as might be 
available concerning the prevalence of chronic brucellosis (chronic 
undulant fever). It is expected to report the results of these surveys 
in future papers of this series. The present paper gives a brief review 
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of the literature and presents evidence of the difficulties in diagnosis 
of the chronic form of brucellosis. 

In his monograph on “Undulant Fever”, Hughes (1897) mentioned 
cases in winch sciatica continued for over a year and a half. He 
stated that prolonged cases do not return to their original state of 
health for 12 to 24 months; in many cases years are required for com¬ 
plete recovery. 

A report of cases of chronic brucellosis appeared in the American 
literature subsequent to the return of the United States Army from 
the Philippines. Craig (1903, 1900) described three chronic cases, 
all of which had been treated unsuccessfully for malaria in the Philip¬ 
pines. He reported important observations on the chronic form of 
the disease. He stated that, in many cases, after the initial attack, a 
chronic infection results and is characterized by symptoms so slight 
as to be unrecognizable unless watched for and understood. He noted 
the low, uncharacteristic temperature curve, and remarked that, 
instead of being an aid to diagnosis, it is the reverse, and is the chief 
cause of mistaken diagnoses. lie noted the absence of physical signs 
of disease. 

In spite of the recognition of the chronic form of brucellosis in those 
early classics, the disease has not received the attention which it 
merits and is seldom considered in cases of chronic disease of obscure 
origin in the United States. Within recent years, however, it has 
been discussed by a number of writers. 

In 1928 Baker reported a case of intermittent hydrarthrosis and 
moderate general debility in which the symptoms had continued for 
8 months before the patient was hospitalized. Brucella were cultured 
from the blood and from the material obtained by puncture of each 
knee joint. Agglutination reactions with the homologous and other 
strains remained negative throughout the first 2 months of hospi¬ 
talization. 

In 1931 Amoss reported two cases of chronic brucellosis. In one 
case Brucella were found localized in the fallopian tube, in the glands 
of the meso-appendix, in the appendix, and in benign cysts of the 
ovaries. In the other case, in which symptoms persisted for many 
years, Brucella were cultivated from hemorrhagic ovarian cysts 
removed at operation, and 3 years later Brucella were cultivated from 
bile obtained by duodenal drainage and from the wall of the gall¬ 
bladder removed at operation. In this case there were no abnor¬ 
malities found on physical examination or by X-ray examinations. 
The agglutination reaction remained negative throughout the course 
of the chronic disease. 

In 1934 Cameron and Wells reported that, during the 3 preceding 
years, 46 cases of brucellosis were diagnosed in Washington County, 
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Md. Ten of the series continued to suffer ill effects of the disease for 
long* periods. Six were confined to bed at more or less irregular 
intervals for more than 2 years. 

In the 1935 literature on brucellosis there are several articles dealing 
with the chronic form of the disease. Thames stated that Brucella 
infection may commonly result in various disorders of long duration. 
He reported three cases, in two of which a marked specific intradermal 
reaction indicated brucellosis. In one of these cases, an agglutination 
titer of 1:80 offered additional evidence of Brucella infection. Marietta 
reported in detail a prolonged case of brucellosis, with spinal meningitis 
occurring during one stage of the disease, followed by bone involve¬ 
ment. Angle reported that, among the 100 cases of brucellosis which 
he had seen, two general types could be recognized—acute and chronic. 
In the latter, the symptoms persisted for long periods, with neurologic 
symptoms particularly manifest. Harris reported that he had seen 
75 cases within the 2% preceding years. All but 19 of these cases 
were chronic. Schoville reported a mild ambulatory case with normal 
or nearly normal temperature and negative agglutination titers, but 
markedly positive skin and phagocytic reactions. At various times 
the diagnoses were neurasthenia, undiscoverable focus of infection, 
and chronic neutropenic state. 

In 1936 Hamman and Wainwright reported the results of their 
re-examination of 36 patients with long-continued low grade fever. 
An accurate diagnosis was finally made on 10 of them, among whom 
were 3 cases of brucellosis. Questionable diagnoses w r ere made on 
6 more patients among whom was 1 case of questionable brucellosis. 
Hamman and Wainwright give a detailed report of one of their cases 
of chronic brucellosis. The experience of their patient was typical of 
that of many who have consulted with the writer—prolonged ill 
health, examinations revealing no organic abnormality, a diagnosis 
of neurasthenia, and finally a diagnosis of Brucella infection. 

DeJong reported a case of brucellosis in which prolonged meningo¬ 
encephalitis developed after the disease had run an uneventful course 
for many months. Brucella were cultivated from the spinal fluid. 

Recently McCullagh and Clodfelter reported four cases of encepha¬ 
litis due to Brucella infection. Three of the cases were prolonged. 
One of them gave an agglutinin titer of 1:160. In the other two 
cases, the agglutination reaction was negative but intradermal 
reactions were strong. 

From the above review of the literature, the conclusion may be 
drawn that chronic brucellosis is extremely difficult to diagnose cor¬ 
rectly. Physical signs of disease, a significant temperature curve, 
and positive agglutination reaction may all be lacking throughout 
years of illness. 
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In a previous publication, the writer's reasons for thinking that 
cases of unrecognized chronic brucellosis may be common in this 
country were discussed. The facts may be summarized as follows: 

1. Brucella infection is known to occur in domestic and experimental 
animals which appear to be healthy. 

2. Milch animals are known to be commonly infected with Brucella , 
which are excreted in the milk. 

3. Milk is consumed raw on farms, in villages, in small towns, and 
in some cities. 

4. Acute Brucella infections in man can be diagnosed only by means 
of laboratory tests. 

5. Laboratory tests to detect Brucella infection are made as a rule 
only in cases of definite fever, rarely in cases of mild chronic disease. 

6. The severity of Brucella infection in man is known to vary from 
the acute disease to a form so mild that the subject is unaware of illness. 

7. Chronic ill health of undetermined cause is vridely prevalent. 

Through the writer's own experience with chronic brucellosis winch 

failed to receive the correct diagnosis for many years following an 
acute attack, and through the similar experiences of many sufferers 
with the chronic form of the disease wdtli whom contact was made 
through correspondence or consultation, the conviction grew r that 
Brucella infection might be responsible for much ill health in spite of 
the fact that it is rarely recognized in cases of chronic disease. The 
file of letters from chronic brucellosis patients revealed that almost 
invariably before the correct diagnosis of chronic brucellosis w as made, 
the patient had suffered for a long time with mild disease of obscure 
origin. In about 25 percent of the cases the patients were physicians 
or members of the family of a physician—that is, they were individuals 
for whom an unsatisfactory diagnosis wmild be less likely to be allowed 
to stand than in the case of the average person. In several cases the 
lay patient was the first to suggest undulant fever to the doctor, either 
because the symptoms were recognized as the same in mild form as 
were suffered at an earlier time during an acute attack, or the idea was 
obtained through the reading of popular articles about brucellosis. 

In one case the patient spent a consecutive period of more than 1 year 
in three different hospitals, finally receiving the combined attention of 
the staff of a well-known teaching hospital, and yet diagnosis failed until 
another malady was discovered necessitating an operation which 
revealed also the focus from which Brucella w r ere cultivated. A 
sim ilar incident was reported to the writer (personal communication) 
to have occurred in a teaching hospital in London. 

The following r6sum6 of the correspondence in regard to one case is 
iUustrative of many cases: 

A w oman wrote that her husband, who was in the habit of drinking about 8 
quarts of raw w»iik daily, had been in ill health for about 15 months, but had eon- 
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tiimed with his work. He had consulted several physicians, nQne of whom was 
able to find any cause for complaint. The patient in some way arrived at a vague 
conviction that he was being poisoned by the milk he was drinking. His wife, who 
was a nurse, went to the public library and read everything she could find on 
diseases caused by drinking raw milk, including an article on brucellosis. Thus 
she conceived the idea that her husband's trouble might be brucellosis. She 
wrote asking for suggestions. This patient, who lived near Seattle, Wash., was 
advised to consult Senior Surgeon G. C. Lake, of the United States Marine 
Hospital, Seattle, who has had a wide experience with brucellosis in its various 
forms. On the basis of history, symptoms, and positive agglutination reaction, 
Dr. Lake made a diagnosis of brucellosis. 

In another case, ill health continued for almost 20 years. In 1919 
a diagnosis of tuberculosis was made. Six months later, and repeat¬ 
edly since that time, a diagnosis of chronic nervous exhaustion was 
made. In 1930 the patient developed a severe attack of typical acute 
brucellosis, not recognized at the time. Since the acute attack the 
patient has been confined to bed almost continuously. Finally, in 
1937, a culture was obtained from the urine and sent to the National 
Institute of Health for identification. It proved to be Brucella meli - 
tensis variety abortus . During these 20 years of ill health, brucellosis 
seems to have been considered only once before, when an agglutina¬ 
tion test was made, which was interpreted as negative. 

Although there is no test which will give a definite diagnosis, the 
evidence appeared to demand an investigation to determine to what 
extent Brucella infection may be responsible for the many cases of 
chronic ill health for which satisfactory diagnoses cannot be made. 
It seemed worth while to investigate the incidence of the disease in 
several sections of the country, using such tests as were available. 
Investigations were therefore conducted by the United States Public 
Health Service in San Antonio, Tex., Charlotte, N. C., and Kansas 
City, Kans. These cities were chosen because they represent sections 
of the United States in which the sources of infection differ according 
to the different proportions of cattle, hogs, and goats in their respec¬ 
tive localities. The percentages of raw milk sold in these cities is 
as follows: Charlotte, 81 percent; Kansas City, 45 percent; San 
Antonio, 36 percent. 

The investigators began their studies by presenting to the local 
physicians the plan and purpose of their investigation, requesting an 
opportunity to cooperate in cases of disease in which the diagnosis was 
uncertain. In all three cities this cooperation was generously given. 
In each case in which the cooperation of the investigator w r as requested, 
examinations were made for agglutination, opsono-cytophagic and 
intradermal reactions, as well as for suggestive history and symptoms. 

Cultural studies on some of the suggestive cases are now in progress. 
The data from these studies will be analyzed for the information they 
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may yield on the prevalence of chronic brucellosis and for the indica¬ 
tions they may give on the significance of the specific tests. 
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CASE RECORDS AS AN INDEX OF THE PUBLIC HEALTH 

NURSE’S WORK 1 

By Helen Bean, Associate Public Health Nursing Analyst, and Emily Hankla, 
United States Public Health Service 

The work of a nurse on the staff of a county health department may 
be divided into two broad categories— that which she performs in the 
capacity of an assistant and that which she does largely on her own 
initiative. The first division of her activities includes attendance at 
clinics for tuberculosis and venereal diseusc, at maternity and child 
health conferences, and participation in school medical inspection. 
When carrying out these functions the separate identity of the nurse 
disappears, because her w'ork and technkpies are fused with those of 
the physician. Clinic visits, physical examinations, or similar services 
are reported with the patient as the central figure. Nurse participa- 

» From the Division of Public Health Methods, National Institute of Health, in cooperation with the 
Division of Domestic Quarantine 
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tion in such joint enterprises can be expressed chiefly by the amount 
of time consumed during a report period. 

In the performance of activities for which she is primarily responsi¬ 
ble, the county health department nurse may render to groups 
educational services which cannot be readily assigned to the individual 
beneficiary. Neither can these efforts be rightfully multiplied by 
the number in attendance. Group and community work on the 
part of the nurse should therefore be expressed on a basis of time 
involved, related perhaps to the total number of individuals served. 

Insofar as records portray the activities of a nurse, she can be 
identified most easily when, as a lone worker, she interviews individual 
patients on matters pertaining to personal health. Such service forms 
the basis for most accounts of public health nursing. Quite important, 
therefore, is consideration of the recording policies in different health 
departments and the extent to which such policies are carried out in 
actual practice. 

During the course of any representative day, a nurse will make 
professional contact with several individuals. Almost without excep¬ 
tion she enters in consecutive order on a form, commonly spoken of 
as the ‘'daily report”, the name and address of each contact together 
with some classification of the service. Beyond this initial step in 
record keeping, the practice may vary between health departments, 
depending in large part on local policy and to some extent on tlio 
faithfulness with which the nurses observe instructions. 

When a nurse is confronted with a condition that suggests the 
necessity for a permanent office record or the desirability of further 
attention, it is common practice to open an individual or case record. 
After the case record has been opened, an account of each contact 
with the individual is made on this as well as on the current daily 
report. 

From a local standpoint the system of record keeping just described 
might be regarded as common sense practice and, if thoroughly 
understood, should give rise to no complications unless analyses are 
undertaken which require more data than may be found on the daily 
report. Occasions for analysis, however, are becoming more frequent. 
The alert administrator certainly can use more than a gross summary 
of visits. Even the simple tabulations required for making reports 
to governmental agencies that contribute to local budgets and for 
completing various devices used in the appraisal of local health service 
necessitate some description of the individual and the service. As a 
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result, instructions * commonly specify that credit can be given only 
for service that is entered in a formal way on case records. It is 
quite apparent that a measure of the volume of service obtained by 
summating all activities which were entered on the’ daily reports of 
nurses may differ considerably from the amount that would be revealed 
by a count of only those services that were also recorded on individual 
case cards. 

Certain studies which the United States Public Health Service is 
making of county health department practice afforded an opportunity 
for determining the nature and extent of these differences. In each 
of three counties considered, health service is under the direction of a 
full-time medical health officer. One county, which will be referred 
to as county A, employed only a single staff nurse; the others, county 
B and county C, each had 5 nurses. Additional service, equivalent 
to the full time of one person, became available in each county by 
engaging local nurses from unemployment rolls. Throughout the 
paper, these individuals are referred to as C. W. A. nurses. The 
population load per nurse was about as follows: County A, 13,265; 
county B, 10,435; and county C, 6,810. 

Basically the nursing service of the three counties operates along 
similar lines. It is designed to support the commonly accepted 
activities of a county health department in matters pertaining to 
the control of acute communicable diseases, and tuberculosis, and to 
the promotion of hygiene, especially for the maternity and child 
population. The approach used is one of education with actual 
nursing care being given only occasionally and then for demonstration 
purposes. 

The record forms under consideration are those used by each 
nurse to describe the service and to guide her in the future handling 
of the clients. Records, such as those of clinic and school health work, 
which may portray joint activity of physician and nurse, and accounts 
of group activities are excluded. Since forms of the type under 
consideration were designed primarily for describing home visits, only 
conditions handled in this manner will be studied in relation to record¬ 
ing practice. No personal-record form had been provided for 

* Recording of local health work. By W. Frank Walker and Caroline Randolph. The Commonwealth 
Fund, New Yoik City, 1935. 

Appraisal form for city health work, third edition, 1929. The American Public Health Association. New 
York City. 

Appraisal form for rural health work, second edition, 1932, The American Public Health Association, 
New York City. 

Interchamber city health consei vat ton contest -Fact-finding schedule, 1937. United States Chamber of 
Commerce, Washington, l>. C. 

Interchamber rural health conservation contest— Fact-finding schedule, 1937. United States Chamber 
of Commerce, Washington, L>. C. 

Tabulation of health department services, Public Health Repot is \ol. 51, no 3t>, Sept 4,1930. (Reprint 
No. 1708.) 
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miscellaneous work, such as social service and transportation of 
patients; hence, these activities are excluded. 3 

It may be well to emphasize that nurses in the study counties 
claimed to be following the methods of record keeping above described. 
They made a brief entry on the daily report for every individual who 
was the recipient of a personal service. A case card was also opened 
when the condition was considered of especial importance to the 
department, and under other circumstances if a continuing type of 
service was contemplated. 

The analyses which follow are designed primarily to disclose 
differences between the amounts of service that were entered on the 
daily reports and on the individual case cards. Variations in findings 
are studied only to determine the possible influence of factors such as 
health department policy, condition for which service was rendered, 
frequency of visits, and the behavior of individual nurses on actual 
recording practice. 

PROPORTION OF TOTAL CLIENTS INCLUDED ON CASE RECORDS 

Home services in relation to maternity, tuberculosis, communicable 
disease, or health supervision were entered on the appropriate case 
records for 70 percent of the clients in counties A and C and for 60 
percent in county B (table 1). Accordingly, if the quantity of home 
service should be measured by a count of case records alone, the nurses 
in these counties would receive credit for about two-thirds of their 
patients. Expressed in another way, services to one-third of the 
cases seen in the home would be lost if an appraisal or analysis of the 
work of these health departments were made according to the manner 
prescribed. 4 

The actual number of cases is, however, only a rough measure of 
the total volume of the nurse's service, for one case may have repre¬ 
sented a temporary condition and have received a single visit, while 
another may have been seen on several occasions over a long period 
of time. Further analyses are indicated to elucidate such points as 
the proportion of sendees included on the individual case cards, the 
extent to which conditions of various types were entered on the 
appropriate records, and possible differences between the cases 
described on individual cards and those listed only on the daily 
report. 

* In one of the counties, home visiting to school children for the correction of physical defects occasionally 
was recorded on school cards and not on separate case records, hence credit for these few visits is not given, 

* See footnote 2. 
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Table 1 .—Number of cases visited by the nurses in each of 3 counties during a 12- 
month period and percentage of these on case records 


County 

Total cases 
served 

Percent on 
case records 

County A_______ 

1,027 

2,620 

00 0 

County B... 

00 3 

County 0___-..... 

6,802 

70 0 



MATERNITY RECORDS 

Under what contrasting circumstances were maternity records 
opened or omitted? The outstanding difference lay between cases 
first carried for antepartum or for postpartum service. In each of 
the counties case cards were opened for more than 90 percent of all 
persons receiving antepartum service, whereas this practice was 
followed for a much smaller percentage of those carried exclusively 
as postpartum cases (table 2). 


Table 2. --Number of antepartum and postpartum maternity cases visited by the 
nurses in each of 3 counties and percentage of these on case records 


Period of first contact with nurse 

Total eases ser\ed 

Percent on case records 

County 

County 


A 

B 

O 

A 

B 

C 

Total -. 

70 

200 

1M 

00 2 

63 3 

84 4 

Antepartum . 

02 

128 

i no 

00 8 

04 5 

02 7 

Postpartum only . 

17 

131 

44 

94 1 

32 8 

63.6 


The prenatal cases for which personal records were made differed 
from those entered only on a daily report principally in that they had 
more visits. Whereas only one case without a record had a second 
visit, about a third of the recorded cases in county B, slightly <pver a 
third in county A, and 43 percent in county C received as many as 
three or more visits. 

As previously mentioned, the recording practice for maternity cases 
with postpartum visits only was not as complete or uniform as for 
cases with antepartum service. The wide variation between the 
counties in recording postpartum service seems to have been closely 
related to a difference in the use of the word “postpartum.” Accord¬ 
ing to common practice, the postpartum state is limited to a period 
which does not extend beyond 2 months after confinement; but it 
seems probable that services of a typo which in the other counties 
would not have been considered as postpartum were so entered on the 
reports in county B. Most of the postnatal cases in counties A and C 
were visited within the first few weeks after confinement, while, in 
county. B 60 percent were visited during the second month after child- 
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birth. For persons given the initial visit during the first month after 
confinement, individual records were made out in equal proportions by 
counties B and C, while for those first visited during the second month 
of the postpartum period, case records were kept for nearly five times 
as many in county C as in county B. 

In review, it seems that a study of the maternity records would have 
given a fair quantitative picture of prenatal service. The few cases 
which were entered only on the daily report, with a single exception, 
received only one visit. For maternity patients first visited during 
the postpartum period, individual records were seldom opened except 
when several visits were made. 

TUBERCULOSIS RECORDS 

Services to cases, suspects, contacts, and others visited in relation 
to tuberculosis were on the whole individually recorded for almost 
two-thirds of the clients. The percentages with case cards varied 
from 57 percent in counties B and C to 86 percent in county A. This 
variation between counties is surprising, since it is generally expected 
that individual records would have been prepared for all actual cases 
of tuberculosis, all suspects, and at least those contacts who w r ere 
clearly associated with diagnosed cases. 

With these differences in recording, the following questions arise: 
What types of individuals were entered on the case records? Was 
performance consistent in the three counties? 


Table 3 .—Number of tuberculosis cases, suspects , contacts, and others visited by 
nurses and percentage of these on case records 


Classification of clients 

Total clients served 

Percent on case records 

County 

County 

n 

B 


A 

B 

C 

Total... 

224 

568 


80.2 ! 

57 4 

56.5 

Case.—.-... 

65 

216 



95.4 

07.6 

Suspect. 

8 ft 1 

70 

35 

87 6 

88.6 

51.4 

Contact . 

56 

212 

53 

83.9 

27.4 

68.5 

Nont uberculous .. 

o 

8 ft 

0 

(»> 

0.0 

<*) 

Diagnosis unknown... 

14 

' 81 

9 

21.4 

0.0 

22.2 


i Indeterminate. 


The desirable practice of making an individual record for every 
case of tuberculosis was followed only in county A. Individual records 
were* opened for over 95 percent of the patients listed as tuberculosis 
cases by county B nurses. The 10 cases entered only on the daily 
reports were unaccompanied by any specific information regarding 
the activities of the nurse. It seemed apparent, however, judging 
from the brevity of the entries and the lack of return visits, that a 
continuing type of service was neither given nor planned. 



























1083 


August 6,1037 


Considerable departure from the usual policy of recording actual 
cases of tuberculosis occured in county C, where 11, or approximately 
one-third, of the 34 actual cases served, were entered on the daily 
report only. According to notations on the report, these individuals 
were given the following services: Transportation to the tuberculosis 
clinic, information regarding the availability of sanatorium care, and 
delivery of messages. In contrast, when case records were opened, 
a more complete type of service was given. 

Less frequently recorded than cases were those clients classed as 
suspects or contacts of tuberculosis. This was especially true in 
county B where about one-half of the suspects and contacts had 
individual records. The nurses in this county often visited homes 
solely to read tuberculin reactions on contacts. The result of the 
test may have been entered on the clinical record, but the visit 
appeared on the daily record only, thus accounting in part at least for 
the fact that only 27 percent of contacts had individual nursing 
records. 

It seems evident that the nurse was more likely to open an individual 
case record when contemplating a continuing type of service. The 
proportion of clients with three or more visits who appeared on case 
records was larger than the proportion of those with one or even two 
visits. This statement applies to contacts, suspects, and cases in 
each of the three counties. Altogether there were 21 actual cases of 
tuberculosis without case records; and of these, only three received 
second visits. 

Should the quantity of tuberculosis service in the three counties be 
measured by a count based on the individual ease records, about 64 
percent of the total persons served in the three counties would be 
included. In this group would be found more than 90 percent of the 
diagnosed cases. The proportion of visits included in the count would 
he higher than the proportion of individuals covered since patients 
with three or more visits were recorded on case cards with greater 
frequency than those receiving one or two visits. 

COMMUNICABLE DISEASE RECORDS 

Individual case records were opened for approximately 85 percent 
of the clients included in the communicable disease service. The 
proportions, however, differed widely for the three counties, as 71 
percent of the clients in county A, 27 percent in county B, and 93 
percent in county C were entered on case records. These percentages 
refer to all the beneficiaries of the communicable disease service, in¬ 
cluding actual cases, suspects, and contacts. The proportion of actual 
cases recorded is greater than the percentage of total clients with 
individual records, but even among the actual cases, the differences in 
the recording practices of the counties stand out (table 4). 
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Table 4. —Number of communicable disease cases, suspects, and contacts visited by 
nurses and percentage of these on case records 


Classification of clients 

Total clients served 1 

Percent on case records 

County 

County 

a 

B 

C 

n 

B 

O 

Total. 

! 234 

472 

3,508 

70.5 

28.5 

92.7 

Case. 

194 

202 

3,347 

71 6 

59.4 

97.0 

Suspect. 

19 

35 

67 

89.6 

8.6 

6.0 

Contact... 

21 

221 

71 

42.9 

0.9 

0 

Unknown... 

0 

14 

23 

« 

0 

0 


1 Excluding individuals served in the home for 2 or more communicable disease conditions during the year. 
* Indeterminate. 


For suspects and contacts the differences in recording practice are 
even more accentuated. The nurses of county A kept individual 
records for a higher percentage of persons suspected of having a 
communicable disease than for the actual cases. They also opened 
individual cards for 43 percent of those in contact with actual cases. 
Practice in the other two counties was decidedly different in that 
case records were opened for less than 10 percent of the suspects and 
for virtually none of the contacts. 

In order to compensate for possible differences which disproportion¬ 
ate incidence of communicable diseases might make in a picture of 
recording practice, the cases were placed in four diagnostic categories. 
These categories were determined by the public health importance 
of the conditions and by the differences in administrative procedure. 
Scarlet fever, diphtheria, and typhoid fever were grouped together as 
diseases of a serious nature. Measles, whooping cough, mumps, and 
chicken pox were placed in the second group, principally because each 
health department seemed to have followed essentially the same 
policy with regard to the four diseases. Scabies, impetigo, ringworm, 
conjunctivitis, and similar minor infections formed the third group. 
Diseases rarely visited by the nurses were omitted. 

Table 5, —Distribution of cases of communicable disease according to disease 
classification and percentage in each grouping on case records 


Type of disease 

Total cases served * 

Percent on case 
records 

County 

County 

A 

B 

n 

n 

B 

□ 

Total.. ..... .. 

188 

176 

8,341 

70.7 

M.5 

E 

Diphtheria, scarlet fever, and typhoid fever cases. 

Measles, whooping cough, mumps, and chicken pox eases. 

SesSm t M other minor infection?__ _ 

21 

112 

66 

118 

21 

42 

158 

3,126 

62 

88.1 

74.1 

76.4 

m 

m 

i 



i Oases of oar tain diseases which were rarely visited by the nurses are excluded from this total. 
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It will be seen that communicable disease records were opened for 
most of the actual cases of the three major diseases registered for nurs¬ 
ing service in counties B and O. In county A, however, 13 of the 21 
cases visited were merely listed on the daily report as cases. Perhaps 
this practice reflects the influence of the health department’s policy 
which limited the nurses’ service to a maximum of two visits for 
major communicable diseases. The 7 cases without individual records 
in county C were visited only for quarantine release. Four were re¬ 
leased on the first visit, and 3 had return visits for additional release 
cultures. In contrast, cases on records were usually quarantined or 
placarded and must therefore have been brought under the super¬ 
vision of the nurse sufficiently early in the course of the disease for 
return visits to have been planned. The cases without individual 
records in the other counties were merely listed on the daily report 
with no information concerning services. 

The greatest variation in the three nursing units was shown in 
recording cases of measles, whooping cough, mumps, and chicken pox. 
Ninety-nine percent of the 3,126 cases of these diseases had individual 
records in county C. In county A the proportion was also fairly high 
in that 74 percent of the 112 cases appear on separate cards, but in 
county B only 3 of 21 cases were handled in this manner. 

The high proportion of cases of minor contagion with individual 
records in county C may be the result of a regulation of the State health 
department which required placarding and releasing in cases of measles 
and whooping cough as well as in other communicable diseases. Such 
regulations were not applied in the other two counties. 

One difference between communicable disease clients for w r hom case 
records w r ere opened and those listed only on the daily reports was 
consistent throughout; those with case records had a definitely larger 
number of visits. This was true for cases, suspects, and contacts in 
each of the foregoing disease classifications. Individual records were 
opened for every recipient of three or more visits in county A, for all 
but 9 in county C, and for all the actual cases in county B. In county A 
there were only two clients who received return visits for whom there 
were no case records. These two were diphtheria cases, and the pur¬ 
pose for which they' were first visited was to release the family from 
quarantine. 

In summary, approximately 85 percent of all communicable disease 
clients of the home nursing service had individual records; but there 
was extreme variation in recording practice of the three counties, both 
in regard to the type of client and in regard to the type of communi¬ 
cable disease. In one county, for instance, minor skin diseases were 
entered on individual case cards with greater frequency than were major 
communicable diseases, and suspects relatively more often than cases* 
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With such variations in recording practice, any count of the indivi¬ 
dual case records for communicable disease would include decidedly 
different types of cases for the several counties and varying propor¬ 
tions of the individuals visited. Consequently, if a comparison of 
procedures directed toward the control of communicable diseases 
should be based on a study of case cards alone, the results would be 
warped by dissimilarities of recording practice. 

HEALTH SUPERVISION RECORDS 

Health supervision case cards were opened for about half of the 
persons given home services other than maternity, tuberculosis, or 
communicable disease. The percentage with case records in each 
county was 58 for county A, 73 for county B, and 31 for county C 
(table 6). 


Table 6 .—Number of cases given health supervision in the home and percentage on 
case records according to age groups 


Age group 

Total number of cuses 

Percent on case records 

County 

County 

a 

B 

C 

A 

B 

C 

Total....- 

490 

1,321 

2.009 

58 0 

73 0 

31 5 

Infant .. 

69 

468 

4.52 

88 4 

82 3 

76 6 

Proschool - .. 

xy 

6X9 

380 

60 7 

85 7 

16 3 

School.. 

223 

169 

906 

44.4 

35 5 

18 3 

Adult. 

109 

105 

285 

64 2 

21 0 

28 8 


The age of the individual seemed to be an important factor in 
determining whether or not a case record would be opened when a 
health supervisory visit was made. More than 75 percent of the 
infants visited in each county were entered on individual records; 
but for the other age groups the practice within the separate counties 
was very inconsistent. The percentage of preschool health super¬ 
vision cases with individual record cards varied from 86 to 16. In 
county B, where the preschool services were most often recorded, 
adult hygiene services were least frequently entered on case cards. 
With such variations in recording, no comparable estimate of the 
relative amount of service rendered to the several age groups in the 
separate counties can be obtained from a count of the case cards. 

Individual Records were opened with greatest frequency, in each of 
the three counties, when a sustained type of service was contemplated. 
Those cases with return visits had a higher proportion of individual 
records than those with only one visit. This increase in individual 
recording with increase in number of visits occurred irrespective of 
age. 
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The recording practice of individual nurses within the specific 
counties was much more varied for the hygiene services than for the 
types of service discussed earlier in the paper. For other services 
the practice between counties differed, but, within the staffs, nurses 
followed about the same procedure. In relation to health supervision, 
however, the behavior of separate nurses was sufficiently variable to 
merit consideration. By referring to table 7 one may note wide 
individual differences, especially for county B. Even so, the contrast 
between counties B and C was greater than the contrast between 
specific members of each nursing staff. 


Table 7 .—Variation in the recording practice of individual nurses for cases given 
health supervision in the home 


Nurses 

Total number of eases * 

Percent on ease records 

County 

County 

A 

B 

C 

A 

B 

O 

Health Department nurses: 

One. 

Two . .__.. 

182 

08 

167 

210 

90 

32 

534 

377 

331 

180 

369 

291 

104 

78 C 

60 2 
05 9 
44 3 
43 4 
78 1 
94.4 

32.4 
35 3 
33 9 
27 6 
32 0 
29 3 

Three ...._.. 



Four . 



Five- - . .. 



C. W A nurses.... . 

210 

31 9 


» Excluding clients served by more than 1 nurse. 


In general, visits for health supervision appear on individual record 
cards less frequently than visits for any other of the services rendered 
by the nurses, and with less consistency. Approximately one-half 
of the individuals served had case cards. Services to infants were 
entered on individual records in slightly over three-fourths of the 
cases. Less of the preschool and still less of adult and school health 
supervision was included on the special cards. The individually 
recorded group included a large proportion of those cases with con¬ 
tinued or repeated service, and this was consistently true regardless 
of other factors. According to these data, a count of the case cards 
would yield an index of the volume of service rendered infants, for 
approximately four-fifths of those serv ed had case cards. But for the 
other ages no such index could he obtained because the recording 
practice in the three counties was so widely divergent that number 
of case cards has a different relation to the volume of the service in 
each. 

SUMMARY 

A consideration of record keeping for services in relation to mater¬ 
nity, tuberculosis, communicable disease, and health supervision by 
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the nurses of three representative county health departments showed 
that from 60 to 70 percent of all recipients of such services in the 
home were entered on individual case records. Briefly, it might be 
said that cases included on individual records were those most em¬ 
phasized by the county health department program and those for 
whom a continuing type of service was initiated. 

A count of case records for the three counties combined would have 
encompassed over 90 percent of the prenatal patients, about the same 
percentage of the actual cases of tuberculosis, and approximately 80 
percent of the infants who received health supervision from the 
nurses. Maternity cases first seen in the postpartum period, tuber¬ 
culosis suspects and contacts, and hygiene cases in the preschool, 
school, and adult age groups were included in the case records less 
frequently and in varying degrees—in some instances reaching as low 
as zero. The extent to which different types of communicable disease 
services were entered on case records in the separate counties varied 
widely, apparently being influenced by local policy. When compari¬ 
sons could be made of recording practice in relation to specific services, 
the findings indicated that, as a rule, individuals without case records 
were visited for conditions of a transitory nature or were given services 
which, though happening on separate occasions, were incidental to 
the work of the physician, clinic, or hospital. 

A considerably greater proportion of visits than of individuals would 
be included by a count of case records alone, since patients with three 
or more visits were entered on case cards with greater frequency than 
those receiving one or two visits. 

The recording of various types of services, with the exception of 
health supervision work, was carried out in a similar manner by the 
nurses in each health department, thus indicating that the policy of 
the health department was a more important factor than behavior 
of the individual nurse in determining recording practice. 

Unless the regulations governing reports are changed, nurses now 
find themselves in a situation where they may select either of two 
courses: They may, by assuming the risk of presenting only a part 
of their work, retain a system by which they are granted considerable 
latitude in choosing the cases and situations for which individual 
records are to be opened. The other alternative is to open a special 
record for every individual, irrespective of the necessity for such 
formality, and thus be assured of full credit for every service regardless 
of how trivial it may be. 
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REPORT ON MARKET-MILK SUPPLIES OF CERTAIN 
URBAN COMMUNITIES 

Compliance of the Market-Milk Supplies of Certain Urban Communities With 

the Grade A Pasteurized and Grade A Raw Milk Requirements of the Public 

Health Service Milk Ordinance and Code (as Shown by Compliance (not 

Safety) Ratines of 90 Percent or More Reported by the State Milk-Sanitation 

Authorities During the Period July 1, 1935, to June 30, 1937) 

The accompanying list gives the eighth semiannual revision of the 
list of certain urban communities in which the pasteurized market 
milk is both produced and pasteurized in accordance with the Grade 
A pasteurized milk requirements of the Public Health Service Milk 
Ordinance and Code, and in which the raw T market milk sold to the 
final consumer is produced in accordance with the Grade A raw milk 
requirements of said ordinance and code, as shown by ratings of 90 
percent or more reported by State milktsanitation authorities. 

These ratings are not a complete measure of safety, but represent 
the degree of compliance with the Grade A requirements of the Public 
Health Service Milk Ordinance and Code. Safety estimates should 
also take into account the percentage of milk pasteurized, which is 
given in the following tables. 

The primary reason for publishing such lists from time to time is 
to encourage the communities of the United States to attain and 
maintain a high level of excellence in the public health control of 
milk supplies. 

It is emphasized that the Public Health Service does not intend to 
imply that all communities not on the list are not provided with high- 
grade milk supplies. Some communities which have high-grade milk 
supplies are not included because arrangements have not been made 
for the determination of their ratings by the State milk-sanitation 
authority. In other cases the ratings which have been determined 
are now' more than 2 years old and have therefore lapsed. In still 
other communities with high-grade milk supplies there seems, in the 
opinion of the community, to be no local necessity nor desire for rating 
or inclusion in the list, nor any reasonable local benefit to be derived 
therefrom. 

The rules under wdiich a community is included in this list are as 
follows: 

(1) All ratings must have been determined by the State milk-sanita¬ 
tion authority in accordance with the Public Health Service rating 
method, based upon the Grade A pasteurized-milk and the Grade A 
raw milk requirements of the Public Health Service Milk Ordinance 
and Code. 

(2) No community will be included in the list unless both its pas¬ 
teurized milk and its raw milk ratings are 90 percent or more, provided 
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that communities in which only raw milk is sold will be included if 
the raw milk ratings are 90 percent or more. 

(3) The rating used will be the latest rating submitted to the Public 
Health Service, but no rating will be used which is more than 2 years 
old. 

(4) Occasional surprise checks will be made of the rating methods 
used by the State, and discounts will be applied if State ratings are 
found to be more than 5 percent too high. 

Communities are urgently advised to bring their ordinances up to 
date at least every 5 years, since ratings will be made on the basis of 
later editions if those adopted locally are more than 5 years old. 

Communities which are not now on the list and desire to be rated 
should request the State milk-sanitation authority to determine 
their ratings and, if necessary, should improve their status sufficiently 
to merit inclusion in the list. 

Communities which are now on the list should not permit their 
ratings to lapse, as ratings more than 2 years old cannot be used. 

Communities which have not adopted the Public Health Service 
Milk Ordinance may wish to give thoughtful consideration to the 
advisability of doing so. It is obviously easier to satisfy the require¬ 
ments upon which the rating method is based if these are included in 
the local legislation. 

Communities which are enforcing the Public Health Service Milk 
Ordinance, but which have not yet been admitted to the list, should 
determine whether this has been the result of failure to enforce the 
ordinance strictly or failure to bring the ordinance up to date. 

State milk sanitation authorities which are not now’ equipped to 
determine municipal ratings are urged, in fairness to their communi¬ 
ties, to equip themselves as soon as possible. The personnel required 
is small, as in most States one milk specialist is sufficient for the work. 

The inclusion of a community in this list means that the pasteurized 
milk sold in the community, if any, is of such a degree of excellence that 
the w eighted average of the percentages of compliance with the various 
items of sanitation required for Grade A pasteurized milk is 90 percent 
or more and that, similarly, the raw milk sold in the community, if any, 
so nearly meets the requirements that the weighted average of the 
percentages of compliance with the various items of sanitation re¬ 
quired for Grade A raw milk is 90 percent or more. However, high- 
grade pasteurized milk is safer than high-grade raw r milk, because of 
the added protection of pasteurization. To secure this added pro¬ 
tection, those who are dependent on raw milk can pasteurize the milk 
at home in the following simple manner: Place the milk in an aluminum 
vessel on a hot flame and heat to 155° F., stirring constantly; then 
immediately set the vessel in cold w ater and continue stirring until 
cool. 



1091 


August 6,1087 


Table 1 .—Communities in which alt market milk is pasteurized. In these com¬ 
munities market milk complies with the Grade A pasteurized milk requirements 
of the Public Health Service Milk Ordinance and Code to the extent shown by pas¬ 
teurized milk ratings of 90 percent or more 1 


Winona. 


Greenville, 
Prince ville. 
Santord.... 
Tarboro.— 


Community 


Percentage 
of milk pas¬ 
teurized 


Date of rating 


MINNESOTA 


100 


Oct. 30,1930 


NORTH CAROLINA 


100 

100 

100 

100 


Dec. 16,1930 
Nov, 12.1936 
June 22,1937 
Nov 12.1936 


i Note particularly the percentage of milk pasteurized in the various corn mum ties listed in these tables. 
This percentage is an important factor to pmsider in est hunting the safety of a city's milk supply. 


Table 2. —Communities in which some market milk is pasteurized . In these com¬ 
munities the pasteurized market milk complies with the Grade. A pasteurized 
milk requirements and the raw market milk complies with the. Grade A raw milk 
requirements of the Public Health Service Milk Ordinance and Code to the extent 
shown by pasteurizid and raw milk ratings, respectively, of 90 percent or more 1 

[Note.—A ll milk should lx* pasteurized or boiled, either commercially or at home, before it is consumed. 

See text for home method ] 


Community 



il 

i* 

Date of rating j j 


Community 


Percent 
age of 
milk 
pasteur¬ 
ized 


Date of rating 


ALABAMA 


MISSISSIPPI 


Huntsville.-. 

Montgomery 

Tuscaloosa 


82 

27 

77 


Dec. 16, Itm. 
Dec. 4. 1936. 
Dec. 13, 1935. 


Greenville. 

MeComb. 

MISSOURI 


ARKANSAS 

Eldorado. 

Fort Smith. 

Jonesboro . 

Little Rock. 

Pine Bluff .... 
Texarkana. 


32 
28 
29 

33 
31 
39 


October 1930. 
June 1937. 

Do 

Novcmlwr 1936. 
June 1937. 

Do. 


Columbia. 

Hannibal. 

M oberly_ 

Scdaiia. 

NEW MEXICO 

Las Cruces_ 


FLORIDA 

Coral Gables ... 
Fort Lauderdale 
Miami.-. 


ILLINOIS 

Chicago- 

KANSAS 


Junction City. 

Lawrence- 

Topeka.. 

Wichita. 


89 

64 

80 


May 1937. 
Do, 

Do. 


99.7 


Jan. 22, 1937. 


31 

48 

59 

58 


June 1936. 

May 1936. 

Do. 

December 1935. 


NORTH CAROLINA 

Bryson City—. 

Charlotte. 

Clinton -. 

Durham . 

Fayetteville- 

Franklin . 

Ho;>c Mills- 

Kinston. 

Morchead City . ... 

Oxford... 

Rocky Mount.. 

OKLAHOMA 


KENTUCKY 

Ashland. 

Bowling Green. 

Glasgow. 

Henderson. 

Louisville. 


86 

48 

67 

34 

96 


June 1936. 
Ajjiril 1937. 


May 1930. 
March 1936. 


Bartlesville. 

Blackwell. 

Muskogee. 

Oklahoma City. 

Okmulgee. 

Tulsa-— 


OREO, ON 


26 

8 


Aug. 29, 1935. 
Jan 9, 1936. 


41 

31 

49 

2U 


Mar 3, 1936. 
May 29. 1930. 
May 1, 1936 
Apr. 10, 1936. 


53 


Nov. 13, 1935. 


50 

34 
29 
89 
52 
08 
40 
16 
61 

7 

35 


Jan 19, 1937 
June 10, 1937. 
Dec 17, 1936. 
Apr 3, 1937. 
Sept. 30. 1936. 
Jan 20. 1937. 
Sept 30, 1936. 
Apr 10, 1930. 
Dec 3, 1936 
May 20, 1937. 
Dec. 19, 1936. 


32 

48 

59 

70 

57 

72 


Mar. 20, 1930. 
June 3, 1930. 
January 1936. 
December 1935. 
June 25, 1937. 
Apr 22, 1937. 


MtNNKSOTA 


Albert Lea 
Little Falls. 


Oct. 23, 1936. 
Oct. 23. 1936. 


Astoria... 

Portland. 


June 5, 1937. 
October 1936. 


Nat* nartieiilitriv the nercentaffe of milk pasteurized in the various communities listed in these tablet* 
Tbit percentage is an important factor to consider in estimating the safety of a city s milk supply. 
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Table 2. —Communities in which some market milk is pasteurized. In these com¬ 
munities the pasteurized market milk complies with the Grade A pasteurized 
milk requirements and the raw market milk complies with the Grade A raw milk 
requirements of the Public Health Sirvicc Milk Ordinance and Code to the extent 
shown by pasteurized and raw milk ratings , respectively , of 90 percent or more 1 — 
Continued 
L 

Note —All milk should be pasteurized or boiled, either commercially or at homo, before it is constimod. 

See text for home method.) 


Community 

Percent¬ 
age of 
milk 
pasteur¬ 
ized 

Date of rating 

Community 

Percent¬ 
age of 
milk 
pasteur¬ 
ized 

Date of rating 

TENNESSEE 



Texas— contd. 




21 

Mav 13,1937 

Midland . 

51 

Mar. 23, 1937. 


69 

Apr 16, 1937. 

Port Arthur. 

41 

June 1937 


84 

June 3, 1937. 

San Angelo. 

00 

Apr 17, 1937. 


33 

May 21, 1936. 

San Antonio.. 

70 

Apr 16, 1937. 



Seguin... 

51 

June 8,1937. 

TEXAS 



Sweetwater__ 

53 

Mar 18, 1937. 




Texarkana._ 

41 

Mar. 24. 1937. 

Abilene -__ 

77 

Mar. 17, 1937 

Tvler.. 

60 

January 1936. 

A mar llo. 

62 

Julv 3, 1937 

Victoria. 

13 

February 1936. 

Ansim _ _ _ 

35 

Dec 19, 1935. 

Waro._. 

31 

Sept. 20, 1935, 

Rnllmger ... _ 

50 

Mar 2, 1936. 

Wichita Falls.. 

79 

May 26, 1936. 

Beaumont . 

52 

June 1937. 



Big Spring.. 

27 

Mar. 22, 1937. 

VIRGINIA 



Brown wood.... 

17 

June 26, 1936 




Corsicana. ___ 

19 

Mar 12, 1937 

Pulaski. 

39 

May 28, 1937. 

Dallas.. 

75 

May 3, 1937. 



El Paso.. 

69 

Apr 7, 1937 

WASHINGTON 



Fort Worth. 

80 

February 1937. 




Gainesville__ 

46 

Sept 6, 1935 

Vancouver. .. 

31 

Oct 9, 1936. 

Galveston_ 

75 

August 1936. 



Kerrville.. 

72 

May 8, 1936 

WEST VIRGINIA 



Livingston. 

20 

March 1936. 




Lubbock.. 

32 

July 10, 1935 

Huntington. 

43 

Aug 5, 1936. 


i Note particular!} the percentage of milk pasteurized in the various communities bated in these tables 

Tlrs percentage is an important lactor to consider m estimating the safety of a city’s milk supply 

Table 3. —Communities in u'hich no market milk is pasteurized , but in which the 
raw market milk complies with the Grade A raw milk requirements of the Public 
Health Service Milk Ordinance and Code to the extent shown by raw milk ratings 
of 9t) percent or more 1 

Note—A ll milk should be pasteurized or boiled, either commercially or at home, before it is consumed. 

See text for home method ] 


Community 

Date of rating 

Community 

Date of rating 

ALABAMA 


MISSOURI 

Ash Grove.i_l 

July 9, 1936. 

Demopolis... 

Nov. 22, 1935. 


Scottsboro.. 

Dec 31, 1935. 

NORTH CAROLINA 


St even-ion__ 

Dec 31, 1935. 

Dec 6, 1935. 


S> laeauga.. 

Ahoskie__ _ 

June 25,1937. 
May 18, 1936 
June 24, 1937. 
Nov. 9, 1936. 
June 29, 1937. 
Apr 23, 1936. 
May 18, 1936. 
May 18, 1036. 
May 18, 1936. 

! May 2S, 1936. 
Nov 9, 1936. 
May 23, 1936. 
Nov 11, 1936. 
Nov. 7, 1936. 
May 2ft, 1936. 
Mav 28. 1936. 

Talladega. 

Dec. «' 1935. 

Angier ... 

York......... 

Nov. 20, 1935 

Aulandor. 

KANSAS 

Buies Creek. 

Canton. 

Horton . 

Sept 1, 1836. 

Sept. 25, 1936 

Cary. 

8a betba... 

Coats_ . . 

MISSISSIPPI 

Dunn... 

Erwin... 

Brook haven. 

May 31, 1937. 

June 9, 1937. 

Fairmont ... 

Filling ton.. 

Durant... 

Lumberton. 

Magnolia.. 

Jen. 10, 1936 

North \V ilkcsboro. 

Oce.ui Springs.. 

Sept 5, 1935 

Pinehurst..__ 

Pfiseigoula. 

Sept 5, 1935. 

June 8, 1037. 

Kacford . 

Yazoo l ity. . 

Red Springs. 


t Note particularly the percentage of milk pasteurized in the various communities listed in they t ibles. 
This percentage is an important factor to consider m estimating the safety of a city's milk supply. 































































1093 


August 6,1937 


Tablk 3. —Communities in which no market milk us pasteurized , but in which the 
raw market milk complies with the Grade A raw milk requirements of the Public 
Health Service Milk Ordinance and Code to the extent shown by raw milk ratings 
of 90 percent or more 1 —Continued. 

[Note.—A ll milk should bo pasteurized or boiled, either commercially or at home, before it is consumed. 

Sec text for home method,] 


Community 

Date of rating 

Community 

Date of rating 

north Carolina— continued 

Roanoke Rapids.-... 

Apr 6,1930. 

Nov 11, 1930. 

Oct 2, 1935 

TEXAS 

Brenbam. 

Bryan. 

June 11, 1936. 
May 1930. 

July 15, 1937. 

Apr 17, 1930. 

1 Mar 19, 1937. 

Southern Pines.. 

Canyon . 

Southport... 

Childress.. 

Spindalo.- 

June 30, 1937. 

Colorado .. 

Sylva. 

June 21, 1937 

Commerce .... 

1 Mar 10, 1937. 

Washington____ _ 

Sept. 26, 1935. 

Dec. 18, 1930 

Crockett. ... 

May 1930 
! June 8, 1937, 

Whiteville. 

Del Rio.... 

wiiliamston. 

i Nov 19, 1930 

Jacksonville... 

Jan 1930. 

Wilkes boro.. 

Windsor. 

! Nov 11, 1930 

June 24, 1937. 

WASHINGTON 

Win ton..... 

June 25, 1937. 

July 3, 1935. 

June 24, 1937. 

June 15, 1937 

Camas.... 

Oct 9, 1936. 

TENNESSEE 

Alcoa.... 

Jonesboro. 

Bavannah.-.- 



i Note particularly the percentage of milk pasteurized in the v arious communities listed in these tables. 
This percentage is an important lactor to consider m estimating the safety of a city's milk supply 


DEATHS DURING WEEK ENDED JULY 17, 1937 

(From the Weekly Health Index, issued by the Bureau of tho Census, Department of Commerce) 



Week ended 
July 17, 1937 

Correspond¬ 
ing week, 1936 

- " ... i 

Data from 80 large cities of the Cnited States 

8 , 933 
7,7S1 
258,089 
584 
M3 
10 . 101 

70,073,939 
12. 283 

9 l 

10 6 

12,183 

259,038 
051 

Average for 3 prior yeais.-- -- 

I lftni li <4 iintW 1 vpjir of ace .. .. 

• Jtuitun uimi"i * (m wj - — - - - — ’ - 

Average for 3 prior >ears. . - 

Deaths under 1 year of age. first 28 \*eeks of year. 

Data from industrial insurance com panics 

TVili/>in f/irr*D _ __— _ __ 

10,107 

68,609.012 
1 U, 6 J 1 
8 1 
10 4 

/if dfliith f’hiints ___- --- 

41 lilllllvl U 1 UtliHIl 1/14*11113 - - -- - - - - -- ^ 

Death claims j>er 1,000 policies in force, annual rate .. , — 

Death claims per 1,000 j>olicies first 2 S weeks of year, annual rule - 





































PREVALENCE OF DISEASE 


No health department, Slate or local, can effectively prevent or control disease without 
knowledge oj when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 24, 1937, and July 25, 1936 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 
men in gins 

Week 
ended 
July 24, 
1937 

Week 
entlcd 
July 25, 
1936 

Week 
ended 
July 24, 
1037 

Week 
ended 
July 25, 
1036 

Week 
ended 
July 24, 
1037 

Week 
ended 
Julv 25, 
1036 

Week 
ended 
July 24. 
1037 

Week 
ended 
July 25, 
1036 

New England States: 









Maine . .... 

1 

1 



14 

30 

0 

c 

New Hampshire. 


3 

1 


3 

2 

0 

o 

Vermont." __ 

] 





7 

0 

0 

M assachusetts_ 

0 

8 



86 

272 

2 

2 

Rhode Island.... 

1 

2 



10 

5 

0 

0 

Connecticut -__ 

10 


1 


17 

32 

0 

0 

Middle Atlantic States: 









New York. 

21 

27 

16 

i 2 

325 

354 

5 

10 

New Jersey. .... 

3 

7 


1 

183 

165 

0 

0 

Pennsylvania*... 

23 

10 



787 

234 

2 

c 

East North Central States: 









Ohio. 

6 

6 

4 

7 

127 

60 

6 

1 

Indiana. 

2 

12 

8 

15 

56 

4 

0 

2 

Illinois *. 

28 

21 

6 

3 

167 

13 

0 

5 

Michigan. 

14 

13 



115 

10 

1 

1 

Wisconsin _ .. 

5 


• 1 

20 

44 

52 

2 

o 

West North Central States: 



- 






Minnesota. 

1 

4 



8 

7 

o 

o 

Iowa * .. 

7 

4 

1 


7 


1 

o 

Missouri. 

5 

5 

22 

6 

42 

5 

1 

0 

North Dakota. 



6 



4 

o 

o 

South Dakota. 


1 



1 

1 

o 

1 

Nebraska. 

1 

1 



7 

5 

1 

1 

Kansas. 

4 

2 

3 


8 

4 

0 

o 

South Atlantic States: 









Delaware..... 


] 



2 

2 

o 

o 

Mary’and * *.. 

r»‘ 

0 

1 

1 

13 

77 

2 

5 

District of Columbia. 

8 

2 


1 

20 

38 

0 

1 

Virginia *. 

8 

4 



54 

42 

6 

2 

West Virginia. 

2 

5 

12 


35 

4 

1 

o 

North Carolina 14 .. 

15 

14 


i 

75 

3 

4 

q 

South Carolina 4 ..... 


4 

38 

19 

10 

2 

1 

0 

Georgia 4 ... 

7 

10 





1 

0 

Florida 4 . 

2 

3 

i 

3 



0 

4 


bee footnotes at end of table. 


( 1004 ) 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 24 , 1937 , and July 25, 1933 —Continued 



Diphtheria 

Influenza 

! Measlos 

Meningococcus 








meningitis 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

\\ eek 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


July 24, 

July 25, 

July 24, 

Julv 25, 

July 24, 

July 25, 

July 24, 

July 25, 


11)37 

1936 

1937 

1936 

1937 

1936 

1937 

1930 

East South Central States: 

i 

! 







Kentucky.. 

2 

4 

3 

2 

58 

27 

2 

10 

0 

2 

Tennessee .. 

5 

]] 

1 

9 

99 

6 

8 

2 

Alabama <. 

8 

7 

9 


8 

2 

Misslssljmi s .. , _ _. 

8 






o 

o 

West South Central States 









Arkansas _ 

3 

3 

3 ! 

5 

6 ! 


0 

0 

2 

o 

Louisiana * ... 

! 7 

9 

6 

5 

2 

6 

1 

1 

0 

Oklahoma 4 . 

5 

5 

5 

2 

17 

104 

1 

34 

Texas *. _ __ 

28 

17 

39 

23 

0 

Mountain States: 









Montana. ____ 

1 




4 

5 

1 

o 

Idaho.. . . 

I 

a i 

2 

12 

10 


0 

0 

0 

] 

W yoming *..... 




5 

ft 

Colorado .. ... . 

2 

1 



20 


1 

New Mexico. 

2 

fi 


1 

100 

32 

0 

Arizona ......_... . 

i 

3 

io 

10 

7 

20 

o 

2 




i 

43 


o 

o 

Pacific States- 

i 







Washington.. _ 


1 



24 

! 52 

o 

1 

Oregon .. 

California. 

2 

! 18 

20 

13 

4 

fi 

6 

7 

47 

1 8 

155 

1 

2 

0 

8 






Total. 

281 

278 

210 

149 j 

2.801 

1.808 | 

50 

67 

First 2# weeks of year. 

j 12.525 

13,573 j 

273,534 j 

i 

139,344 , 

1 

235.831 

264,233 , 

, 3,921 

5,630 

■ 

Poliomyelitis 

__ i 

I 

Scarlet fever 

Smallpox 

Typhoid fever 

! 

Division and State ! 

Week 

Week 

Week 

Week 

| Week 

| Week 

Week 

Week 


ended 

1 ended 

prided 

ended 

! ended 

i ended 

i ended 

ended 


July 24, 

July 25. 

Jtil\ 21, 

Julv 25. 

! Julv 24.; July 25. 

July 24, 

July 25. 


1937 

1936 

1937 

1936 

| 1937 

j 1936 

1937 

1936 

New England States. 









Marne._ . ___ \ 

4 

1 

£ 

9 

0 

0 

0 

0 

New Hampshire ... . 

1 

0 

1 


0 

0 

1 

0 

Vermont .. 

ft 

0 


5 

0 

0 

ft 

1 

Massachusetts .; 

1ft 

1 

38 

47 

0 

0 

6 

25 

Ithodc Island.. 

0 

0 

S 

6 

0 

0 

0 

2 

Connecticut _ 

0 

1 

7 


0 

0 

3 

3 

Middle Atlantic States: 




0 


14 

New York.. 

8 

6 

66 

120 

0 

9 

New* Jersey . . _ _ „ _ 

1 

1 

21 

26 

0 

0 

5 

2 

Pennsylvania 1 . .. 

U 

3 

114 

100 

0 

0 

16 

10 

East North Ceutral States: 




1 

0 

18 


Ohio. 

20 

1 

34 

44 

6 

Indiana.. 

7 

2 

29 

31 

7 

0 

4 

2 

Illinois * ... 

11 

7 

102 

so 

10 

6 

22 

11 

Michigan _ __ 

4 

6 

130 

76 

7 

1 

2 

5 

Wisconsin .. 

2 

0 

56 

75 

2 

5 

1 

3 

West North Central States: 



21 

25 

10 

3 

1 


Minnesota ... _ 

1 

0 


Iowa *_ 

3 

0 

31 

19 

52 

28 

1 3 

i 0 

Missouri . _ _ . .. 

10 

0 

38 

13 

0 

5 

« 

15 

North Dakota__ 

0 

0 

1 

3 

6 

1 

6 

2 

0 

1 

South Dakota... 

0 

0 

11 

6 

1 

1 

0 

Nebraska __ 

4 

0 

2 

12 

0 

0 

0 

Kansas ...... . ___ 

4 

2 

17 

32 

14 

0 

30 

3 

South Atlantic Stab's: 



1 



0 


0 

Delaware . .. ___ 

0 

ft 



16 

1 l 

Maryland 13 ...___... 

1 

0 

8 

13 

0 

0 

District of Columbia. 

Virginia* _ ____... 

0 

1 

0 

0 

3 

7 

5 

7 

0 

0 

0 

0 

2 

28 

2 

I 18 


1 

1 

11 

11 





Wi»Kt. Virginia ..... 



25 

11 

43 

8 

23 

9 

35 

1 

North Carolina 1 4 _„ 

9 

0 

8 

15 

\ 

0 

South Carolina *. 

Georgia 4 . 

Florida f _ _ _ __ 

1 

3 

0 

ft 

2 

0 

1ft 

5 

1 

Y 

1 

0 

0 

0 

0 

1 0 

1 0 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 24, 1937, and July 25, 1936 —Continued 



i New York City only 

* Rooky Mountain spotted fever, week ended July 24, 1937, 14 eases, as follows: Pennsylvania, 1; Illinois, 
2; Iowa, 1; Maryland, 2, Virginia, 4, North Carolina, 3, Tennessee, 1. 

s Week ended earlier than Saturday 

* Typhus fever, week ended July 24. 1937, 78 cases, as follows- North Carolina, 2; South Carolina, 2; 
Georgia, 32; Florida, 2, Tennessee, 3, Alabama, 17, Ixmismna, 1, Texas, 19. 

* Figures for 1936 are exclusive of Oklahoma City and Tulsa 

« Colorado tick fever, week ended July 24, 1937, Wyoming, 1 case. 

7 1 nonparalytic case included. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week 


*'***' i>iph- Infill- Mala- Mea- Pel- l!"' 1 ®" Scarlet Small- 

therla «» K« h?u 'over pox 



Hawaii Territory 

Illinois. 

Indiana. 

Kansas. 

Louisiana. 

Maryland. 

Massachusetts... 

Montana.. 

Nevada. 

New York. 

Oklahoma. 

Rhode Island.... 
South Dakota.... 

Texas. 

Virginia. 

Washington. 
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Summary of monthly report# from States— Continued 
June 19V7 


Actinomycosis: Cases 

Illinois. 1 

Anthrax: 

M assachusetts _ _. 2 

Texas. 1 

Chicken jk>x: 

Hawaii Territory. 73 

Illinois . 1,487 

Indiana. 139 

Kansas . 71 

Louisiana-. 1 

Maryland . .. 289 

Massachusetts .1,612 

Montana. 8ft 

Nevada -. 13 

New York _.>..3.257 

Oklahoma . 20 

Rhode Island . 73 

South Dakota . 25 

Texas 403 

Virginia . 125 

Washington .. 409 

Dengue 

Texas . 13 


Diarrhea 

K an sis . 

Maryland . 

Dysentery 

Illinois (amoebic) .. . 
Illinois (amoebic car¬ 
riers) 

Illinois (bacillarv). 

Indiarm (amoeh'o). 

Kansas '’amoebic) .... 

Kui sf s (hne.iian.) _ 

Louisiana (amoebic) . . 
Louisiana ihacillmy) .. 
Maryland thncilliry) . 
Massac* martis \ tmeilla- 
ry) 

New York (amoebic) . 
New Yoik (bacillary) . 
OMahoirm /amoebic) . 
Oklahoma diary).. 
Texas (bncilKn > . 
Virginia (diarrhea in¬ 
cluded) 

\N ushmgton (amoebic) 
Encephalitis, epidemic or 
lethargic 

Illinois . 

Kansas . 

Lou'sntm . 

Marviand . 

M assaehtisel ts. 

New York . . 

Texas . 

Washington . 

German measles: 

Illinois . 

Kansas 

Maryland . 

Massachusetts . 

Montana. 

New York . 

Rhode Island. 

Washington .. 

Hookworm disease: 

Hawaii Territory. 

Louisiana . 

Impetigo contagiosa* 

Hawaii Territory. 

Maryland. 


1 

21 

ft 


13 
10 

2 

1 

14 

2 

21 

1 

•> 

24 

2 

30 

35b 


1 


6 

2 

1 

4 

i 

ft 

ft 

4 


63 

3 

22 

163 

3 

257 

13 

16 


74 

40 


12 

4 


Impetigo contngiosa—Cou Cases 
Montana .. 2 


Montana . 

2 

Oklahoma. 

1 

Was hi net on. 

i 

Jaundice, infectious ) 

Hawaii Territory. 

4 

Lead poisoning 

Massachusetts.. 

3 

Leprosy 

Hawaii Territory. 

2 

Illinois . 

1 

Louisiana. 

1 

Mumps 1 

Hawaii Territory... 

46 

Illinois . _ 

920 

Indiana....— 

73 

Kansas .... 

289 

Louisiana . 

2 

Maryland _ -- 

220 

Massachusetts_ 

463 

Montana . 

97 

Oklahoma . 

23 

Rhode Island. 

4 

South Dakota . 

2 

Texas . ... 

584 

Virginia ... 

229 

Washington .. 

390 

Ophthalmia neonatorum- | 

Illinois .. . 

2 

Indiana . 

1 

Massachusetts . _ 

91 

Montana .. 

1 

New York 1 . 

11 

Rhode Island. -. 

3 

Paratyphoid (ever I 

Hawaii Territory . 

3 

Illinois . -- 

3 

Kansas - - 

l 

Louisiana.. .- 

2 

Maryland 

1 

Massachusetts.. 

51 

New Voik .. 

« 

Texas . . 

11 

Washington . 

1 

Puerperal septicemia 

Washington .. 

3 

Ruble** in animals 

Illinois . 

31 

Indiana .. 

44 

Louisiana .. 

19 

M iLssiwhUssetts. 

19 

New York 1 . 

4 

Rhode Dland - 

o 

Texas ... 

8 

Washington. 

22 

Rabies in man 

Illinois .. ..- 

1 

Relapsing fever 

Kansas . 

1 

Rocky Mountain spotted 
fever 

Maryland. 

9 

Montana . 

10 

Nevada.-. 

3 

New York . 

1 

Virginia . 

7 

Septic sore throat: 

Illinois. 

4 

Kansas.. 

3 

Louisiana. 

1 

14 

Maryland . 

M assachuset ts.- - - 

8 

Montana. 

5 

New York. 

55 


Septic sore throat* Con, 

Oklahoma. 

Rhode UDnd .. ... 

Virginia .. 

Washington . 

Tetanus 

Hawaii Territory... 

Illinor _ 

Kansas . . 

Louisiana 

Massachusetts ... 

New York ... 

Oklahoma . 

Washington. 

Trachoma: 

Hawaii Territory... 

Illinois. 

Massachusetts _ 

Montana. 

Oklahoma . 

South Dakota_ 

Trichinosis 

lllinnn .. 

Massachusetts. 

New York... 

Tularaemia 

Illinois. 

Kansas .. 

Louisiana_ .. 

Maryland.... 

Montana. 

Texas .. . 

Virginia. 

Typhus fever 

Hawaii Territory .. 

ludinna _ 

Louisiana.. 

Maryland. 

Nev\ York_ 

Texas . 

Vndulaut fever 1 

Illinoks . ... 

Kansas . 

! Louisiana _ 

MarvDnd 
Massachusetts ... 

M outrun . 

New York . 

Oklahoma. 

Texas . 

Virginia. 

Washington - 

Vincent’> infection 

Illinois . . 

Kansas . 

Maryland . 

New y ork 1 .. .- 

Whoopi eg couch 

Hawaii Teruiory.- 

Illinois... .. 

Indiana. 

Kansas _ . - 

Jyouisiana. 

Maryland . 

Massachusetts_ 

Mon Una .— 

Nevada. 

New York. 

Oklahoma. 

Rhode Island- 

South Dakota- 

Texas . . 

Virginia. 

Washington . 


Cases 

8 

IS 

(J 

2 

2 

2 


3 

3 

4 
1 

1 

57 

1 

151 

2 

9 

3 
1 

10 

2 

1 

1 

1 

1 

8 

1 

1 

1 

1 

4 
44 

11 

8 

7 

3 

5 
1 

18 


3 

1 


45 

3 

10 

O') 

15 

. 643 

. 297 

. 527 

80 

. 4S7 

. 993 

81 
l 

. 1,745 
86 

. 214 

12 

. 1.392 
. 4*16 

. 2S3 


1 Exclusive of New York City. 
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WEEKLY REPORT FROM CITIES 

City reports for week ended July 17, 1987 

This tabicsiuntnarlw* the reports received weekly from a selected list of 140 cities for the purpose of show 
ing a cross section of the current urban Incidence of the communicable diseases listed in the table. Weekly 
reports are received from about 700 cities, from which the data are tabulated and filed for reference. 



Diph¬ 

theria 

cases 

Influenza 

Mea- 

Pneu- 

Scar¬ 

let 

Small- 

Tuher- 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

all 

causes 

State and city 


sles 

cases 

monia 

deaths 

pox 

cases 

culosts 

deaths 

Cases 

Deaths 

fever 

cases 

fever 

cases 

cough 

cases 

Data for 90 cities: 








i 




5-year average.. 
Current week L. 

139 

42 

14 

1,888 

1,331 

324 

525 

8 

392 

79 

1.306 


99 

31 

8 

401 

357 

4 

406 

60 

1,466 




Maine: 












Portland.. 

0 


0 

4 

3 

1 

0 

0 

0 

0 

27 

New Hampshire: 










Concord_ 

0 


0 

0 

2 

0 

0 

0 

0 

0 

8 

Nashua_ . 

1 



0 


0 

0\ 


0 

0 

6 

Vermont 












Bar re _ 

0 


0 

0 

0 

0 

0 ! 

0 

0 

0 

2 

Burlington. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

4 

Rutland _ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

5 

Massachusetts: 








Boston.. 

0 


0 

32 

31 

13 

0 

5 

0 

48 

263 

Fall River_ 

0 

; 

0 

5 

1 

5 

0 

2 

0 

9 

42 

Springfield_1 

0 


0 

0 

1 

3 

0 

0 

1 

12 

36 

Worcester_ 

0 


0 

1 

7 

0 

0 

4 

0 

9 

52 

Rhode Island- 




: 


1 




Pawtucket. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

17 

Providence .... 

0 


0 

8 

4 

7 ! 

0 

3 

0 

18 

85 

Connecticut: 








Bridgeport_ 

0 


0 

2 

2 

2 

0 

0 

0 

3 

34 

Hartford 

0 


0 

19 

3 

3 

0 

1 

0 

1 

48 

New Haven_ 

0 


0 

0 

1 

0 

0 

1 

0 

0 

29 

New York. 












Buffalo_ 

0 


0 

21 

4 

3 

0 

3 

0 

40 

97 

New York_ 

21 

. 

5 

2 

287 

109 

34 

0 

91 

6 

96 

2,038 

Rochester_ 

0 


0 

4 

1 

0 

0 

1 

0 

28 

70 

Syracuse_ 

0 


0 

12 

1 

6 

0 

2 

0 

j 30 

50 

New' Jersey: 





Camden_ 

0 


0 

2 

1 

1 : 

0 

0 

1 

2 

31 

New r ark _ 

0 


0 

0 

7 

1 

0 

8 

16 

0 

120 

Trenton_ 

0 


0 

18 

1 

3 

0 

4 

0 

0 

42 

Pennsylvania- 









Philadelphia- 
Pittsburgh... . 
Reading_ 

3 


0 

9 

17 

20 

0 

36 

7 

55 

603 

3 

2 

1 

128 

16 

5 

0 

4 

0 

60 

0 


0 

10 

3 

3 

0 

0 

0 

0 

29 

Ohio- 








Cincinnati. 

1 


0 

10 

7 

1 

0 

9 

1 

44 

126 

Cleveland_ 

1 

T 

0 

172 

5 

24 

0 

15 

0 

39 

204 

Columbus_ 

0 


0 

2 

0 

0 

0 

0 

0 

12 

72 

Toledo.. 

2 

2 

1 

45 

0 

2 

0 

2 

0 

72 

77 

Indiana 









Anderson. 

0 


0 

4 

0 

0 

0 

0 

0 

6 

9 

Fort Wayne.... 

Indianapolis_ 

Muncie __ 

0 


0 

0 


1 

0 

0 

0 

0 

23 

0 


0 

21 

2 

2 ! 

0 

0 

0 

25 

95 

0 


0 

3 

0 

1 

0 


0 

4 

15 

South Bend.... 

0 


0 

0 

0 

0 

0 

0 

0 

0 

12 

Terre Haute.... 

1 


0 

0 

0 

2 

0 

0 

0 

0 

11 

Illinois: 


i 








Alton. 

0 


0 

0 

0 

1 

0 

0 

0 

0 

10 

Chicago... 

10 

2 

2 

200 

18 

54 

0 

42 

1 

111 

658 

Elgin. 

0 


■ o 

0 

0 

0 

0 

0 

0 

6 

6 

Moline.. 

0 


0 

0 

0 

1 

0 

0 

0 

10 

8 

Springfield_ 

0 


o 

5 

1 

0 

0 

0 

o 

2 

15 

Michigan: 










Detroit. 

9 


0 

58 

9 

40 

0 

26 

1 

79 

244 

Flint. 






Grand Rapids.. 
Wisconsin: 

6 


0 

*15 

4 

5 

0 

0 

0 

19 

44 








Kenosha. . . 

0 


0 

2 

0 

0 

0 

0 

0 

0 

8 

Madison 

0 


0 

2 

0 

2 

0 

1 

0 

5 

28 

Milwaukee. 

0 


0 

14 

8 

14 

0 

3 

1 

46 

107 

Racine... 

0 

0 

0 

0 

1 

0 

0 

0 

0 

11 

Superior. 

o 1.1 

0 

0 

0 

1 

0 

0 

0 

0 

4 


1 Figures for Flint, Mich., estimated; report not received. 
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City reports for week ended July 17 , 1937 —Continued 


Dlph- 

Btate and city theria 


Minnesota- 

Duluth. 

Minneapolis,... 

St, Paul . 

Iowa: 

Cedar Rapids , 

Pea Moines_ 

Sioux City. 

Waterloo. 

Missouri- 

Kansas City... 

St Joseph. 

St Louts_ 

North Dakota 

Fargo . .. 
Grand Folks.... 

Minot . 

South Dakota 

Sioux Falls. 

Nebraska- 

Omaha.. 

Kansas 

Lawrence. 

Toepka. 

Wichita. 


Delaware- 

Wilmington. . 
Maryland. 

Baltimore .... 
Cumberland.... 
Frederick . . 
District of Colum¬ 
bia 

Washington .. 
Virginia. 

Lynchburg 
Norfolk . .. 
Richmond . . 

Roanoke _ 

West Virginia 
Charleston 
Huntington . 
Wheeling .. ... 
North Carolina 
Gastonia . -- 
Raleigh 
V\ liming ton 
W T msion*Salem. 
flout h Carolina' 
Charleston.. .. 

Floreuco. 

Greenville. 

Oerogia 

A t lull t a. 

Brunswick. . 

Havautiah_ 

Florida 

Miami . 

Tampa. 


Kentucky: 

Ashland .... 
Covington , 
Jyexmgton .... 

Louisville_ 

Tennessee 

Knoxville_ 

Memphis. 

Nashville „ ... 
Alabama: 

Birmingham 
Mobile,. . . 
Montgomery. 


Arkansas- 

Fort Smith.. 
Little Rock.. 


Influeuaa j 

Cases 

Deaths 1 


0 


0 


0 



... 



0 


0 


0 

.... 

0 

.... 

” 6 

. . . 

0 


0 

0 

0 


0 

... 

0 


0 

2 

0 


i 0 

... 

0 


0 


0 

! ” 1 

0 

i — 

0 

I * " 

0 

| 

0 


vj ea- i'iif u- i_. 

sles raonia f ” 
awes deaths ^ lses 


Ty- Whoop-L 


XS, S2JR ™»5h 

cases ueauis c , ises eases 
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City reports for week ended July 17 , 1937 —Continued 


State and city 

Diph¬ 

theria 

cases 

Influence 

Cases 

Deaths 

Louisiana: 




Lake Charles... 

0 


0 

New Orleans... 

2 

4 

0 

Shreveport. 

0 


0 

Oklahoma* 




Muskogee_ 

0 


0 

Oklahoma City. 

0 


0 

Tulsa ..... 

0 



Texas: 




Dallas .. 

1 


0 

Fort Worth- 

0 


0 

Galveston. 

0 


0 

Houston.. _ 

3 


0 

San Antonio_ 

0 


0 

Montana: 




Billings .... 

0 


0 

Great Falls. 

0 


0 

Helena. 

0 


0 

Missoula_ 

o 


0 

Idaho: 




Boise. 

0 


0 

Colorado. 




Colorado 



i 

Springs. 

0 


0 

Denver_ 

0 


1 

Pueblo... 

0 


0 

New Mexico: 




Albuquerque... 

0 


0 

Utah: 




Salt Lake City. 

0 


0 

Washington: 




Ken.tt.lA 

3 


0 

Spokane__ 

1 


0 

Tacoma. 

0 


0 

Oregon: 

Portland 

0 


0 

Salem 

0 



California: 




Los Angeles.... 

11 

6 

1 

Sacramento.... 

1 


0 

San Francisco.. 

0 

1 

0 


Mea¬ 

sles 


Pneu¬ 

monia 

deaths 


Scar¬ 

let 

fever 

cases 


Small¬ 

pox 

cases 


Tuber¬ 

culosis 

deaths 


Ty¬ 

phoid 

fever 

cases 


Whoop¬ 

ing 

cough 


Deaths, 

aU 


0 0 

2 2 

0 3 


0 0 0 0 

10 0 5 

0 0 0 0 


0 

10 

2 


8 

m 

31 


0 0 0 

0 6 1 

3 . 1 


0 0 0 
0 1 0 
0 . 0 


0 

0 

22 


0 

40 


3 3 10 
0 13 0 
0 10 0 
10 3 0 
0 2 10 


3 1 28 00 

1 1 15 42 

1 0 0 21 

1 2 3 64 

7 0 1 58 


0 0 0 
0 0 0 
1 0 0 
0 0 0 


0 0 0 1 
0 0 0 6 
2 0 0 0 
0 0 0 0 


11 

6 

2 


0 

00 

11 


29 


19 

22 


07 


270 

29 

141 
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City reports for week ended July 17, 1937 —Continued 
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Btate and city 


Maine: 

Portland. 

Massachusetts. 

Boston, .. 

Fall River. 

New York. 

Buffalo. 

New York. 

Pennsylvania 

Philadelphia... 

Pittsburgh. 

Ohio. 

Cincinnati. 

Cle\eland. 

Illinois. 

Chicago. 

M ichigan 

Detroit.. 

Minnesota 

Minneapolis. 

Missouri. 

Kansas City .. 

St I Amis. 

Nebraska. 

Omaha.— 

Maryland 

Baltimore. 

West Virginia 

Huntington ... 


Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 




North Carolina* 




1 

0 

0 

Wilmington. 

1 

1 

0 




Georgia 




1 

1 

1 

Atlanta. 

1 

0 

0 

0 

0 

1 

Kentucky 







I/jxington_.. 

1 

1 

0 

1 

0 

0 

Louisville. 

0 

0 

l 

6 

4 

5 

Tennessee 







Knoxville. 

0 

0 

1 

0 

0 

1 

Memphis... 

0 

0 

1 

2 

1 

0 

Arkansas 







Fort Smith. 

1 

0 

0 

1 

0 

7 

Little Rock. 

0 

0 

10 

1 

0 

1 

Louisiana 







New Orleans. 

1 

0 

0 

o 

2 

3 

Shreveport. 

0 

0 

1 




Oklahoma 




0 

0 

1 

Oklahoma City. 

0 

0 

2 




Tulsa.... 

0 

0 

2 

o 

0 

1 

Texas 







Dallas.... 

0 

0 

2 

0 

0 

2 

Fort Worth.... 

0 

0 

3 

1 

0 

o 

Houston... 

0 

0 

1 


Washington* 




0 

o 

4 

Tacoma _....... 

1 


0 




California 




2 

2 

0 

Los Angelas. 

1 

0 

10 

1 

0 

0 






EncephnlUi*, epidemic or lethargl?. Cases New York, 2. Pittsburgh, 2 , „ _ ... 

Pellagra.- Cases Philadelphia, 1. Winston-Salem, 2, Charleston, S C,l; Brunswick, 1; Louisville, I; 
Fort Smith, 1, New Orleans, 1. I aw Angeles, 2 _ _ „ . 

7\phus fever .—Cases New York. 1; Baltimore, 1, Wilmington, N. C. t l; Charleston, SC., 3; Savannah, 
2; Birmingham, 1, Mobile, 1. Montgomery, 1, Houston, 3 


2088°—37 - 8 





































FOREIGN AND INSULAR 


JAMAICA 

Communicable diseases—4 weeks ended July 10, 1937. —During tlie 
4 weeks ended July 10, 1937, cases of certain communicable diseases 
were reported in Kingston, Jamaica, and in the island outside of 
Kingston, as follows: 


j 

Disease 

Kingston 

Other 

localities 

Chicken pox____ 

2 

39 

Diphtheria_____ 

1 

2 

Dvsontery -_______ 

3 

4 

Erysipelas..________ 

1 


Leprosy ...-_-_____-_ 

2 

Puerperal septicemia... 


l 

Tuberculosis . __________ 

25 

93 

Typhoid fever __-.. 

11 

80 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Note —A table Riving current information of the world prevalence of (juarantillable diseases appeared 
in the Public Health Repokts for July 30. 1037, pages 1054- 1008 A similar cumulative table u ill appear 
In the Public Health Rkpoht.s to be issued August 27, 1037, and thereafter, at least for tin' time being, in 
the Issue published on the List Friday of each mouth. 

Cholera 

China. —Information dated July 28, 1937, stated that approxi¬ 
mately 30 cases of cholera had boon reported in ('anton. The number 
of deaths was not known. During the week ended July 17, 1937, 100 
cases of cholera were reported in Hoiliow, China. 

Plague 

Hawaii Territory—Island oj Hawaii- Ilamaleua District--11onokaa 
Sector.-- One plague-infected rat was reported July 23, 1937, in Ilono- 
kaa Sector, Hamakua District, Island of Hawaii, Hawaii Territory. 

Indochina—Coehinchina- Sadec. — During the week ended July 10, 
1937, 1 death from plague was reported in Sadec, Coehinehina, 
Indochina. 

Peru .—During the month of July 1937, plague w T as reported present 
in Salavorry, Peru. Plague-infected rats were also reported in Peru 
as follows: May 12, 1 plague-infected rat in Salavorry; 1 plague- 
infected rat, April 6, and another May 28, in Trujillo, Peru. 

( 1102 ) 
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Yellow fever 
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Colombia .—Yellow fever has been reported in Colombia as follows: 
Boyaca Department—Borbur, May 27-29, 2 deaths; Guadalito, May 
26, 1 death; Cundinamarca Department Yacopi, May 31, 1 death; 
Intendeneia of Meta—Villavieeneio, April 24, 1 death; Santander 
Department—Cuesta Rica, April 9, 1 death, Lebrija, May 7, 1 death, 
Rio Negro, May 18, 1 death. 


x 
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The Occurrence in the Sera of Man and Monkeys of Protective 
Antibodies Against the Virus of Lymphocytic Choriomeningitis as 
Determined by the Serum-Virus Protection Test in Mice* 

By Jerald G. Wooley, Bacteriologist, and Charles Armstrong, Senior Surgeon, 
and Robert H. Onstott, Passed Assistant Surgeon, United States Public 
Health Service 

Armstrong and Lillie (/) in 1934, described a previously unidentified 
virus encountered during studies of brain material from an individual 
who died in St. Louis, Mo., during the 1933 epidemic of encephalitis. 
Two additional similar strains of virus were described by Armstrong 
and Wooley (2) in 1935, one of which was isolated during studies of 
the brain of an individual who died in Maine and the other from a 
monkey that had died following inoculation with the virus of polio¬ 
myelitis. 

Traub (S) and Lupine and Sautter (IS) recovered a virus from white 
mice which resembled the virus of Armstrong, and Rivers and Scott 
(4) reported the isolation of similar strains from two human cases of 
meningitis. These strains were shown by Armstrong and Dickens 
(8), by Rivers and Scott (4), and by Traub (S) to be serologically 
identical with the Armstrong strain. 

Findlay, Alcock, and Stern (5), in England, also isolated a virus 
from the cerebrospinal fluid of two human cases with nervous symp¬ 
toms and a similar virus from a strain of apparently healthy laboratory 
mice. These strains affected animals in the same way and were 
immunologically similar to the virus described by Armstrong. Serum 
from a patient in Ireland, whose symptoms were described by Collis 
(6) was shown by Findlay et al. (5) to contain antibodies against both 
the American and the English strains of virus. Dickens (7), in 1932, 
reported two cases of aseptic meningitis, and in 1935 Armstrong and 
Dickens (8) showed that the sera from these two cases, and also the 
serum from a patient of Bloedorn ($), protected animals from the 
virus of lymphocytic choriomeningitis described by Armstrong and 
lillie (/). 


• From the National Institute of Health, Washington, D. 0. 
2089'—87——1 (1105) 
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Thus it appears that the virus of lymphocytic choriomeningitis, 
first described less than 3 years ago, has been isolated in several places 
in the United States and in Europe, and that recovery from infection 
with the virus is followed by the production of demonstrable anti¬ 
bodies. 

The studies here reported were undertaken, therefore, to determine 
the distribution of protective antibodies in the sera of persons from 
various localities of the United States. 

Source and treatment of the virus .—The virus first isolated by Arm¬ 
strong was employed throughout these experiments (Green strain). 

The strain was maintained by serial intracerebral passages in mice, 
with an occasional passage through guinea pigs whenever the virus 
appeared to be losing potency. 

The stock virus was stored in equal parts of neutral glycerin and 
0.85 percent NaCl solution at about +5° C. until used. 

Technique of neutralization test .—Virus for the test was prepared by 
finely grinding halves of three infected mouse brains in a mortar, 
without sand. The ground brain was then suspended in 10 cc of 
0.85 percent NaCl solution of pH 7.6. After thorough mixing, the 
suspension was diluted to approximately 1:300, 1:2,000 and 1:10,000. 
To one part of each of these suspensions (0.1 cc) were added two parts 
of the serum (0.2 cc) to be tested. The mixtures were agitated 
thoroughly, then kept at a room temperature of 37° C. for 4 hours, 
following which 0.03 cc of each mixture was inoculated intracerebrally 
into each of 4 white mice by means of a 0.25-cc syringe and a 26-gage 
needle. Thus 12 white mice were utilized for each serum investigated. 

This technique was carried out in testing all sera, except that it was 
occasionally necessary to make minor adjustments in the dilutions of 
virus to compensate for changes in pathogenicity for mice. It was 
found that it required a lower dilution of virus to kill mice during the 
cooler months than in the warmer periods of the year. 

A serum known to possess strong protective properties and one 
without protective antibodies were included in each test. 

The mice were observed for 14 days following inoculation and the 
date of death of those dying was recorded. Mice ill from the virus 
usually remained apart from the group, the hair was ruffled, and they 
exhibited fine tremors when lifted by the tail and often went into 
tetanic contractions with the rear legs completely extended. This 
position was usually maintained in death, which tended to occur on 
from the seventh to the tenth day following inoculation. Mice dying 
without this period or with symptoms other than those mentioned 
were found by pathological studies usually to have died from other 
causes than choriomeningitis. The histopathological studies were 
made by Surgeon R. D. Lillie and Passed Assistant Surgeon J. G. 
Pasternack. 
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Reading the results. —The symptoms exhibited by ill mice, the num¬ 
ber dying, the position of the animals in death, the time of death, 
and the pathology of representative brain samples were considered 
when reading the results of the test. 

If no characteristic symptoms with death occurred during the 
seventh to tenth days of the test while many mice with normal scrum 
virus mixtures died, the serum was recorded as having strong protec¬ 
tion. When only a few deaths occurred in the group inoculated with 
the higher concentrations of virus, the serum was recorded as possess¬ 
ing moderate protection. When more mice survived than with the 
negative control serum, though several died within the proper period, 
the serum was recorded as having questionable protection. When 
the number of deaths approximated the number dying with the 
negative control serum, the test scrum was recorded as being devoid 
of antibodies. (For sample protocol see table 1.) 

Table 1 .—Protocol of a sample test 


EXPERIMENT EX. 143, FEB 13, 1936 


Serum 

Cage 

no. 

Virus dilution 
in serum-virus 
mixture 

Day of death 
of mice 

Number 
of mice 
surviving 

Interpretation 

Positive control___ 

1 

1-300. 


4 

Strong protection. 


2 

1.2,000 . 


4 


3 

1:10,000. 


4 


Negative control_ 

4 

1.300. 

6, 7, 7 , 8 

o 

No protection. 


5 

1:2,000. 

7, 8, 9, 11„ 

o 


0 

1 10.000.. 

8, 11 . 

2 


H. A, 11. 2/10/36.. 

7 

1 300 . 

9, 9, 10, 11 , 

0 

Questionable protection. 


8 

1-2,000.. 

6. 8.. 

2 


9 

1 10,000. 

14. 

3 


W. L. B. 2/10/30. 

10 

1 300 . 

7, 7, 8, 9 _. 

0 

No protection. 


11 

i 1:2,000. 

6, 9, 9, 14. 

0 



12 

i 1 10,01X1. 


4 


B. L. L. 2/10/36. 

13 

1.3(H). 

8 . 

3 

Strong protection. 


14 

1-2.000.. 


4 


If) 

J. 10,000_ 

14 . 

S 


J. L. E. 2/10/36. 

10 

; 1300 . 

8, 8, 10.. 

1 

Moderate protection. 


17 

; 1.2,(XX). 


4 



18 

1-10,000 .. .. 


4 



Protection tests with the sera oj monkeys .—Sera were collected from 
17 monkeys that had been experimentally inoculated with the virus of 
lymphocytic choriomeningitis 2 or more weeks previous to bleeding. 
One serum collected 3 weeks after inoculation was negative; the other 
16 gave protection. The sera of 8 uninoculated monkeys, 11 monkeys 
that had received the virus of encephalitis, St. Louis type, and 16 
that had been given poliomyelitis virus (monkey strain), were also 
tested. All were negative except two. One of these had been housed 
in the same room in which monkeys with lymphocytic choriomenin¬ 
gitis were caged. The other was housed in a distant room, but had 
been caught frequently in a net employed for catching the chorio¬ 
meningitis monkeys. Moreover, a spontaneously infected monkey 
was actually found by Armstrong and Wooley (#). Therefore, the 
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mouse-protection test appears to be a specific test for the presence in 
monkeys of antibodies against the virus of lymphocytic choriomenin¬ 
gitis. (See table 2.) 

Symptoms of lymphocytic choriomeningitis in experimentally 
inoculated monkeys, as described by Armstrong (J), were frequently 
noted. But in our series of 16 inoculated monkeys, whose sera gave 
protection, 6 had had no fever nor recognizable symptoms. However, 
the virus was recovered from the blood of one of these monkeys on 
the 15th and again on the 19th day following inoculation. These 
observations indicate that subclinical infections in monkeys inoculated 
with the virus of lymphocytic choriomeningitis occur and that 
subsequent development of specific antibodies against the virus may 
take place 


Table 2. —Results of the protection tests employing sera of monkeys 


Source of sera 

Total 
number 
of sera 

Protection test results 

| 

Strong pro¬ 
tection 

Moderate 

protection 

Question¬ 
able pro¬ 
tection 

No pro¬ 
tection 

Monkeys, convalescent choriomeningitis. 

Monkeys, convalescent St Louis type enceph¬ 
alitis . . . .. 

17 

11 

16 

8 


1 

BH 

H 

Monkeys, survived poliomyelitis inoculation.. 
Noninoculated monkeys.. 

m®si 


■ 0 

■ 



Protection studies with human sera .—Blood sera from 1,248 persons 
from various localities of the United States were tested for protective 
antibodies against the virus of lymphocytic choriomeningitis, of which 
138, or 11 percent, gave definite protection. The two clinical histories 
here given are representative for those cases showing central nervous 
system symptoms followed by immunity. 

Case 1. —P. H., aged 29, a white male, railroad employee (patient of Dr. Paul 
Stookey, of Kansas City, Mo.) was seen to stumble on November 11,1936. When 
approached by his foreman, he complained of headache and blurred vision. On 
November 12, he was admitted to a hospital in coma with a temperature of 103.6° 
F. Examination revealed a stiff neck, dilated pupils, and a positive Gordon on 
the right side. The spinal fluid was under increased pressure and contained 35 
cells, mostly lymphocytes. November 13: Stiffness of neck had increased, knee 
jerks were absent, Babinski suggestive, Oppenheim and Gordon were positive. 
White blood cell count was 12,000 with 85 percent polymorphonuclear leucocytes. 
Spinal fluid contained 75 cells with 95 percent lymphocytes. The patient was 
restless, requiring restraint and artificial feeding during the first 4 days in the 
hospital. There was gradual improvement and the temperature was normal on 
November 17. Blood serum, collected December 2, gave strong protection. 

Case 2. —S. M., white female, aged 30 (patient of Dr. Joseph L. Abramson, 
Brooklyn, N. Y.). Sudden onset on March 19, 1935, with severe occipital head¬ 
ache, vomiting, and a stiff neck, which followed a head cold of one week's duration. 
Physical examination revealed a stiff neck, horizontal nystagmus, and a tempera¬ 
ture of 100.2° F. On March 20, spinal fluid contained 1,200 cells with 75 percent 
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lymphocyte*; March 21, 360 cells; March 26; 60 cells; and March 30, 36 cells. 
The cells in each of the last three counts were all lymphocytes. The patient was 
discharged on March 31, apparently recovered. The blood scrum collected in 
September 1936 gave strong protection. 

Specificity of the test in man .—The origin of the sera and the results 
of the test, as shown in table 3, indicate the wide geographical dis¬ 
tribution of antichoriomeningitis immune bodies in the sera of certain 
groups of our population. The highest incidence of protection, 32 
percent, was noted among 53 sera submitted from various parts of 
the United States from clinically diagnosed cases of “aseptic men¬ 
ingitis.” These findings, together with the isolation of the virus of 
choriomeningitis from several cases by Rivers and Scott (4), and by 
Findlay, Alcoek, and Stern ( 5 ), indicate that this virus is the etiologic 
agent of a portion of the cases diagnosed as aseptic meningitis. The 
low incidence of protection found in the sera from other central nervous 
ailments, such as encephalitis in the Windber (Pa.) outbreak of 
1935 (0.0 percent); encephalitis, St. Louis type, from Kentucky and 
Illinois, 1935 (1.4 percent); the Virginia outbreak of poliomyelitis 
during 1935 (3.1 percent); and mental cases from St. Elizabeths 
Hospital, Washington, D. C. (3.9 percent) (table 4), evidences the 
specificity of the test insofar ns central nervous system conditions are 
concerned. 

While recovery from choriomeningitis has been shown to lead to the 
development of specific antivirus substances in the serum of the 
individual, such antibodies were far more frequently found in certain 
groups tested than was a history of meningeal or central nervous 
system involvement. This fact might be explained either by the 
assumption that the test is not specific, or that the antibodies are the 
result of a nonidentified infection with the virus. The latter explana¬ 
tion appeal's to bo the most probable, because in infected monkeys 
the virus is polytropic, being found (10), together with pathological 
evidence of its activity (12), in all the organs so far tested. It is, 
moreover, quite unusual for meningeal symptoms to develop in 
animals inoculated by routes other than directly into the central 
nervous system; and, as above noted, an asymptomatic type of 
infection, with virus circulating in the blood and with subsequent 
development of immunity, actually occurred in monkeys inoculated 
by routes other than into the central nervous system. 



August 13, 1037 1110 

Tablb 3 .—Results of the protection tests on human sera from various sources 


Protection test results 


Source of sera and clinical diagnosis 


Various localities (aseptic meningitis). 

Various localities (miscellaneous diagnoses) _ 
Illinois and Kentucky in 1034 (encephali¬ 
tis—St. Louis type)... 

Virginia in 1035 (poliomyelitis). 

Windber, Pa. epidemic in 1935 (encephali¬ 
tis—type?)... 

St. Elizabeths Hospital, Washington, D. C. 
(mental cases). 

IT. 8. Marine Hospital, Baltimore, Md. 


Total 
num¬ 
ber of Strong 
sera protec¬ 
tion 



Percent- 

No pro- age of 
tection definite 
protection 







113 

10 

17 

10 

50 


1 
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The variability in severity of proved cases in man and the often 
observed presence of a “cold” or “grippe” a few days prior to the 
occurrence of meningeal symptoms suggests that these early signs may 
represent a systemic invasion in which the meningeal involvement is a 
later and possibly exceptional occurrence. The high incidence of pro¬ 
tection found in the group giving a history of upper respiratory infec¬ 
tion but no meningeal involvement tends to support this view (table 4). 
The results of the protection test with sera from various sources and 
conditions are shown in tables 3 and 4, respectively, and are consistent 
with the above-expressed concept. There is, however, an unexplained 
relatively infrequent occurrence of antibodies in the sera of children 
as compared with adults. 

Protective antibodies in the sera oj children. —Sera from 345 normal 
children, 16 years of age or under, living in orphans’ homes and training 
schools in Maryland, Virginia, or South Carolina, and from 51 addi¬ 
tional ill children from various localities were tested for antibodies 
against the virus of choriomeningitis (table 3). Not a single instance 
giving strong protection was encountered and moderate protection 
was found in only five sera or 1.2 percent of the group, while among 
481 adults 17 years and over, there were 90, or 18.3 percent, that gave 
positive results. This relative infrequency of serological evidence of 
infection among the cliildren as compared with the adults in our series 
is not explained, but may possibly be due to our groups not being 
representative samples of the general population or possibly to the 
virus having been prevalent in epidemic form some > ears ago, following 
which it may have tended to disappear until recently. The latter 
explanation would be tenable only in case the neutralizing antibodies 
tended to persist following the attack. Evidence on tliis point is 
meager, but Armstrong and Dickens (8) have reported the presence 
of potent neutralizing antibodies as long as 3 years and 11 months 
following the attack. The low incidence in children might, however, 
be explained by natural resistance to the infection, by a lack of 
exposure, or both. 

Method of spread of the virus .—It is interesting to note that we have 
found it possible to transmit occasional infection by instilling the 
virus into the urethra or vagina of monkeys. These observations 
combined with the fact that we have demonstrated the presence of 
virus in the urine, where it tends to persist, and in the seminal vesicle 
fluid and testicular tissue of infected animals, together with the above- 
mentioned higher incidence after puberty, at least suggests a venereal 
route as one of the possible explanations for the peculiar age dis¬ 
tribution. 
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If a portion of the cases are venereally transmitted, it seems prob¬ 
able that criminals and perhaps merchant seamen might represent 
highly exposed classes, with an incidence higher than might be ex¬ 
pected in other adult groups. In this connection it may be noted 
(table 3) that sera from 51 adults from St. Elizabeths Hospital, and 
from 70 patients with the St. Louis type of encephalitis, many of 
whom were adults, gave protection in only 3.9 percent and 1.3 percent, 
respectively, of cases, as compared with a protection incidence of 
17.0 percent and 19.7 percent, respectively, for 275 sera from Federal 
Penitentiary and 314 from marine hospital patients. A study of the 
results of the Wassermann and of the serum-virus protection tests as 
carried out on 275 sera, however, shows no increased incidence of 
protection among those with positive Wassermann findings as com¬ 
pared with those showing a negative test. In fact the reverse is the 
case, since positive Wassermann readings were present in 62 of the 
275 cases, or 22.5 percent, 1 of which number 8, or 12.9 percent, had 
definitely demonstrable protective antibodies against the virus of 
choriomeningit:’s, while among 213 negative Wassermann sera there 
were 39, or 18.3 percent, that gave definite protection. This series 
is small, however, and it is known that many of the negative sera 
had been rendered so by vigorous antisypbilitic treatment. 

The evidence set forth as suggesting a venereal route of infection is 
not considered to be in any sense conclusive, but is mentioned merely 
as one possible route of infection to be kept in mind by those who 
may investigate cases of the disease. 

Protection test remits according to nationality, color, and occupation .— 
Information as to nativity, color, and occupation of the serum donors 
was available only for inmates of the Baltimore Marine Hospital 
and the Northeastern Penitentiary, Lewisburg, Pa. By reference 
to table 5 it may be noted that these factors apparently exerted very 
little influence upon the incidence of protective antibodies in sera 
from these two groups of patients. Too few sera from females were 
tested to permit of a comparison of the occurrence of antibodios in the 
two sexes. 

* The Wassermann tests were performed by Miss Rose Parrott, so ro log 1st, at tbo National Institute of 
Health. 
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Table 5. —Protertion tests on sera of patients from the U . 8. Marine Hospital, 
Baltimore , Md ., and from Northeastern Penitentiary, Lewisburg, Pa., by various 
groups 


ClasslfioMtton of patients 

1 Number 
of sera 
tested 

Results of protection test 

Percent¬ 
age of 
definite 
protection 

Strong 

Moderate 

Question* 

able 

Negative 

Foreign horn.... 

87 

9 

8 

14 

.5(1 

19 3 

Native born __.. 

313 

28 

34 

29 

222 

19 8 

Unknown.. 

2 




2 








White... 

385 

34 

47 

43 

261 

21 0 

Colored. 

i 

42 

7 

1 

3 

31 

19.0 

Merchant se :meti. 

177 

17 

19 

21 

120 1 

20.3 

Office workers. 

2f< 

2 

3 

1 

20 

19.2 

Miscellaneous . .... 

190 

18 

20 

22 

136 

19.1 

Age (In ye *rs): 



i 




17-20. 

22 

2 

1 

2 

17 

13 6 

21 30... 

120 

11 

12 

12 

85 

19.1 

31 40.. 

143 

8 

17 

1(1 

102 

1514 

41-50___ . 

74 

9 

8 

4 

53 

22.9 

51 plus . 

i 

7 

4 

9 

23 

25 5 


SUMMARY 

1. The technique of the serum-choriomeningitis virus protection 
test in mice is described. 

2. The protection test appears to be a practicable test for the 
presence of specific neutralizing antibodies in the sera of monkeys 
and man. 

3. Antibodies were demonstrated by the protection test in 138 
(11 percent) of 1,248 sera tested, questionable protection was noted 
in 131 (10.4 percent), while 979 (78.6 percent) gave negative results. 
Sera from Federal penal institutions and from beneficiaries of the 
United States marine hospitals gave a higher incidence of protection 
than did those of comparable age from other groups and probably 
are not representative of our general population. 

4. Antibodies were demonstrated by the protection test in 90 sera 
from 481 adults (over 17 years), or 18.3 percent, while only 5 sera 
from 396 persons under 17 years of age, or 1.2 percent, showed pro¬ 
tection. The reason for the difference in age incidence is not 
established. 

5. Antibodies were demonstrated by the protection test in 17 of 
53 sera (32.1 percent) from individuals on whom a clinical diagnosis 
of “aseptic meningitis” was made. 

6. A positive protection test is believed to indicate that the serum 
donor has been in contact with virus of choriomeningitis. 

7. The occurrence of demonstrable antibodies in 117 sera from 997 
individuals without history of central nervous system or meningeal 
involvement suggests that immunity may result not only from a 
frank meningeal attack but also from either a subclinical infection or 
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a clinical condition, possibly an upper respiratory symptom complex, 
not yet recognized as due to choriomeningitis virus. 
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NOTE ON COMPARATIVE TESTS MADE WITH THE HATCH 
AND THE GREENBURG-SMITH IMPINGERS 1 

By J. M. DallaValle, Passed Assistant Sanitary Engineer , United States Public 

Health Service 

Since the introduction of the Greenburg-Smith impinger in 1923 
several modifications of this important dust-sampling device have 
been made {!) (£). In general, it may be said that these modifications 
have not affected the basic impingement principle. Such changes 
as have been made have been concerned chiefly with alterations in 
the design of the flask used. However, in 1932, Hatch, Warren, and 
Drinker described a modification of the impinger apparatus which 
has si/lce been widely used (3). In the impinger developed by these 


* From the Laboratory of Industrial Hygiene, National Institute of Health, 
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investigators, the fixed disk was discarded and a distinct improvement 
in design was made by combining the suction connection and the inlet 
tube into a single piece. The impingement principle was retained 
by setting the nozzle approximately 5 mm from the bottom of a 325-cc 
flat-bottom flask. This flask was 50 mm in diameter, with volumetric 
graduations in steps of 50 cc starting at the 75-cc line, which represented 
the amount of impingement fluid used. A line 50 mm from the 
bottom of the flask indicated the nozzle setting. 

Although Hatch and his coworkers showed that the characteristics 
of the modified impinger compared favorably with the Greenburg- 
Smith designs discussed in Public Health Bulletin 144, a comparative 
test of the two instruments under field conditions was never made. 
This omission, coupled with the modifications incorporated in the 
Hatch impinger, has resulted in numerous requests to the Public 
Health Service for information regarding the similarity of the two 
instruments for dust quantification. 

In order to make comparative tests of these two instruments, dust 
samples were taken in a steel foundry and in a ceramic mill with both 
impingers strapped together and operated simultaneously at a sam¬ 
pling rate of one cubic foot per minute. The nozzle of the Hatch 
impinger was kept adjusted at the 5-mm mark, although it has been 
shown that the impingement distance might be varied from 2 to 7 mm 
without affecting the efficiency of the device. The impingement 
distances of both instruments were therefore the same. 


Comparison of the Hatch and Greenburg-Smith impingers 
CORE-MAKERS' EXPOSURE—FOUNDRY 


Sample no. 

Sample di¬ 
luted to— 

Dust concentration- 
millions of particles 
per cubic foot 

Difference 

(b-ft) 

Percent dif¬ 
ference In 
terms of 
Greenburg- 
Smith im¬ 
pinger 


G.-S. 

(a) 

Hatch 

(b) 

1. 

cc 

250 

6.6 

5.9 

-0 0 

-9.2 

3 .. . 

250 

7 4 

7 1 

-0 3 

-4,1 

3. 

250 

4 7 

6.5 

+0 8 

+17.0 

4.... 

250 

4 8 

6.0 

+0.2 

+4.2 

6 . 

250 

7.4 

7.0 

-0 4 

-5.4 

6.... 

500 

2.3 

2 2 

-0.1 

-4 3 

KNOCKOUT-MEN’S EXPOSURE - 

FOUNDRY 


7. 

5,000 

81 2 

87 2 


+7.4 

8 . 

5, OIK) 

308 0 



l - 6.6 

e. 

5,000 
10.000 

324.0 

310 0 

-8.0 

-2 5 

lo. 

872 0 


—e gfcxa 

-I 4 

n. 

10,000 

832 0 

808.0 

+30.0 

+4.3 

13 . 

6,000 

336.0 

328 0 

-8 0 

-2.4 







SCUEENKRS’ EXPOSURE—CERAMIC DUST 


13. 

20,000 

466 0 

500.0 

+44 0 

+9.7 

14. 

20, 000 

824.0 

784.0 

-40 0 

—4 9 

16. 

5,(M)0 

202.0 

207.0 

+6 0 

+2.2 

16. 

6,000 

204 0 

186.0 

-18 0 

—8.8 

17. 

2,500 

205.0 

204. 0 

— 1.0 

—0.49 

+4.7 

18. 

2,500 

67.0 

59.7 

+2.7 
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One hundred cubic centimeters of impinging fluid were used in 
the Greenburg-Smith impinger and 75 cc in the Hatch impinger. 
The samples were counted by the light field technique described by 
Greenburg and Bloomfiold ( 2 ). 

The results of the tests made are shown in the accompanying table. 
In all, 18 samples were taken, with dust concentrations ranging from 
approximately 2 million to more than 800 million particles per cubic 
foot of air. The corresponding determinations give very similar re¬ 
sults. The differences, except for one pair of samples, lie within ± 10 
percent of the counts obtained by the Greenburg-Smith impinger, a 
range within that of the experimental and personal errors. Hence, 
it may be concluded that the Hatch impinger gives the same results 
as would be obtained with the Greenburg-Smith type. 

The Public Health Service has used both the Hatch and Greenburg- 
Smith types of impingers in its field studies. However, it has gener¬ 
ally favored the latter type inasmuch as it has been believed that a 
fixed impingement disk tends to eliminate possible sampling errors 
which might occur through fluctuations in the impingement distance. 
Such variations have been thought to be significant in the Hatch-type 
impinger, especially since some flasks and nozzles have been found to 
be noninterehangeable without a certain amount of readjustment to 
stoppers. Readjustment of some stoppers frequently entails many 
difficulties, because of their tendency to adhere to the glass surfaces. 

Recently it has been possible to construct an all-glass (Pyrex) 
impinger which embodies what is believed to be the best features of 
both types of impingers described above. 2 This new type of impinger 
is shown in the accompanying illustration. It consists of a flat- 
bottom cylindrical flask, with three graduations, 100 cc, 250 cc, and 
500 cc. These graduations permit dilutions of samples to be made 
easily in the flask itself without the necessity of transferring to larger 
containers as is usually the case. The tops of all flasks are ground 
uniformly for If45/50 glass stoppers. The nozzles are equipped with 
fixed disks, but with much shorter supporting arms. This tends to 
cut down breakage, which formerly was a serious drawback to the all¬ 
glass Greenburg-Smith type of nozzle. The combination suction 
connection and inlet tube used on the Hatch impinger is retained, but 
the former now has been carefully ground so as to be interchangeable 
with all flasks. 

The impinger just described is a rigid unit. There is little oppor¬ 
tunity for the fixed disk or supporting rods to break. The all-glass 
feature also makes it possible to use, for sampling certain gases, liquids 
which ordinarily attack rubber. In addition, the fact that the com¬ 
plete nozzle can be immersed in caustic solutions for cleaning is a 
featuie which has long been desired. 

* The writer is indebted to Mr. W. J. D. Walker, of the Corning Glass Works, Corning, N. Y., for many 
suggestions incorporated in this design. 



330 mm , - 60 mm 
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New type all-glass implnger. 
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SIMPLE EQUIPMENT FOR REMOVING CHANNEL 
OBSTRUCTIONS 

By R. E. Dorer, Assistant State Director of Malaria Control , Virginia 

The success of any malaria-control drainage enterprise depends 
upon adequate drainage outlet. Often it is impossible to drain pools 
and ponds which breed countless mosquito larvae, because the clogging 
of a natural channel does not allow sufficient run-off or wastes valuable 
grade. The filling of a stream bed with logs and debris may cause 
the stream to overflow its banks and leave pockets of water to pro¬ 
duce successive crops of mosquitoes. It can readily be seen that in 
such cases it is as essential to clean the main channel as it is to install 
lateral ditching. 

The development of stream blockage is simple. A tree blows over, 
a log from some sawmill operation ‘'catches up” in a bend, a coon 
hunter fells a tree to get across the stream, or some other similar 
incident initiates the process. In times of flood, branches, leaves, 
and debris become lodged behind the main obstruction, creating the 
nucleus of a dam. Erosion of surrounding hillsides causes sand and 
soil to be washed into the stream and, in turn, deposited behind the 
dam, thus completing the obstruction. The result may be a change 
in stream location or the formation of an island, but in all cases a loss 
of grade. Many times trees take root in this newly made land; the 
change is then made permanent in nature. 

The problem of removing obstructions and returning a stream to 
its original condition involves more or less heavy operations. A 
land pull from either bank is not practicable when used alone. Dyna¬ 
mite can not always be used, because of the destruction of fish life. 
Timbers submerged for years become water-logged and embedded in 
the bottom of streams and are very difficult to remove. To meet this 
particular need in malaria control drainage in Virginia, a barge has 
been constructed, together with a small bateau or flat-bottomed skiff. 
The barge is 10 feet by 25 feet by 32 inches. On the forward deck 
and extending over the end, an A frame was built, equipped with a 
sheave. A hand winch was mounted near the stem. A cable from 
the winch, carrying timber hooks on the free end, extends over the 
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sheave in the A frame. Logs and other debris to be removed are 
grappled and, by means of the hand winch, are broken loose from the 
bed of the stream. In the case of resistant loads, effective additional 
lifting power can be secured by having several men move to the 
stem of the barge. Heavy obstructions are usually lifted endwise 
from the channel above water level and are then conveyed to the 
bank by a second winch mounted on a slide and anchored at some 
advantageous point on the shore. By this method logs are hauled 
to the shore and up on the bank. Entire trees, 5 feet in diameter at 
the stump, have been thus removed. As much as 8 tons have been 
lifted in a single operation. 

Lines from the shore, attached to cleats on the four comers of the 
barge, hold the barge in any desired position. The barge will float 
in 4 to 5 inches of water, and can be moved over land by skidding, 



with the hand winch used for power. The bateau is used for probing 
and for other general purposes. The barge and bateau, fully equipped, 
including labor, cost only $210. 

To March 1, 1937, the barge had been in use for 1,012 hours 
(including time taken for moving and break-downs), during which 
time it has removed from the stream 1,057 logs, 335 stumps, and 521 
trees. It is not uncommon to move major obstructions at the rate of 
4 or 5 per hour. 

The location of the project for which this barge was designed is 
inaccessible to land machinery. Block and falls or other simple 
machines working from the bank would be of little value, because it is 
necessary to lift an obstruction before it can be pulled to and upon 
the shore. This simple barge rig has solved this problem. It has 
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done the work of heavy expensive machinery without difficulty. It is 
accomplishing the most important operation of the work of the drain¬ 
age project—providing an adequate outlet—for a drainage system is 
no better than its outlet. 

PUBLIC HEALTH SERVICE PUBLICATIONS 

A List of Publications Issued During the Period January-June 1937 

There is printed herewith a list of publications of the United States 
Public Health Service issued during the period January-June 1937. 

The most important articles that appear each week in the Public 
Health Reports are reprinted in pamphlet form, making possible a 
wider and more economical distribution of information that is of 
especial value and interest to public health workers and the general 
public. 

All of the publications listed below except those marked with an 
asterisk (*) are available for free distribution and as long as the sup¬ 
ply lasts may be obtained by addressing the Surgeon General, United 
States Public Health Service, Washington, D. C. Those publications 
marked with an asterisk are not available for free distribution, but, 
unless stated to be “out of print”, may be purchased from the Super¬ 
intendent of Documents, Government Printing Office, Washington, 
D. C., at the prices noted. (No remittances should be sent to the 
Public Health Service.) 

Periodicals 

♦Public Health Reports (weekly), January-June, vol. 52, nos. 1-26, pages 1 to 871. 
6 cents a copy. 

♦Venereal Disease Information (monthly), January-June, vol, 18, nos. 1-6, 
pages 1 to 222. 5 cents a copy. 

Reprints from the Public Health Reports 

1791. Report on market-milk supplies of urban communities. Compliance of the 

market-milk supplies of urban communities with the grade A pasteurised and 
grade A raw milk requirements of the Public Health Service Milk Ordinance 
and Code (as shown by ratings of 90 percent or more reported by £he State 
milk-sanitation authorities during the period Jan. 1, 1935, to Dec. 31, 1936). 
January 29, 1937. 4 pages. 

1792. Disabling illness among industrial employees in 1935 as compared with 

earlier years. By Dean K. Brundage. January 1, 1937. 8 pages. 

1793. Toxicity of fruit sprays. A study of lead spray residues in Iowa-grown 

fruit, with reference to manifestations in consumers. By Ralph H. Heeren 
and H*den B. Funk. January 1, 1937. 9 pages. 

1794. Six years' intensive observation on the seasonal prevalence of a tick popula¬ 

tion in *v>estcrn Montana. A preliminary summary. By Cornelius B. Philip. 
January 1, 1937 6 pages. 

1795. Further study of the duration and cost of Federal compensation cases with 
disease as a complicating factor. Cases classified into accidental injuries, 
occupational diseases, and hernias. By William M. G&fafer. January 8,1937. 
16 pages. 
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1706. Studies in chemotherapy. II. Chemotherapy of experimental pneu¬ 
mococcus infections. By Sanford M. Rosenthal. January 8, 1937. 6 pages. 

1797. Distribution of tuberculosis mortality in the white population of the 

United States. By C. C. Dauer. January 15, 1937. 6 pages. 

1798. Rat harborage and ratproofing. By B. E. Hoisendorf. January 15, 1937. 
7 pages. 

1799. Sources of infection and seasonal incidence of tularaemia in man. By 

Edward Francis. January 22, 1937. 10 pages. 

1800. Salient public health features of rheumatic heart disease. By O. F. 
Hedlcy. February 5,1937. 8 pages. 

1801. Control of chromic acid mists from plating tanks. By Edward C. Riley 

and F. H. Goldman. February 5, 1937. 3 pages. 

1802. Studies in chemotherapy. III. The effect of p-aminobenzene sulphona- 
mide on pneumococci in vitro. By Sanford M. Rosenthal. February 12, 1937. 
5 pages. 

1803. Pulmonary tumors in mice. I. The susceptibility of the lungs of albino 

mice to the carcinogenic action of 1, 2, 5, 6-dibcnzanthracene. By H. B. 
Andervont. February 19, 1937. 9 pages. 

1804. The determination of mercury in carroted fur. By F. H. Goldman. Febru¬ 
ary 19, 1937. 3 pages. 

1805. Lactofiavin in the treatment of canine blacktongue. By W. H. Sebrell, 

D. J. Hunt, and R. H. Onstott. February 20, 1937. 5 pages. 

1806. Age of gainful workers of the United States, 1920 and 3930. Studies on 
the age of gainful workers no. 1. By William M. Gafafer. March 5, 1937. 
13 pages. 

1807. The distribution of Brucella mebtefUf* variety mehteriM* in the United 

States. By Alice C. Evans. March 12, 1937. 9 pages. 

1808. Pulmonary tumors in mice. II. Tiie influence of heredity upon lung 

tumors induced by the subcutaneous injection of a lard-dibenzanthracene 
solution. By H. B. Andervont March 12, 1937. 12 pages. 

1809. Some asjwcts of blanket coverage of occupational diseases in the United 

States. March 19, 1937. 6 pages. 

1810. Pulmonary tumors in mice. III. The serial transmission of induced lung 

tumors. By H. B. Andervont. March 26, 1937. 9 pages. 

1811. Public Health Service publications. A list of publications issued during 

the period July “December 1936. March 26, 1937. 4 pages. 

1812. Studies of dtewage purification. VI. Biochemical oxidation by sludges 
developed by pure cultures of bacteria isolated from activated sludge. By 
C. T. Butterfield, C. C. Ruchhoft, and P. D. McNamee. April 2, 1937. 26 
pages. 

1813. The treatment of blacktongue with a preparation containing the “filtrate 
factor”, and evidence of riboflavin deficiency in dogs. By W. H. Sebrell, 
R. H. Onstott, and D. J. Hunt. April 9, 1937. 7 pages. 

1814. Labile bacterial antigens and methods of preparing and preserving them. 
By Stuart Mudd, E. J. Czarnetzkv, Horace Pettit, and David L&ckman. 
April 9, 1937. 3 pages. 

1815. Age of gainful male workers in different geographic regions of the United 

States, 1920 and 1930. Studies on the age of gainful workers no. 2. r By Wil¬ 
liam M. Gafafer. April 9, 1937. 17 pages. 

1816. Studies on trichinosis. I. The incidence of trichinosis as indicated by post¬ 
mortem examinations of 300 diaphragms. By Maurice C. Hall and Benjamin 
J. Collins. April 16, 1937. 22 pages. 

2080°—3T- 2 
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1817. Studies on trichinosis. II. Some correlations and implications in connection 
with the incidence of trichinae found in 300 diaphragms. By Maurice C. Hall 
and Benjamin J. Collins. April 23, 1937. 16 pages. 

1838. Sickness among male industrial employees during the final quarter of 1936 
and the year as a whole. By Dean K. Brundagc. April 30, 1937. 3 pages. 

1819. Studies on trichinosis. III. The complex clinical picture of trichinosis, and 

the diagnosis of the disease. By Maurice C. Hall. April 30, 1937. 12 pages. 

1820. Radio pratique. Pratique by wireless in lieu of quarantine inspection for 

passenger vessels. By C. V. Akin. April 23, 1937. 5 pages. 

1821. Mortality in certain States during 1936, with comparative data for recent 

years. May 7, 1937. 11 pages. 

1822. Tuberculosis control by a small county health department. Brunswick* 
Greensville health administration studies no. 8. By J. O. Dean. May 7,1937. 
12 pages. 

1823. Seasonal patterns and trends of communicable diseases. By Robert Olescn 

and Brock C. Hampton. May 7, 1937. 8 pages. 

1824. Dibenzanthracene tumors in mice. The production of subcutaneous, 

pulmonary, and liver tumors by serum dispersions and lard solutions. By 
H. B. Andervont and Egon Lorenz. May 14, 1937. 11 pages; 2 plates. 

1825. Studies in chemotherapy. IV. Comparative studies of snip hon amide 

compounds in experimental pneumococcus, streptococcus, and meningococcus 
infections. By Sanford M. Rosenthal, Hugo Bauer, and Sara E. Branham. 
May 21, 1937. 10 pages. 

1826. Studies in chemotherapy. V. Sulphanilamide, scrum, and combined drug 

and serum therapy in exper‘mental meningococcus and pneumococcus in¬ 
fections in mice. By Sara E. Branham and Sanford M. Rosenthal. May 28, 
1937. 11 pages. 

1827. Some experiments with rats and rat guards. By O. E. Denney June 4, 

1937. 4 pages; 8 plates. 

1828. A new species of Thrassis {Siphonaptera). By William L. Jellison. June 4, 

1937. 3 pages. 

1829. Age of gainful female workers in different geographic regions of the United 

States, 1920 and 1930. Studies on the age of gainful workers no. 3. By 
William M. Gafafer. June 4, 1937. 19 pages. 

1830. Report on two outbreaks of food poisoning. By J. C. Geiger. June 11, 

1937. 8 pages. 

1831. Incidence of spontaneous tumors in a colony of strain C S H mice. By 

H. B. Andervont and W. J. McKleney. June 11, 1937. 9 pages. 

1832. Geographical distributions of mortality from tuberculosis, cancer, ap¬ 

pendicitis, and typhoid fever in the white population of the United States. 
By L. L. Lumsden and C. C. Dauer. June 18, 1937. 8 pages. 

1833. The need for industrial hygiene courses in public health curricula. By 

J. J. .Bloomfield and R. R. Sayers. June 18, 1937. 4 pages. 

1834. Purification and precipitation of the erythrogenic factor of scarlet fever 
streptococcus toxin and its antigenic value. By M. V. Veldee. June 25, 1937. 
11 pages. 

1835. Typhoid vaccine: The technique of its preparation at the Army Medical 

School. By Rufus L. Holt and Arthur P. Hitchens. June 25, 1937. 16 

pages; 4 plates. 

Supplements to the Public Health Reports 

122. Clinical studies of drug addiction. I. The absence of addiction liability in 
^perparin.” By C. K. Himmelsbaeh. 1937. 4 pages. 
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123. The scientific exhibit “The Story of Life”, at the Texas Centennial Exposi¬ 
tion, Dallas, Tex., June 6-November 29, 1936. By Paul T. Erickson. 1937. 
28 pages; 10 plates. 

124. Ground-water supplies. Progress report of the Committee on Ground-water 

Supplies, Conference of State Sanitary Engineers, 1936. 1937. 24 pages. 

125. Clinical studies of drug addiction. II. “Rossium” treatment of drug 

addiction. By C. K. Himmelsbach. With a report on the chemistry of 
“rossium.” By Lyndon F. Small. 1937. 18 pages. 

126. The public health program under title VI of the Social Security Act. 1937. 
23 pages. 

Public Health Bulletins 

233. Measurements of ultraviolet radiation and illumination in American cities 

during the years 1931 to 1933. By James E. Ives and W r . A. Gill. March 
1937. 36 pages. 

234. A study of chronic mercurialism in the hatters’ fur-cutting industry. Medi¬ 

cal studies by Paul A. Neal and Roy R. Jones. Engineering studies by J. J. 
Bloomfield and J. M. DallaValle. Statistical analysis by Thomas I. Edwards. 
May 1937. 70 pages; 21 plates. 

235. Mortality among Southern Negroes since 1920. With comparative data 
for Southern whites and Northern Negroes. By Mary Cover. June 1937. 
52 pages. 

236. Evaluation of the industrial hygiene problems of a State. By J. J. Bloom¬ 
field and Mary F. Peyton June 1937. 126 pages. 

National Institute of Health Bulletins 

167. The pathology of tularaemia. I. The pathology of tularaemia in man. 
By R. I). Lillie ana E. Francis. II. The pathology of tularaemia in the Belgian 
Hare ( Oryctolagus cuniculus). By R. D. Lillie and E. Francis. III. The 
pathology of tularaemia in the black-tailed jack rabbit ( Lepus sp.). By R. I>. 
Lillie and E. Francis. IV. The pathology of tulaiaemia in the cottontail 
rabbit ( Sylvilagm floridanus ). By R. D. Lillie and K. Francis. V. The 
pathology of tularaemia in the cotton rat ( Sigmodon hispid us). By R. D. 
Lillie and E. Francis. VI. The pathology of tularaemia in the California 
ground squirrel ( Citellus bcecheyi beecheyi). By R. D. Lillie and E. Francis. 
VII. The pathology of tularaemia in the mouse (A/us musculus and M. muscu- 
lus albinus ). By R. D. Lillie and E. Francis. VIII. The pathology of tular¬ 
aemia in the white rat (Rattus norvegicus albinus). By R. D. Lillie and E. 
Francis. IX. The pathology of tularaemia in the guinea pig ( Cavia cobaya). 
By R. D. Lillie and E, Francis. X. The pathology of tularaemia in the sheep 
(Ovis aries ). By R. D. Lillie, E. Francis, and R. R. Parker. XL The patholo¬ 
gy of tularaemia in the opossum (Didelphis mrginiana). By R. D. Lillie and 
E. Francis. XII. The pathology of tularaemia in other mammals. By R. D. 
Lillie and E. Francis. XIII, The pathology of tularaemia in the quail ( Colinus 
virginianus). By R. D. Lillie and E. Francis. XIV. The pathology of 
tularaemia in other birds. By R. D. Lillie, E. Francis, and R. R. Parker. 
February 1937. 217 pages; 88 plates. 

169. Standardization of antipneumococcus horse sera and concentrates. By 
Lloyd D. Felton and H. J. Stalil. February 1937. 58 pages. 

Annual Report 

Annual Report of the Surgeon General of the United States Public Health Service 
for the fiscal year 1936. 158 pages. 
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Unnumbered Publications 

Index to Public Health Reports, vol. 51, part 2 (July-Deccmber 1936). 1937. 

24 pages. 

Treatment of malaria. Reprinted from Public Health Reports. May 28, 
1937. 1 page. 

♦National Negro Health Week program. This pamphlet is published annually, 
usually about the middle of March, for community leaders in an effort to suggest 
ways and means by which interested individuals and organizations may be 
organized for a concerted and effective attack upon the community’s disease 
problems. Twenty-third annual observance. 1937. 8 page folder. Out 

of print. 

♦National Negro Health Week poster. Twenty-third annual observance. 1937. 
Out of print. 

♦National Negro Health Week leaflet. Twenty-third annual observance. 1937. 
2 pages. Out of print. 

Reprints from Venereal Disease Information 

61. The efficiency of State and local laboratories in the performance of serodi- 
agnostic tests for syphilis. By Thomas Parran, H. H. Ilazen, Arthur H. San¬ 
ford, F. E. Senear, Walter M. Simpson, and R. A. Vonderlehr. Vol. 18, no. 1. 
8 pages. 

62. Asymptomatic neurosyphilis. Cooperative clinical studies in the treatment 

of syphilis. By Paul A. O'Leary, Harold N. Cole, Joseph Earle Moore, John H. 
Stokes, Udo J. Wile, Thomas Parran, R. A. Vonderlehr, and Lida J. Usilton. 
Vol. 18, no. 3. 21 pages. 

63. Continuous and intermittent treatment for early syphilis. By John H. 

Stokes and Lida J. Usilton. Vol. 18, no. 3. 18 pages. 

64. Late prenatal syphilis with special reference to interstitial keratitis, its pre¬ 

vention and treatment. By Harold N. Cole, Lida J. Usilton, Joseph Earle 
Moore, Paul A. O'Leary, John H. Stokes, Udo J. Wile, Thomas Parran, and 
R. A. Vonderlehr. Vol. 18, no. 4. 15 pages. 

65. The philosophy of case holding. By Louise IL Ingraham and John II. Stokes. 

Vol. 18, no. 5. 5 pages. 


DEATHS DURING WEEK ENDED JULY 24, 1937 


[From the Weekly Health Index, issued by the Bureau of the Census, Dejnirtment of Commerce! 



Week ended 
July 24, 1937 

Correspond¬ 
ing week, 1930 

Data from 86 large cities of the United States. 

Total deaths _ . .-. 

A verage for 3 prior years .. ..... 

7,384 
8,984 
265,473 
688 
601 
10,761 

70,056,802 
11,084 
8.7 
10.4 

7,841 

Total deaths, first 2Si weeks of year . 

266,870 

667 

Deaths under 1 vear of age . .... 

Average for 3 prior years...... 

Deaths under 1 year of age, first 20 weeks of year. 

Data from industrial insurance! companies 

Policies ir force . - .. 

16,040 

68,061,544 

13,710 

10.4 

10.4 

Number of death claims. 

Death claims per 1,000 policies in force, annual rate.__. 

Death claims per 1,000 policies, first, 29 weeks of year, annual rate. 


















PREVALENCE OF DISEASE 


No health department, State or locaU can effectively prevent or control disease without 
knowledge of when , where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports ore preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July SI, 1937, and Aug. 1 , 1936 


Division and State 


New England States: 

Maine. 

New Hampshire. 

Vermont. 

Massachusetts__ 

Rhode Island.. 

Connecticut. 

Middle Atlantic States: 

New York. 

New Jersey. 

Pennsylvania. .. 

East North Central States: 

Ohio. 

Indiana. 

Illinois *. 

Michigan. 

Wisconsin... 

West North Central States: 

Minnesota. 

Iowa. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska. 

Kansas... 

South Atlantic States: 

Delaware. 

Maryland * >. 

District of Columbia... 

Virginia». 

West Virginia. 

North Carolina * 4 . 

South Carolina 4 . 

Georgia * . 

Florida 4 . 

East South Central States: 

Kentucky. 

Tennessee 4 . 

Alabama 4 . 

Mississippi *. 



See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 81, 1987, and Aug . 1, 1986 —Continued 



Meningococcus 

moningitis 


West South Central States 

Arkansas. 

Louisiana. 

Oklahoma 4 __ 

Texas 4 . 

Mountain States: 

Montana.__ 

Idaho 2 _ . 

Wyoming 1 . 

Colorado *. 

New Mexico. 

Arizona. 

Utah s... 

Pacific States 

Washington.. 

Oregon *.. 

California 4 . 


First 30 weeks of year.. 



12, HI 1 13.842 273,800 139,407 238,001' 266,377 3,991 5,70! 


Division and State 


Typhoid fever 


Poliomyelitis j Scarlet fever 


Week Week Week Week Week Week Week Week 

ended ended ended ended j ended j ended ended ended 

July Aug. 1, July Aug J, j July I Aug 1, Julv Aug. 1 

31, 1937 1936 31, 1937j 1936 j 31, J937| 1936 j 31, 1937 1936 


New England States- 

Maine.. 

New Hampshire_ 

Vermont .. 

Massachusetts... 

Rhode Island. 

Connecticut..... 

Middle Atlantic States: 

New York. 

New Jersey. 

Pennsylvania... 

East North Central States: 

Ohio.... 

Indiana.. 

Illinois 2 . 

Michigan. 

Wisconsin... 

West North Central States: 

Minnesota...... 

Iowa... 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska..... 

Kansas... 

South Atlantic States: 

Dela \\ arc. 

Maryland 23 .. 

District of Columbia.... 

Virginia 2 . 

West Virginia. 

North Carolina 24 . 

South Carolina 4 . 

Georgia 4 . 

Florida 4 ... 

East South Central States: 

Kentucky. 

Tennessee *. 

Alabama * . 

j Mississippi *. 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 31 , 1937, and Aug. J(, 1936 —Continued 



Poliomyelitis 

8carlet fever 

Smallpox 

Typhoid fever 

Division and State 

W'eek 
ended 
July 
31, 1937 

Week 
ended 
Aug. 1. 
1936 

Week 
ended 
July 
31, 1937 

Week 
ended 
Aug. 1, 
1936 

Week 
ended 
July 
31.1937 

Week 
ended 
Aug. 1, 
1936 

Week 
ended 
July 
31,1937 

Week 
ended 
Aug. 1, 
1936 

West South Central States: 

Arkansas... 

26 

0 

4 

4 

0 

0 

38 

18 

27 

14 

Louisiana.________ 

6 

0 

6 

2 

0 

0 

32 

Oklahoma 1 ___ 

28 

0 

13 

5 

0 

0 

32 

Texas *. 

42 


21 

21 

0 

0 

72 

34 

Mountain States: 

Montana... 

0 

M 

15 

4 

25 

20 

1 

3 

Idaho*.... 

0 

i 

8 

I 

2 

1 


1 

Wyoming *_ 

1 

0 

9 

0 

2 

n 

1 

Colorado *..... 

2 

6 

6 

7 

0 

1 

HI 

4 

New Mexico_____ 

0 

0 


8 

0 

0 


7 

Arizona__ 

1 

0 


5 

0 

0 


5 

Utah*. 

0 

0 


8 

0 

0 

o 

2 

Pacific States: 

W ushington____ 

0 

1 

14 

g 

4 

0 

5 

I 

Oregon V *__ 

1 

1 

4 

6 

6 

1 

2 

4 

California*. 

34 

1C 

56 

84 

9 

3 

16 

16 

Total___....___ 

401 

142 

1,030 

■ssa 

102 

■El 

mm 

494 


First 30 weeks of year.. 

2,071 

1,030 

102,236 

175,91C 

7.795 

5.83S 

6,126 

5, 812 



» Nw York City only. 

* Rocky Mountain spotted fever, week ended July 31, 1037, 12 caines, as follows Illinois, 2, Maryland, 1; 
Virginia, 2, North Carolina. 2. Tonnes set', l; Idaho, 1, Wyoming, 1; Colorado, 1; Oregon, 1. 

* Week ended earlier than Saturday 

* Typhus fever, week ended July 31,1937, 60 cases, as follows. North Carolina, o. South Carolina, 3; Georgia, 
29, Florida. 2; Alabama, 8. Texas, 12, California, \ 

4 Figures for 1936 are exclusive of Oklahoma City and Tulsa. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received durmg the current week: 


State 

Men in- 
goooc- 

CU8 

menin¬ 

gitis 

Diph¬ 

theria 

i Influ¬ 
enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

June 1937 











Alabama. 

29 

35 

49 

615 

120 

54 

10 

18 

1 

33 

North Dakota ... . 


6 

230 


3 


0 

85 i 

51 

2 

Oregon __ 

1 

sSB^Vfl 

29 

4 

18 


2 

91 i 

39 

5 

Tennessee.. 

10 

m 

67 

75 

410 

"*~39~ 

18 

32 1 

0 

44 


June mi 


June 19S7 —Continued 


June /037--Conrinued 


Chicken pox: Cases 

Alabama. 32 

North Dakota. 76 

Oregon..-. 77 

Tennessee. 39 

Dy sen te r y: 

Alabama (amoebic). 2 

Tennessee (amoebic). 2 

Tennessee (bacillary). 86 

Encephalitis, epidemic or le¬ 
thargic: 

Alabama. 2 

German measles: 

Alabama.-. 1 

Tennessee... 35 

Impetigo contagiosa: 

Oregon.-_ 18 

Jaundice, Infectious: 

w Oregon. 9 

Mumps: 

Alabama_ 72 

North Dakota. 18 

Oregon. 31 

Tennessee . 96 


Ophthalmia neonatorum • Cases 


Alabama. 2 

Tennessee.. 1 

Paratyphoid fever 

Tennessee . 19 

Puerperal septicemia: 

Tennessee... 2 


Rabies in animals: 

Alabama. 

Oregon. 

Rocky Mountain spotted 
fever: 

Oregon. 

Tennessee--- 


79 

3 


9 

1 


Scabies: 

Oregon--- 10 

Septic sore throat: 

Oregon. 11 

Tennessee.—. 2 

Tetanus: 

Alabama--.... 2 

Tennessee--- 2 


Trachoma* Cases 

Alabama... i 

Tennessee___ 6 

Tularaemia* 

Oregon. 3 

Tennessee_........... 1 

Typhus fever: 

Alabama__ 43 

Tennessee....• 1 

Undulant fever: 

Alabama. 9 

North Dakota. 1 

Tennessee. 1 

Vincent’s infection: 

Oregon..... 14 

Tennessee.. 10 

Whooping cough: 

Alabama. 248 

North Dakota. 69 

Oregon. 93 

Tennessee.....313 
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PLAGUE INFECTION IN SAN BERNARDINO COUNTY, CALIF. 


Under date of July 29, 1937, Dr. W. M. Dickie, Director of Public 
Health of California, reported that plague infection had been proved 
by animal inoculation in a lot of 44 fleas collected from 11 beecheyi 
squirrels, shot on July 14, 1937, 6 miles south of Camp Angeles, San 
Bernardino County, Calif. Plague infection was also proved by 
animal inoculation in a lot of six fleas collected from seven Jisheri squir¬ 
rels on July 13, 1937, from the San Berdoo Y Camp, 5 miles southeast 
of Seven Oaks, San Bernardino County, Calif. 

WEEKLY REPORTS FROM CITIES 

City reports for week ended July 2 4 , 1937 

This table summarizes the report* received weekly from a selected list of 140 cities for the purpose of show¬ 
ing a cross section of the current urban incidence of the communicable diseases listed in the tan’e Weekly 
reports are received from about 700 cities, from w Inch the data are tabulated and filed for referents' 


State and city 

Diph¬ 

theria 

cases 

Inf 

Case.- 

luen/.a 

. Deaths 

Mea¬ 

sles 

cases 

1 , ov> 

819 

PtlfU 

monin 

deaths 

309 

313 

Scar- 
! let 
fever 
cases 

410 

283 

Small¬ 

pox 

cases 

Tuber¬ 
culosis 
deal ns 

380 

359 

j Ty- 
phoid 
j fever 
cases 

Whoop¬ 

ing 

cough 

cases 

1 

Deat hs 
all 

causes 

Data for 90 cities: 

5-year average. 
Current week.. 

129 

82 

40 

14 

14 

7 

7 

3 

84 

54 

1,309 
1,535 


Maine: 












Portland. 

0 


0 

0 

1 

0 

0 

0 

0 

6 

17 

New Hampshire: 












Concord . ... 

1 


0 

0 

1 

0 

0 

0 

0 

0 

7 

Manchester .. 

0 



0 

2 

1 

0 

0 

0 

0 

17 

Nashua _ 

0 



0 


0 

0 


1 

0 

6 

Vermont: 












Barre _ 

0 


0 

J 

0 

0 

0 

0 

0 

0 

3 

Burlington_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

6 

Rutland .. 

0 


0 

0 

0 

0 

0 

0 

0 

o 

a 

Massachusetts: 












Boston ___ 

1 


0 

15 

14 

9 

0 

6 

J 

31 

3 

155 

Fall River_ 

2 


0 

ft 

2 

1 

() 


1 

41 

Springfield_ 

0 


0 

() 

0 

2 

0 

0 

0 

10 

39 

Worcester_ 

0 


0 

1 

2 

2 

0 


3 

7 

50 

Rhtxle Island: 












Pawtucket.. .. 

0 


0 

0 

0 

0 

0 

0 

0 

1 

1ft 

Providence .... 

0 


0 

18 

0 

5 

0 

0 

0 

33 

59 

Connecticut 












Bridgeport. 

0 


0 

0 

0 

0 

0 

1 

0 

0 

20 

Hartford . 

0 


0 

4 

0 

0 

0 

3 

o 

4 

39 

New Haven_ 

0 i 


0 

3 

2 

0 

0 

2 

0 

4 

47 

New York: 

, 











Buffalo. 

0 


0 

10 

8 

0 

0 

8 

0 

30 

123 

New York_ 

17 

6 

2 

125 

69 

16 

0 | 

84 

6 

121 

1,313 

Rochester. 

0 

. 

0 

3 

1 

2 

0 


0 

9 

49 

Syracuse. 

2 


0 

22 

3 

2 

0 

1 1 

0 

24 

42 

New Jersey. 












Camden. 

0 


o 

1 

2 

0 

o 

3 

1 

o 

25 

Newark. 

0 


() 

9 

2 

2 

() 

ft 

o 

22 

79 

Trenton.. 

0 


0 

14 

2 

1 

o 

2 

o 

o 

30 

Pennsylvania* 











Philadelphia— 

1 


0 

7 

24 

17 

0 

17 

2 

01 

414 

Pittsburgh. 

1 

1 

0 

67 

13 

4 

0 

4 

1 

45 

142 

Reading. 

1 


o 

9 

1 

o 

o 

0 

o 

Q 

12 

Scranton. 

0 



2 


2 

o 

o 

1 

Ohio: 











Cincinnati. 

0 

1 

0 

14 

0 

1 

0 

4 

2 

38 

105 

Cleveland. 

2 

2 

1 

82 

7 

19 

0 

11 

0 

56 

176 

Columbus. 

0 

1 

1 

3 

1 

2 

0 

4 

0 

7 

91 

Toledo_ 

0 

1 

1 

24 

2 

4 

0 

1 

3 

07 

02 

Indiana: 












Anderson. 

0 


o 

11 

1 

1 

o 

o 

o 


o 

Fort Wayne. 

0 


0 

1 

1 

o 

o 

o 

o 

M 

2 

21 

Indianapolis.... 

0 


0 

12 

5 

2 

2 

2 

0 

22 

84 
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City reports for week ended July 1937 —Continued 


August 18,1937 



Diph¬ 

theria 

cases 

Influenza 

Mear 

Pncu- 

Scar- 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

Btate and city 


sles 

cases 

monia 

deaths 

pox 

cases 

culosis 

deaths 

all 

causes 

Cases 

Deaths 

fever 

cases 

fever 

eases 

cough 

cases 

Indiana—Pont d. 












Munch? .. 

0 


0 

1 

0 

1 

0 

0 

0 

0 

10 

South Bond..— 

0 


0 

0 

0 

0 

0 

1 

0 

0 

12 

Terre Haute.... 

0 


0 

0 

0 

0 

0 

0 

0 

1 

17 

Illinois- 







Alton.. 

0 


0 

1 

0 

0 

0 

1 

0 

1 

5 

Chicago___ 

12 


0 

128 

14 

53 

0 

45 

7 

97 

598 

F.lgin' 

() 


0 

0 

0 

0 

0 

0 

0 

3 

8 

Moline.. 

0 


0 

0 

0 

0 

(1 

0 

0 

8 

10 

Soring field_ 

0 


0 

2 

2 

0 

0 

0 

1 

5 

VA 

Michigan: 







Detroit. 

11 


0 

53 

12 

46 

0 

18 

2 

\m 

239 

Flint. 

0 


0 

0 

5 

6 

0 

0 

0 

3 

22 

Grand Rapids 
Wisconsin 

0 


0 

17 

0 

0 

0 

1 

0 

46 

23 








Kenosha .... 

0 


0 

0 

0 

1 

0 

0 

0 

0 

5 

Madison __ 

0 


0 

1 

0 

0 

0 

0 

0 

8 

12 

Milwaukee .... 

0 


0 

K 

4 

7 

0 

6 

0 

36 

87 

Racine . 

0 


0 

0 

0 

3 

0 

0 

0 

0 

13 

Suj»erffir linr 

0 


0 

0 

0 

0 

0 

0 

0 

11 

6 

Minnesota: 










Duluth . 

0 


0 

1 

0 

0 

0 

1 

0 

5 

20 

Minneapolis_ 

St Paul . .. 

0 


0 

0 

4 

6 

0 

1 

0 

13 

92 

0 


0 

1 

1 

1 

0 

2 

0 

69 

38 

Iowa 












Cedar Rapids 

0 



1 


1 

« 


0 

3 




0 


1 


1 


Davenport .. 

(1 

0 

1 





0 

2 


Dcs Moinc*i... 

0 


0 


7 

<> 


24 

Sioux Cit>_ 

0 


1 


3 

1 


0 

2 









W ulerloo . 
Missouri: 

1 



2 


1 

0 


1 

0 







11 


Kansas City .. 

2 

1 

0 

4 

7 

1 

0 

7 

1 

81 

St Joseph - - 

0 


0 

2 

2 

1 

0 

0 

0 

2 

13 

St Duns 

1 


0 

26 

4 

n 

0 

11 

4 

34 

179 

North Dakota 







1 0 


0 

' 32 


Fargo 

0 


0 

0 

0 

o 1 

0 

3 

Grand Forks-. 

0 



0 


0 1 

: 0 


0 

4 

I __ 

Minot 

0 


0 

0 

0 

o ! 

1 0 

0 

0 

0 

2 

South Dnkota 












Aberdeen. 

o 



o 


0 

0 


0 

0 











Nebraska 







0 


j 

3 ! 

40 

Omaha 

0 


0 

0 

l 

0 

i 2 

0 

Kansas: 

0 



0 


t) 

0 


0 

2 


La w re nee ...... 





0 



40 

Topeka . 

0 


1 

0 

1 

0 

u 

0 

6 

Wichita. 

0 


0 

0 

1 

1 

0 

1 

0 

6 

15 

Delaware* 










10 

28 

Wilmington ... 

0 

.... 

0 

0 

2 

1 

0 

1 

0 

Maryland : 

Baltimore . 

5 


0 

11 

10 

4 

0 

13 

2 

102 

194 

Cumberland ... 

0 


0 

0 

0 

0 

0 

0 

0 

3 

10 

Frederick_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 i 

2 

Dist of Col • 










13 

150 

Washington. .. 

4 


0 

20 

5 

3 

0 

8 

2 

Virginia: 

Lynchburg ... 
Norfolk. 

2 

0 


0 

0 

2 

1 

3 

0 

0 

0 

0 

0 

1 

0 

0 

8 

8 

16 

35 

Richmond ... . 

0 


0 

2 

4 

0 

0 

1 

0 

1 

54 

a 

Roanoke _ 

2 


0 

3 

0 

2 

0 

0 

1 

1 

West Virginia: 

Charleston_ 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

7 

Huntington.... 

Wheeling _ 

North Carolina: 



0 


o 

0 


o 

0 








10 

0 


0 

0 

0 

3 

0 

1 

0 

16 



0 



0 


0 

1 


riutttAnfa 

0 

0 




0 



Raleigh ..._ 


6 

0 

0 

0 

0 

0 

0 

13 

18 

10 

12 

Wilmington . 
Winston-Salem. 
South Carolina. 

0 


0 

1 

0 

1 

0 

0 

0 

0 

7 

15 

0 


0 

1 

1 

1 

0 

0 







0 


1 

0 

23 

Charleston_ 

0 


0 

0 

1 

2 

0 

1 

0 


Florence „ 

0 


0 

0 

0 

0 

0 

0 

0 

5 

8 

Greenville_ 

0 


0 

0 

0 

0 

0 

0 

0 

2 

Georgia: 

Atlanta_ 

0 


0 

0 

11 

2 

0 

3 

1 

30 

93 

3 

91 

Brunswick_ 

0 


0 

0 

1 

0 

0 

0 

0 

0 

Savannah. 

0 


0 

0 

0 

0 

0 

1 

2 

1 
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City reports for week ended July 19&7 ‘—Continued 


State and city 


Florida: 

Miami. 

Tampa. 

Kentucky: 

Ashland. 

Covington. 

Lexington. 1 

Louisville. 

Tennessee. 

Knoxville_ 

Memphis. 

Nashville. 

Alabama: 

Birmingham...! 

Mobile. 

Montgomery...! 


Arkansas: 

Fort Smith.... 
Little Rock.... 
Louisiana: 

Lake Charles. . 
New Orleans.. 
Shreveport.... 
Oklahoma: 

Muskogee. 

Texas- 

Dallas_ 

Port Worth... 

Galveston_ 

Houston_ 

San Antonio... 


Montana: 

B tilings.. 

Great Falls. 

Helena. 

Missoula. 

Idaho: 

Boise. 

Colorado- 

Colorado 

Springs_ 

Denver. 

Pueblo. 

New Mexico* 

Albuquerque... 

Utah: 

Salt Lake City. 

Washington: 

Seattle. 

Spokane. 

Tacoma. 

Oregon: 

Portland. 

Salem. 

California. 

Los Angeles— 
Sacramento .... 
San Francisco.. 


Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

doses 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths* 

all 

causes 

Cases 

Deaths 

■ 

1 

0 

1 

2 

0 

0 

3 

■ 

0 

43 

■ 


0 

0 

1 

0 

0 

1 

0 

8 

23 

0 


0 

1 

1 

^h1 

0 

1 

0 

Hi 

16 

o 



o 

HI 

o 

HI 

0 

0 



o 



o 

1 

0 

■1 

1 

0 


mmm 

0 

. 

Hi 

19 

2 

6 

0 

2 

0 

Hr 

58 

0 


0 

0 

1 

0 



2 


33 

1 


n 

16 

1 

2 


4 

0 

^H??1 

83 

2 


0 

3 

1 

0 


1 

0 

H . 

37 

1 



5 

3 

2 


2 

0 


66 

■ 



0 

2 

0 

0 

1 

0 


26 




0 


HI 



0 

0 


n 





0 

0 


0 

2 






nj 

1 


3 

0 

0 

8 





■ 

0 

0 

0 

0 

0 

3 

fl 





3 

0 

6 

4 

21 

117 


. 



■j 

0 

0 

1 

0 

0 

62 






0 

0 


0 

H 


1 


■ 

H 

6 

0 

0 

2 

2 

10 

50 

1 



0 

2 

3 

0 

1 

0 

3 

40 




0 

1 

1 

0 

1 

0 


17 




4 

3 

1 

0 

7 

0 

2 

65 

0 



1 

6 

0 

0 

6 

0 

1 

72 

m 



0 

1 


0 


m 

0 

2 

0 


0 

n 



0 



8 

4 

0 





2 

0 


0 

^■1 

3 

0 



ml 

i 

0 

1 


gSHTI 

0 

7 

m 


0 

0 

i 


0 



2 

5 

ifl 


A 


HHil 

hi 

0 

1 

0 

1 

12 

n 



Wm^m 

6 

2 

0 

2 

1 

34 

65 

§j 

. 


1 

1 

1 

0 

1 

s 

■1 

7 

m 



6 

0 

2 

0 

y 

0 

isi 

16 

0 


1 

39 

1 

4 

m 


0 

13 

41 

0 


0 

6 

1 

1 

|pu 


2 

33 

78 

0 

_ 

0 

7 

0 

0 



1 

4 

33 

V 


0 

0 

0 

SHI 

■ 


0 

3 

13 

0 


0 

1 

3 

l 

'V,fl 


0 

1 

78 

0 





o 

0 



0 


2 

1 

1 

6 

6 

8 

0 

22 

0 

39 

279 

0 


0 

1 

3 

2 

HI 

2 

1 

7 

23 

0 

l 


0 

2 

4 

■ 

6 

2 

44 

162 
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City reports for week ended July 1937 —Continued 


State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

State ami city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 

Massachusetts: 

Boston _ 

2 

0 

5 

Maryland. 

Baltimore. 

2 

3 

1 

Khode Island: 




Virginia 




Pftwturkot_ 

1 

0 

0 

Kiehmond. 

2 

0 

0 

Now York: 




West Virginia 




Now York . _ 

5 

0 

5 

Charleston . 

0 

0 

1 

New Jersey. 




Wheeling. 

1 

1 

0 

Trenton . 

0 

0 

1 

North Carolina. 




Pennsylvania. 




Wilmington. 

0 

0 

1 

Philadelphia.- 

1 

1 

0 

Georgia 




Ohio. 




Atlanta. 

1 

0 

0 

Cincinnati. 

1 

1 

11 

Kentucky 




Toledo _ 

1 

0 

0 

Louisville*... 

0 

0 

1 

Indiana 




Tennessee. 




Mtinrie_ 

0 

0 

1 

Memphis. 

0 

0 

1 

Illinois 



1 

Arkausas 




Chicago __ 

0 

0 

3 

Fort Smith. 

0 

0 

T 

Michigan. 




Little Hock. 

0 

0 

5 

Detroit. 

0 

0 

2 

Ixiuisiana 




Wisconsin: 




Shieveport__ 

0 

1 

0 

Milwaukee.. 

1 

1 

0 ' 

Texas 




Minnes it a 



i 

Dallas * _ 

1 

1 

0 

M mnenpolis 

0 

0 

1 I 

(falsest on .* 

0 

0 

1 

M tssouri 



) 

Houston . 

1 

0 

0 

Ksin^LS Citv __ 

0 

0 

4 

San Vij toii’o _ 

0 

0 

1 

St IrOUlS .. 

0 

0 

2 

Oregon 




Nebraska. 




Pori land . 

1 

1 

0 

Omaha. 

0 

0 

4 ; 

California. 




Dolaw are 




I.o> Ample,- .* 

0 

0 

2 

Wilmington. 

0 

0 


San Francisco. 

0 

0 

2 


PtHaora - C ft «rs \\ icdungton, 1. Savannah, 3, Tampa, 1, Nashville, 1, Montgomery, 1; Fort Smith, 3; 

rvpkusfecr “ Now York, 2, \tlanta, 2, fcaviumah, >, Xadiville, i. Biimmgham, 1, Mobile.2; Fort Worth, 
1, San Antonio, 1 





































FOREIGN AND INSULAR 


LATVIA 

Communicable diseases—January-May 1987 .—During the months 
of January, February, March, April, and May, 1937, cases of certain 
communicable diseases were reported in Latvia as follows: 


Disease 




April 

May 

Botulism_ . .. 

1 

i 

1 

1 

8 

Cerebrospinal memngit is.. 

12 

n 

13 

6 

1 

Diphtheria . .... 

75 

81 

44 

36 

43 

Erysipelas.. 

45 

62 

59 

50 

40 

Influenza..... 

m 

435 

300 

153 

41 

Leprosy... 

i 

1 

3 

Lethargic encephalitis. 

1 



Malaria.T. 




1 

Measles..... 

4 

5 

14 

1 

2 

Mumps... 

16 

6 

65 

94 

42 

Paratyphoid fever. 

5 


3 

2 

21 

Poliomyelitis.... 



1 

I 

Puerperal septicemia._. 

11 


7 

8 

5 

Scarlet fever... 

297 

357 

437 

371 

247 

Tetanus... 

1 

2 

Trachoma.... 

60 

97 

45 

45 

27 

Tuberculosis___._ 

270 

285 

310 

336 

311 

Typhoid fever... 

30 

‘54 

29 

28 

30 

Typhus fever...... 

1 

1 


Whooping cough...... 

124 

121 

96 

117 

128 



i Includes paratyphoid fever. 

PANAMA CANAL ZONE 

Notifiable diseases — April-June 1987 .—During the months of 
April, May, and June, 1937, certain notifiable diseases, including 
imported cases, were reported in the Panama Canal Zone and terminal 
cities as follows: 


Disease 

April 

May 

June 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Chicken pox.... 

3 




5 


Diphtheria... 

5 

2 



6 


Dysentery (amebic)... 


_ 



10 


Dysentery (bacdlary).. 


„• Mai 


H 

5 

2 

Leprosy. 1 . _I. 

l 

mSmi 

■ 

jBBBBUL 


Malaria. 

54 

‘■^wn 

90 

l 

259 

4 

Measles... 

31 


15 


6 


Meningococcus meningitis... 



1 

l 

1 


Mumps. 

20 

BB 

23 


28 


Pneumonia____ 


16 


25 


28 

Relapsing fe\cr. 



•v Mn 


1 

Scarlet fever... 







Tuberculosis. 


34 

PPMjfel 

35 


28 

Tvnhoid fever____ 

2 

2 

llijiPflM 


i 




|||||jj| n 




WHooping cough. 

2 


MM 

l 

9 

i 


( 1132 ) 
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SWEDEN 


August 13,103? 


Notifiable diseases—March-May 1937 .—During the months of 
March, April, and May, 1037, cases of certain notifiable diseases were 
reported in Sweden as follows: 


Disease 

March 

April 

May 

Disease 

March 

April 

May 

Cerebrospinal meningitis. 

6 

4 

3 

Poliomyelitis.. 

28 

32 

29 

Diphtheria.... 

7 

20 

33 

Scarlet fever_...._... 

1,356 

1,202 

23 

1,361 

23 

Dysentery . 

6 

9 

Syphilis __ . 

Typhoid fever. 

32 

Epidemic encephalitis. 


.2 

11 

4 

6 

9 

Clonorrheu- . . 

Paratyphoid fever.. 

' 778 

4 

932 

21 

914 

34 

Cmlulanl fe%er.—. 

14 

19 

17 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Noth. - A tabic giving current information of the world prevalence of quarantinable diseases appeared 
in the Pi m.tr Heaitu Reports for July 30,1937, pp 10M 1068 A similar cumulative table will appear in 
the P i*blk Health Reports to be i.ssued August 27, 1037, and thereafter, at least for the time being, in the 
issue published on the last Friday ot each month. 


Cholera 

China- Hong Kong- On July 26, 1937, one case of cholera was 
reported in Hong Kong, China. 

Federated Malay States. - According to a recent report, two deaths 
from cholera wore reported in the Federated Malay States during the 
week ended July 3, 1937. It was stated that cholera had not been 
reported in the Federated Malay States since 1927. 

Siam .—A report dated July 7, 1937, from the American Consulate 
General at Bangkok, Siam, states that the cholera epidemic lias been 
suppressed in Bangkok and reduced to negligible proportions through¬ 
out Siam. 

Cases and deaths for the whole country since the beginning of the 
epidemic are as follows: 


Month 

Cases 

Deaths 

1986 



December. 

184 

126 

1987 



January. 

855 

517 

February. 

1,339 

863 

March- 

1,803 

1,195 

April.. 

May. 

2,954 

1,928 

I 1,301 

780 

June- 

295 

209 


For the week ended July 3, there were 36 cases and 26 deaths in the 
entire country, while no cases or deaths were reported from Bangkok. 
During the week ended July 10, 1 case was reported in Bangkok, and 
during the week ended July 17, 1 case with 1 death was reported. 
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Plague 

Pern. —During the month of June 1937, plague was reported in 
Peru as follows: Lambayeque Department, Chiclayo, 1 case; Libertad 
Department, Trujillo, 1 case; Salaverry, 1 case, 1 death; Lima Depart¬ 
ment, San Vicente, 1 case. 

Tunisia — Tunis .—According to information dated July 23, 1937, 1 
case of bubonic plague was reported in Tunis, Tunisia. 

United. States—-California—San Bernard,ino County .—A report of 
plague infection in 2 lots of fleas taken from ground squirrels in 
San Bernardino County, Calif., appears on page 1128 of this issue of 
Public Health Reports. 

Yellow Fever 

Brazil.— On July 9, 1937, 1 death from yellow fever was reported in 
Santa Izabel, Para State, Brazil. 

French Equatorial Africa — Libreville .—On July 28, 1937, 1 fatal case 
of yellow fever was reported in Libreville, French Equatorial Africa. 

Gold Coast- On July 28, 1937, yellow fever was reported in Gold 
Coast as follows: Amasaman, 1 case; Bisa, 1 case; Nuaso, 1 case; 
Ozpom, 1 case. On July 21, 1 case of yellow fever was reported in 
Mepom, Gold Coast. 

Nigeria .—On July 28, 1937, 1 case of yellow fever was reported in 
Ibadan, Nigeria. A fatal case of yellow fever was reported at Ogbo- 
mosho, Oyo Province, on July 22. 


X 
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EXPERIMENTAL MENINGITIS IN GUINEA PIGS 1 

By S. E. Branham, Senior Bacteriologist , R. D. Lillie, Surgeon, and 
A. M. Pavst, Junior Bacteriologist , f United States Public Health 
Service, National Institute of Health 

In November 1931 a study of tho effects of intra cisterna magna 
injections of meningococci and meningococcus products in rabbits 
and guinea pigs was begun. The studies with rabbits, published in 
1932 (f, 2 ), showed that a meningitis could be induced by living or 
lieat-killed meningococci and also by filtrates of meningococci. Our 
earlier experiments with guinea pigs were reported briefly in 1932 (3). 
The present paper represents a continuation of these studies. 

EXPERIMENTAL WORK WITH GUINEA PIGS 

{A) Animal8 1 material , and technique used. —Young guinea pigs, 
weighing 200 to 250 grains, were injected intracistcrnally, under ether 
anesthesia, with living cultures of meningococci, with heat-killed 
cultures, with filtered suspensions of living cultures, and with broth 
filtrates. Weight and temperature were recorded daily for each 
animal as long as it was under observation. 

The cultures were of freshly isolated strains. For injection, these 
cultures were grown for IS hours on blood agar slants, and suspensions 
in Ringer’s solution were prepared as for rabbits (2). The dose given 
to guinea pigs usually varied from 10,000,000 to about 100,000,000 
meningococci, depending on the virulence of the strain. The number 
of meningococci injected was contained in a volume of 0.2 to 0.3 cc. of 
Ringer’s solution. Larger volumes by this route were avoided as far 
as possible in order to prevent the occurrence of increased intracranial 
pressure. 

The killed cultures were prepared in the same way as w’ere the 
living, but the suspensions were boiled for 5 minutes before being in¬ 
jected. The volume of the dose was the same as that with the living 
bacteria, but the number of meningococci contained in it w r as usually 
much greater—-sometimes several billion. 

Tho filtered suspensions were prepared as for the production of the 
Shwartzman reaction ( 4 ), but no preservative was added and suspen¬ 
sions were filtered through Berkofeld N filters. A very small amount 
of these filtered suspensions represented the washings of a tremendous 

i Head before the Society of American Bacteriologists, at Ann Arbor, Mich., T>cceii]ber 1032. 

* Miss Pabst died on Dec. 25,1035, of meningococcus septicemia, acquired iu line of duty. 
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number of bacteria. The broth filtrates were prepared by the method 
described by Ferry (5). 

The amount of filtered suspensions and of filtered broth cultures 
used for injection did not exceed 0.3 cc in any case, and was usually 
0.1 to 0.15 cc. 

(B) Effects of injections vnth living cultures .—The newly isolated 
strains of meningococci varied greatly in their virulence for guinea 
pigs. This was true even of the primary cultures from spinal fluids. 
Certain strains—i. e., strains 403 and 541—in amounts of 10,000,000 
meningococci regularly killed 100 percent of the animals. Other 
strains in similar doses killed only a small percentage, while still others 
failed to induce any symptoms. 

The clinical pictures found in guinea pigs were less constant than 
those noted in rabbits. The “incubation period” after injection was 
usually 3 to 5 hours. During this time the animals seemed quite 
well, though not always lively. The first signs noted were dyspnea 
arid a tendency for the head to be held to one side. This stage, which 
was usually transient, was not accompanied by rigidity of the neck. 
The animal's fur was rutiled and it sat huddled in obvious discomfort. 
That this discomfort was chiefly in the back of the head was indicated 
by the character of the efforts made b} r the animals to get rid of it, 
for they dodged from side to side and frequently tried to scrape it 
off with their paws. In some guinea pigs there were no other symp¬ 
toms, and the animals seemed quite recovered by the next day. In 
some, this stage was followed by violent shivering and hypersensitive¬ 
ness to touch; in others, peculiar convulsive, rhythmical jerking 
appeared. As the clinical picture developed, the jerking was often 
followed by prostration, and by a more or less complete paralysis of 
the hind legs. Coughing, convulsions, and hemorrhage from the nose 
often appeared. Although death occurred as early as 4 hours after 
injection and as late as 4 days, as a rule it came most often between 
8 and 24 hours. Recovery tool; place in some animals that had 
extensive paralysis, whereas death occurred in some whose symptoms 
were much less marked. Generally, the prognosis was poor for those 
guinea pigs in which paralysis had developed. 

In some of these animals the disease ran a more chronic course. 
These developed marked opisthotonos and rigidity, and went into 
tetanic spasms when touched or jolted. Usually the temperature fell 
several degrees. One of these guinea pigs (H-15) is described in 
protocol 3. Protocols 1 (D-3) and 2 (J-l) present guinea pigs showing 
the more acute pictures. In general, it may be said that the injection 
of living virulent, cultures of meningococci into guinea pigs may result 
in (a) a convulsive form (protocol D-3), ( b ) a paralytic form (protocol 
J-l), and ( c ) a more chronic form with spasticity, rigidity, and opis¬ 
thotonos (protocol 11-15). 
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( C) Effects of injections with killed cultures. —Twenty guinea pigs 
were given intracisternal injections of suspensions of the strains used 
in (B) boiled 5 minutes. Eight of these developed symptoms resem¬ 
bling the paralytic form of meningitis described above, and seven of 
them died within 12 hours. The animals that died received at least 
200,000,000 meningococci in a volume of 0.2 to 0.3 cc of Ringer’s 
solution. Those receiving a smaller number of the bacteria remained 
well or were only slightly affected. It is well known that the ther¬ 
mostable “endotoxins” of meningococci will loll animals when given 
in sufficiently large quantities by various routes. This was noted as 
early as 1901 by Albrecht and Ghon ( 6 ), and has been discussed by 
many workers (7) since, e. g., Kolle and Wassermann, Flexner, Kraus 
and Doerr, Dopter, Gordon, Neill and Taft, and others. 

(D) Effects of injeetio7is with filtered suspensions. —In order to get a 
clearer idea of whether the “toxins” of the meningococcus remained 
chiefly within the intact bacterial cells, or were dissolved in the men¬ 
struum of the suspension, Berkefold N filtrates of suspensions of 4 dif¬ 
ferent strains w T ere given intracistcrnally to 24 guinea pigs. These 
filtrates represented massive doses, as the suspensions from which 
they were made were heavy. Only 4 of these guinea pigs remained 
unaffected, and of the 20 which developed definite symptoms, IS died 
within 14 hours after injection. The outstanding symptoms w’ere 
marked dyspnea and extreme prostration after an incubation period 
which w as usually 3 to 4 hours. 

(E) Effects of injections of broth culture fit rates.— It was at this time 
that Dr. Ferry and his associates reported the production of soluble 
toxins in broth cultures by meningococci. Bcrkefeld N filtrates of 6- 
to 10-day broth cultures were prepared by us after their method (5), 
choosing for study those from strains which produced the heaviest 
pellicles. From 0.1 to 0.3 cc of these, and of various dilutions of them, 
were given to guinea pigs intracistcrnally as described above. 

These filtrates varied widely in their toxicity. Some of the “toxins” 
were too weak to do more than produce the mildest symptoms when 
given undiluted; others killed as many as 80 percent of the guinea pig9 
that were given 0.1 to 0.2 cc of 1:5 dilutions. More than 300 guinea 
pigs were studied altogether with these “toxins.” The clinical picture 
found in them was essentially that found in the animals given the ma¬ 
terials described above—in other words, that of a typical meningitis. 
The incubation period varied from to 6 hours, and death usually 
occurred in 8 to 24 hours. 

(F) Effect of injection of control materials— Ten guinea pigs were 
injected intracisternally as follows: 3 with diluted india ink, 0.1 cc, 
0.2 cc, and 0.3 cc, respectively; one with 0.1 cc of undiluted ink; 3 with 
0.85 percent NaCl solution, 0.3 cc; and 3 with 0.1 cc, 0.2 cc, and 0.3 
cc, respectively, of 1 percent glucose broth. None of the animals 
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showed any symptoms whatever. Obviously neither the volume given 
nor the mere presence of inert foreign material played a role in produc¬ 
ing meningitis in guinea pigs as described above. 

( O) Autopsy findings .—Most of the animals that died were autop- 
sied, and some that showed no symptoms, or that recovered, were 
chloroformed and studied similarly. Cultures on rabbits' blood agar 
were made from cisternal fluid drawn just before autopsy from the 
surface of the brain and from the heart. Smears of cisternal fluid or 
from the surface of the brain were stained by Wright's and Gram's 
methods. In those instances in which postmortem changes could be 
ruled out, the brain was removed for histological examination. 

Gross findings at autopsy were not conspicuous and consisted 
chiefly of adherence of the meninges, sometimes pus, especially be¬ 
tween the cerebellum and the hemispheres, and usually congestion. 

The stained smears usually showed large numbers of leucocytes; but, 
unless the animal was autopsied immediately after death, these 
leucocytes had degenerated so far that the presence or absence of 
bacteria could not always be thus detected. Gram-negative diplococci 
of characteristic morphology were seen in smears from 65 percent of 
the guinea pigs which died after receiving living cultures. Occasionally 
a number of lymphocytes were also present. 

(II) Bacteriological studies.— Meningococci were recovered from the 
cisternal fluid drawn just before autopsy from about 25 percent of the 
guinea pigs dying after injection with living cultures. In about 5 
percent they were found in the blood. Most of these strains were 
found by agglutination to be identical in serological grouping with 
the strains that were injected. Other strains were nonagglutinable. 
All were recovered from pigs that died within 24 hours after injection. 

Microorganisms other than the meningococcus were recovered from 
both cisternal fluid and from blood in a number of guinea pigs. These 
were usually strains belonging to the Pasteurella group, though there 
was occasionally a hemolytic streptococcus or a staphylococcus. 
These occurred regardless of the nature of the inoculum, and prac¬ 
tically always in animals that died after several days when recovery 
from the primary meningitis seemed well under way. Death in these 
cases was seemingly due to secondary or superimposed infection. 
On account of such cases it seemed essential that a careful bacteriolog¬ 
ical study be made of all guinea pigs that died in the course of these 
experiments before assuming that their death was due to meningococci 
or their products. 

PATHOLOGIC HISTOLOGY 

In guinea pigs, as in rabbits, a purulent meningitis was produced 
alike by living meningococci, by killed cultures, by Berkefeld filtrates 
of suspensions from agar cultures (hereafter referred to as suspension 
filtrates), and by filtrates of broth cultures. 
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The meningeal exudate appeared in 3 to 5 hours, mueli earlier than 
in rabbits. It was predominantly purulent in eharaetcr (figs. 1 and 2), 
denser on the base of the brain and between the brain stern and the 
occipital cortex, and was often accompanied by congestion and 
hemorrhage. Fibrin was most often evident after inoculation with 
killed cocci. Demonstrable fibrin exudation was infrequent with the 
other inooula. Similarly, purulent thrombi in meningeal vessels 
were frequent after inoculation with killed cocci and infrequent with 
the other inocula. 

The sheaths of perforating and, less often, deep vessels were often 
infiltrated by purulent exudate. Occasionally tlie purulent infiltration 
extended to the perivascular parenchyma. Purulent thrombosis 
w r as not infrequent, being especially common after inoculation with 
killed cocci. 

Purulent exudate in the ventricles (fig. 3) occurred in the great 
majority of the animals inoculated with living or killed cultures and 
in about 75 percent of those receiving broth filtrates and dying in less 
than 30 hours, but w T ns infrequent with the suspension filtrates. 
Choroid plexus infiltration was correspondingly frequent. With the 
broth filtrates this infiltration was as often predominantly purulent 
as lymphocytic in character, while with living or killed cocci lympho¬ 
cytes tended to dominate. 

Purulent infiltration of the brain substance abutting on the meninges 
or ventricles (fig. 4) was found in over 50 percent of the animals 
inoculated with cultures or broth filtrates. The few inoculated with 
suspension fill rates showed this condition infrequently. Such mar¬ 
ginal purulent infiltration was more frequent and more marked in 
guinea pigs than in rabbits. 

Other less frequent features of the process were perivascular hem¬ 
orrhages, miliary marginal or central abscesses, and suppurating 
ependymal ulcers in the ventricles. 

Pericellular edema in the cerebral cortex and tigrolysis and 
vaeuolation in the nuclei of the brain stem were frequent findings, 
especially in animals surviving over 12 hours. 

In subsiding reactions the meningeal exudate decreased in amount 
and became partly or entirely lymphocytic in character, the involve¬ 
ment of intracerebral vessel sheaths disappeared and the ventricular 
exudates decreased and disappeared. The ventricles w r ere often 
reduced to slit-like spaces, and the plexal villi sometimes agglutinated 
into masses with some pus between. Plexal infiltration became lym¬ 
phocytic or disappeared entirely. Purulent infiltrations of the brain 
substance were infrequent in late stages. With filtrates and lolled cul¬ 
tures evidence of subsidence was noted early on the second day, while 
with living cultures no decrease in the reaction w^as apparent until after 
3 days. In 8 of the 9 extensive purulent meningitides persisting to 
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the third to fifth day after broth filtrate inoculation, secondarily invad¬ 
ing organisms were demonstrated in the meninges either by culture 
or in sections. 

This account is based on the study of the brains from 44 guinea pigs 
inoculated with living cultures, 12 with heat-killed cultures, 18 with 
suspension filtrates, and 104 with broth filtrates. 

DISCUSSION 

Meningitis can be produced in guinea pigs more readily than in 
rabbits by intraeistemal injection of meningococci or their products. 

Apparently a true infection results if the strains used are sufficiently 
virulent. The meningococci can be seen in stained smears of cisternal 
fluid or of the brain surface, and they can be recovered usually in pure 
culture from these sources. 

This infection usually remains localized, and in such cases the possi¬ 
bility that the meningococci which are recovered represent survivors 
of the inoculum must be considered. But sometimes the meningo¬ 
cocci invade the blood stream, causing a generalized infection, and 
they can be recovered from the blood in pure culture. In such cases 
true infection can not be doubted. It is only very virulent strains 
which can produce such infection, and many recently isolated strains 
are without effect when given in the amounts used in these experiments. 

Non virulent and heat-killed meningococci can also produce menin¬ 
gitis in guinea pigs when injected intracisternally in sufficiently large 
numbers. Such meningitis is not an infection and the microor¬ 
ganisms can not be recovered at autopsy. This toxicity of meningo¬ 
cocci, whether killed or living, has been recognized for many years, and 
has been responsible for the general belief that meningococcus infection 
could not be produced in small laboratory animals, but that their 
death was due wholly to intoxication by the massive doses of meningo¬ 
cocci given. Meningococci became so quickly attenuated in the 
laboratoiy that very little work was done with strains that possessed 
real virulence. If a culture had lost its virulence it made little differ¬ 
ence whether it were killed or living in its effect upon the animals to 
which it was given. 

Berkefeld filtrates of heavy suspensions of meningococci in Ringer’s 
solution also produced meningitis when injected intracisternally into 
guinea pigs. Meningococci autolyze very rapidly, and it is uncertain 
whether the toxicity of these filtered washings is due to dissolved 
bacterial substance or to some substance washed from the outside of 
the cells. In either case, a small amount of the filtrate represented a 
very large number of meningococci. 

Broth culture filtrates of certain strains of meningococci likewise 
produced meningitis on intraeistemal injection. Relatively few 
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strains yielded strongly toxic filtrates but these few were consistent 
in their toxin production, though some lots were less potent than others. 
The “toxin”-producing property of meningococci was found to be less 
transient than virulence and was always associated with pellicle for¬ 
mation in the broth cultures. 

Meningitis in guinea pigs, as described above, was not due to me¬ 
chanical irritation or to the mere presence of foreign material, as w r as 
shown by intracisternal injections of broth, salt solution, and india 
ink, as well as filtrates of nontoxic strains and suspensions of other 
kinds of killed bacteria. 

The clinical and pathological pictures that were found in the 
meningitis produced by living and killed cultures and by filtrates were 
essentially the same. This was to he expected, since meningitis is an 
inflammation of the meninges, and as such would have the same 
symptoms and pathology resulting from'any cuuse which would pro¬ 
duce a purulent exudate. 

CONTUSIONS 

It appears that meningococcus meningitis in guinea pigs may be 
either (a) an infection or (b) an intoxication. 

True infection has been found to occur only when strains of menin¬ 
gococci of marked virulence were used. Meningococci could he 
recovered from the cisternal fluid and brain surface, and sometimes 
from the heart blood. 

Nonvirulent and killed meningococci caused, meningitis when large 
numbers were given. Death in such cases was probably due to an 
intoxication. 

“Toxins” produced by Ferry’s method in broth cultures of certain 
strains of meningococci could also produce meningitis in guinea pigs 

In both infection and intoxication the clinical and histopathological 
pictures were the same. 

Protocol 1 
(Guinea pig I>-3) 

December 5, 1032: Weight, 275 gm; temperature, 38.5° C. Given 0.1 cc of living 
suspension of strain 433 (10 million cocci) intracisternally at 11 a. m. Lively after 
injection. 

At 2p. in. head was drawn to right; the animal shivered violently and constantly, 
and scratched his nose vigorously. 

At 2:50 p. m. spasmodic jerking began. The head was held almost at a right 
angle to the body. The jerking became more violent, finally convulsions ensued, 
and death occurred at 6 p. m., 7 hours after injection. Placed in icebox overnight. 
Autopsied 10:30 a. m. on December 4, 1932. Stained smears from brain surface 
showed abundant polymorphonuclear leucocytes. No cocci definitely identified. 

Brain .—Fibrinopurulent meningeal exudate most marked on base of cerebrum, 
thalamus, pons, medulla, and all around midbrain. Little pus in third ventricle 
purulent infiltration of choroid plexus of fourth ventricle patchy round cell 
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infiltration of plexus of both lateral ventricles, marginal leucocyte infiltration of 
brain substance in pons and occipital cortex. 

Diagnosis .—Acute purulent leptomeningitis. 

Protocol 2 
(Guinea pig J-l) 

August 24, 1932: Weight, 225 gm; temperature, 40.0° C. Given 0.2 cc of living 
suspension of strain 479 (20 million cocci) intracisternally at 10 a. m. Well and 
livdy after injection. 

At 3 p. m. much prostrated; lost use of hind legs completely. Died at 6:30 p. m. 
Kept in icebox overnight. Autopsied 11:30 a. m. on August 25, 1932. 

There was very little cisternal fluid. Smears showed disintegrated leucocytes 
and cocci chiefly in pairs. Pure culture of a group I—HI meningococcus (strain 
479 was of group I—III) was obtained. 

Brain. —Pus in ventricles, foci of purulent infiltration in walls of lateral ven¬ 
tricles, floor of fourth ventricle and sides of third ventricle. Purulent thrombosis 
of scattered intracerebral vessels with purulent infiltration of surrounding brain 
tissue. Scattered small hemorrhages in brain stem. Diffuse purulent meningeal 
infiltration, more marked basally and in major fissures, less and partly lymphoid 
over convexity, accompanied by purulent infiltration of brain substance on base 
of cerebrum and pons. 

Diagnosis .—Acute purulent meningitis. 

Protocol 3 
(Guinea pig H-15) 

August 22, 1932: Weight, 230 gin; temperature, 38.0° C. Given 0.2 cc of living 
suspension of strain 487 (10 million cocci) intracisternally at 11 a. m. Animal 
well and lively after injection. 

August 23, 1932: Weight, 220 gm; temperature, 36.0° C. Completely pros¬ 
trated, paralyzed posterior extremities, apparently in extremis. 

August 24, 1932: Maiked opisthotonos. Tetanic spasms when touched or 
jolted. 

August 26, 1932: Died at 8 a. m. Autopsied 9 a. m. 

Smears from cisternal fluid showed monocytes, disintegrated polymorphonu¬ 
clear leucocytes, and abundant gram-negative cocci. 

Brain. —Marked pericellular edema and cell hydrops in cortex, tigrolysis in 
stem ganglia, empyema of lateral ventricles with softening, hemorrhages, small 
abscesses and purulent infiltration of adjacent brain tissue, pus in third and fourth 
ventricles, purulent meningeal infiltration especially on base and in major fissures. 
Diagnosis. —Acute purulent meningitis. 
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SERUM STUDIES IN EXPERIMENTAL MENINGITIS 

Lack of Protection for Rabbits and Guinea Pigs 1 

By Sara E. Branham, Senior Bacteriologist , and Anna M. Pabst, Junior Bacteri - 
ologistj United States Public Health Service , National Institute of Health 

It has seemed as though the greatest obstacle in the way of satis¬ 
factory evaluation of therapeutic antimeningococcic serums was the 
lack of success in producing meningococcus infection with dependable 
regularity in the smaller laboratory animals. 

In August 1932 we described meningitis in rabbits ( 1) following 
intraeisternal injections of recently isolated meningococci. 

In December of the same year we reported, briefly, similar experi¬ 
mental meningitis in guinea pigs (2). A more detailed description of 
meningitis in guinea pigs is contained in a recent report ( S ). 

In these animals, meningitis may be a true infection when highly 
virulent strains of meningococci are used, or an intoxication w hen large 
amounts of cultures of lower virulence are used. Meningitis due to 
“toxins”, possibly, though not certainly, of a different nature, is pro¬ 
duced by injection of broth culture filtrates of some strains of menin¬ 
gococci. 

In the present paper we wish to report some of our studies on the 
effect of antimeningococcic serums on meningitis in both rabbits and 
guinea pigs. 

To produce meningitis, two types of materials w ere used: (a) Newly 
isolated virulent cultures of meningococci and (6) toxic Bcrkefeld fil¬ 
trates of C-day broth cultures prepared after the method of Ferry ( 6) 
from several older strains which had been found to produce filtrates of 
marked toxicity. Most of the cultures were of strains which had 
been isolated only a few days previous to the experiments and had 
been shown to have unusual virulence for mice. 

I. EFFECT OF SERUM WITH VIRULENT CULTURES 

Eighteen-hour rabbit-blood agar slant cultures were suspended in 
Ringer's solution of pH 7.0-7.4. These suspensions were further 
diluted to correspond in density with standard suspensions of silica 
(4) so that the approximate number of micro-organisms injected was 
known. The number of meningococci injected was usually from 
10,000,000 to 100,000,000, depending on the virulence of the strain. 
The volume was 0.2 to 0.3 cc. Injections were made intracisternally 
under ether anesthesia. 

The 17 strains used in these serum studies were, on the whole, 
more virulent than those used in the earlier studies, and there was a 
tendency for the meningitis produced to follow the form especially 

* Read before the Society of American IlncterJotoiriata in New York City, Dec. 26. 19*5. 

• Mlse Pabat died on Deo. 25,1935, of meningococcus septeem.a acquired in line of duty. 
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characterized by spasticity, opisthotonos, and hyperirritability ( 1 ) 
(3). With this form the animals frequently lived several days, and 
it was possible to follow the course of the disease in the rabbits by 
daily intracisternal puncture. Very cloudy fluids under increased 
pressure, and with cell counts of more than 100,000, were usually 
obtained. Differential cell counts with these spinal fluids showed a 
great preponderance of polymorphonuclear leucocytes. Intracistemal 
fluid was not easily obtained from guinea pigs. 

The serum used in the experiments with living cultures included 12 
polyvalent antimeningococcic horse serums from 6 different sources, 
3 antitoxins (horse), and 5 normal horse scrums. 

During the earlier of these experiments the serum and culture 
suspension were mixed together and then injected intracistemally. 
The number of meningococci to be given was determined by prelim¬ 
inary experiments in which a constant volume of inoculum containing 
varying amounts of culture suspension was injected. An amount 
that would cause the death of at least 3, and preferably 4, out of 4 
guinea pigs in 48 hours was taken as a standard dose, and this amount 
was mixed with 0.2 cc of serum to give a final volume of 0.3 cc. In 
some of the experiments with large rabbits, greater amounts of serum 
were used, but the total volume injected never exceeded 0.5 cc for 
these animals and 0.3 cc for guinea pigs. Guinea pigs were injected 
in quadruplicate and rabbits in duplicate or triplicate. Similar 
groups were given culture with normal serum, and also culture alone, 
to check the virulence of the strain us:*d. Thus, a large number of 
animals was necessarily used. In experiments with antitoxin and with 
the usual polyvalent antimeningococcic serums, all made in horses, 
it was evident that there was no protection afforded by the amounts of 
scrums given by this route. Appreciably larger quantities given 
intracistemally would cause an undesirable sudden increase in 
intracranial pressure. 

The addition of fresh guinea pig complement to the serums before 
injection had no noticeable effect. . 

The effect of the horse serums alone when given intracistemally 
w r as studied. Here, polyvalent antimeningococcic serum, antitoxin, 
and normal horse serums were included. Apparently, some horse 
serum in itself has considerable toxicity for rabbits and guinea pigs 
when given by this route, and a meningitis often resulted which was 
similar clinically and histologically to that produced by the suspen¬ 
sions of meningococci. 3 This toxicity had no relation to the pre¬ 
servatives used in the scrums, but is a property of the horse serum 
itself; guinea pigs were given, intracistemally, the same concentra- 

*Tbe bruins of 44 guinea pigs that had received serum, serum-ftoxin, and serum-f meningococci were 
examined histologically by Passed Asst. Surg. J. O. Pasternack. Ti e findings were essentially the same 
as those which were described in detail in a former report (8). 
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tions of the preservatives that are used in the serums, with no ill 
effects. None of the normal rabbit and guinea pig serums tested 
showed any toxicity. 

Since it was shown so clearly that horse serum is likely to be toxic 
when given intracistern ally, and since the amount of any material 
that can be given by that route is very limited, it was decided to try 
the effect of injecting the serum intravenously, thus giving larger 
amounts. In some experiments the serum was given immediately 
preceding or following the intracistemal injection of the culture; in 
others, the serum preceded the culture by two hours or more. This 
intravenous administration of serums gave very little evidence, if any, 
of protection. There was no constant difference in effect between the 
immune serums and normal horse serum. A somewhat larger num¬ 
ber of animals survived among those receiving the antitoxins, but the 
difference was not great enough to be significant. 

Protection experiments in which amounts of serum as great as 4 to 
6 co were given intraperitoneally were entirely negative. 

Most of the animals in which the meningitis was fatal died within 
24 hours; but there w r ore quite a number, especially among the rab¬ 
bits. in which the disease rau a longer course. In some of these ani¬ 
mals it was thought that frequent injections of serum might result in 
improvement, wdierens a single initial injection had seemed useless. In 
a number of rabbits this course w r as followed, the serum being given 
intravenously daily, or twdoo daily, usually following the cisternal 
tap. These subsequent injections of serum not only failed to pro¬ 
duce improvement, but actually seemed to hasten the death of the 
animals. 

Although it has been relatively easy to produce acute purulent men¬ 
ingitis in rabbits and guinea pigs by intracistemal injections of viru¬ 
lent meningococci, it has not been possible to prevent or cure it by 
intracistemal, intraperitoneal, or intravenous administration of either 
the usual polyvalent antimeningococic serums or of antitoxins. 

II. EFFECT OF BEltUMS WTTH TOXINS 

The “toxins” used in these experiments were sterile Berkefeld N 
filtrates of meningococcus cultures growm for 4 to 6 days in a special 
broth after the method of Ferry (5). Not all strains of meningococci 
yielded filtrates of equal toxicity; they varied widely in this respect. 
A few strains proved to be consistently good “toxin-producers.” This 
quality w r as always associated with the formation of a pellicle on the 
surface of the broth culture. Toxic filtrates prepared from 3 strains 
were dispensed, without preservative, into ampuls, wdiich w r ere sealed 
and stored at 3 to 5° C. 

These toxins were titrated by intracistemal injection into guinea 
pigs. A standard fatal dose was taken as the least amount of the 
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toxin that would regularly kill, within 48 hours, 3 out of 4 guinea pigs 
weighing 200 to 250 grams. Not all of the filtrates could be titrated 
satisfactorily, but some gave very consistent results. Toxic filtrates 
479A and 198A were chosen for the following experiments, and with 
both of these toxins, 0.2 cc of 1:2 dilution was taken as the standard 
dose. 

The serum included in this study with toxins comprised 2 polyvalent 
horse antitoxins, 6 monovalent rabbit antitoxins, 13 polyvalent anti¬ 
meningococcic serums (horse), 3 normal horse serums, and 3 normal 
rabbit serums. It was at this point in our studies that we began to 
realize that many horse serums were, in themselves, toxic for guinea 
pigs and rabbits when given by this route. Hence, each serum used 
was tested for toxicity by giving it alone to a series of 4 guinea pigs. 

In the first three experiments the serums under study were added 
to the toxin, and the mixture was injected intracistcrnally, the volume 
injected being 0.2 or 0.3 cc, depending on the amount of serum used. 
In three experiments, 5 serums (1 antitoxin, 3 polyvalent antimenin¬ 
gococcic serums, and a normal horse serum) were tested for protection 
against toxin 198A when the toxin-antitoxin mixture was injected 
intracistcrnally. These 5 serums had been found to be practically 
nontoxic in themselves; and it was felt that any protcethe action 
which they possessed would, therefore, be evident in these experiments. 
In the first 2 of the 3 experiments, there was no evidence of protection. 
The two serums used in the third experiment had been concentrated, 
and there was apparently some protection in two groups of guinea 
pigs receiving mixtures of these serums with the toxin, though such 
results were obtained inconstantly. 

As in the experiments with living cultures, the lack of evidence of 
definite protection by immune serums when given intracistcrnally led 
us to try other routes of administration. The toxin was given intra- 
cistemally, as before, and the serum injected intraperitoneally. No 
serum seemed to be of any value, whether the amount given was 1 cc 
or 4 cc. 

These studies were followed by others in which the serums were 
given intravenously. The serum was given by this route immediately 
after the intracisternal injection of the toxin. Table 1 shows the results 
obtained in 3 experiments done several days apart with the same toxin 
and antitoxin. These experiments illustrate well how inconstant any 
protection offered seemed to be. The results in experiment 2 are 
almost dramatic, but experiments 1 and 3, done with the same mate¬ 
rial, show much less favorable results. However, in all three experi¬ 
ments the mortality among the guinea pigs receiving antitoxin 
intravenously was somewhat less than that among animals given the 
usual antimeningococcic serums by this route. This advantage for 
the antitoxic serums over the antibacterial is suggested again with 
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antitoxins AR7 and AR5 (both made in rabbits) in the experiments 
summarized in table 2, in which 9 polyvalent antimeningococcic serums 
(3 of them concentrated) and 4 antitoxins were tested simultaneously. 
The rabbit antitoxins were monovalent, and were specific for the toxin 
used in these experiments. 


Table 1 . —Three experiments in which the same antitoxin was given intravenously 
to guinea pigs which had received the same toxin intracislernally 


Experiment no. 

Number of 
animals 

Amount of 
toxin 

108 A, 1-2 

Amount of 
serum 
AH2 

Effect 

Died 

Survived 



cc 

cc 





0.2 

1 

1 

3 

I. 


.2 

9 

2 

2 


1 4 

.2 

. 

3 

1 


( 4 

.2 

.5 

1 

3 


4 

2 

1 

1 

3 

11. 

{ 4 

2 

2 

0 

4 


4 

.2 

4 

0 

4 


l 4 

.2 


4 

0 


f 4 

2 

.5 

3 

1 


4 

.2 

1 

1 

3 


1 4 

2 

2 

3 

1 


! 4 

.2 

4 

1 

3 

\ 

l 4 

2 


3 

1 


Table 2.-” The effect of polyvalent antibacterial serums and antitoxins when given 
intravenously to guinea pigs which had received toxin mtracisternally 

[Date Uic 13. 19331 


Number of Annuals 

Amount 
of t >\in 
iy»A 

Serum 

Amount 

Effect 

vrnously 

Died 

Survived 

4 .... 

cc 

0 2 


cc 

3 

1 

4 ... 

.2 

HHM .... 

1 

3 

1 

4 . . .. . _ . 

2 

BHIC 

2 

2 

2 

4..::;.__ 

2 

HH 17_ 

2 

2 

2 

4. 

•t 

Bills. 

2 

1 

3 

4. ... 

.2 

HU 19. 

2 

3 

1 

2 

4. . 

_ 2 

A112_ 

2 

2 

4.. 

.2 

AK7_ 

2 

1 

3 

4 .. . .. 

_ 2 

AH5. 

2 

0 

4 

4 . 

2 

BI120_ 

2 

3 

1 

4 _ . 

.2 

BH21. 

2 

2 

2 

4 _ ... _ .. .. 

2 

BIfSRI_ 

2 

4 

0 

4 . 

.2 

BH23. 

2 

3 

1 

4 _ .. 

.2 

BH24_ 

2 

2 

2 

4 

.2 

AII4. 

2 

3 

1 


! 






In our studies, rabbits and guinea pigs, and also mice, were found 
to be highly resistant to the meningococcus toxic filtrates wdien they 
were given intravenously, some of the rabbits being able to receive 
as much as 6 cc by this route without ill effect, though otheis suc¬ 
cumbed to smaller amounts. The toxin seemed to be chiefly neuro- 
tropic in its action. Thus, studios on intravenous injection of toxins 
and toxin-antitoxin or toxin-serum mixtures could not be made 
satisfactorily. 
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A word should be added about the stability of the toxins used in 
these studies. Storage temperature was 3° to 5° C. At first all am¬ 
puls of any given lot seemed to be exactly alike, and the standard 
dose remained constant. After a year had elapsed it was noticed 
that individual ampuls varied in strength. Titrations were made at 
frequent intervals, and a control group of animals, receiving toxin 
only, was included, as usual, with each experiment. Some of the lots 
of toxin are now more than 5 years old, and at least one-half of the 
ampuls recently tested seem to be as toxic as they were when first 
made, though others have become very weak. 

These studies made with toxin in guinea pigs do not indicate that 
dependable and regular protection is afforded by any of the serums 
studied when given by any of the routes used. 

III. BACTERIOLOGICAL STUDIES 

Most of the animals that died were autopsied and cultures on blood 
agar were made from the surface of the brain and from the heart 
blood. Among those animals that were given living cultures, menin¬ 
gococci were recovered more regularly from guinea pigs than from 
rabbits, though they were obtained occasionally from rabbits also. 
In some guinea pigs, meningococci were obtained from the heart as 
well as from the brain, but more commonly they w ere found only in 
those cultures made from the brain. They w ore never obtained from 
the heart of any rabbit. Meningococci w^ere recovered as often from 
those animals that received serum as from those that did not, but 
more often when the serum was given intravenously or intraperi- 
toneally than when it was given intraoistemally. Meningococci were 
recovered from about one-fourth of all of the animals given serum 
intravenously and from about one-sixth of those given serum intra- 
cisternally. 

Cultures w r ere also made from the dead animals given only toxin or 
serum intracistemally in order to be sure that they did not die of 
some intercurrent infection. As a rule, cultures from animals dying 
within 48 hours after injection were negative for all bacteria, whereas 
those from animals that succumbed after a longer period of time were 
more likely to show the presence of secondary invaders. By far the 
most common of these was a small Gram-negative rod of the genus 
Pasteurella and a large Grain-positive coccus. These were infrequent. 

DISCUSSION 

Acute purulent meningitis can be produced in rabbits and guinea 
pigs by the intracistemal injection of cultures of meningococci which 
are sufficiently virulent. Meningitis which is essentially identical 
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both clinically and histopathologically is produced by similar injec¬ 
tions of Berkefeld filtrates of 4-6-day broth cultures of some strains 
of meningococci. In the hands of the authors these toxin-producing 
strains have always proved to be of serological group T—III. 

Attempts to protect rabbits and guinea pigs against meningitis, 
whether due to living cultures or to toxins, by means of serums, have 
not met with success. Twenty-four polyvalent antimeningococcic 
serums (horse) from 8 sources, 4 polyvalent antitoxins (horse), 13 
monovalent antitoxins (rabbit), and a number of normal serums, 
including horse, rabbit, and guinea-pig, have been given to animals 
which had received toxin or living cultures. The toxins and cultures 
were given intracisternally, whereas the serums were given intracis- 
ternaily, intraperitoncally, intravenously, or by a combination of 
routes. 

Slightly better results were obtained with the antitoxins than with 
the usual unconcentrated antimeningococcic serums, but the differ¬ 
ence was not great enough to be of definite significance, and the 
apparent protection was inconstant. There is some evidence that 
concentrated serums may offer some protection. The amount of 
serum that can be given intracisternally without causing pressure 
symptoms is very small. Many horse scrums are toxic in themselves 
when given to rabbits and guinea pigs by this route. 

When living cultures are given intracisternally, the infection usually 
remains fairly well localized in the meninges; invasion of the blood 
stream does occur not infrequently in guinea pigs, but has not been 
observed by us in rabbits. To what extent the toxin becomes dis¬ 
seminated throughout the body when given intracisternally is not 
known, but relatively large amounts of it seem well tolerated by 
rabbits and guinea pigs when it is given intravenously. There is no 
evidence that the relatively large amounts of serum given intra¬ 
venously have come in contact wfitli the inflamed meninges. Thus, 
it seems that the meningitis experimentally produced in rabbits and 
guinea pigs by the meningococcus or its toxic products does not offer 
a satisfactory basis for the study of the comparative therapeutic value 
of serums, whether antibacterial or antitoxic, by the methods which 
we have used. In this respect, our results are at variance with those 
of Zdrodowski and his coworkers ( 6 ). 

conclusions 

Experimental meningitis in rabbits and guinea pigs has not pro¬ 
vided a basis for the study of the therapeutic value of the antimenin¬ 
gococcic serums or meningococcus antitoxins included in our studies. 

Meningitis was easily produced in these animals, but they were 
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not protected to any appreciable degree by the serums when they 
were administered intracistemally, intraperitoneally, or intravenously. 

Some of the experiments have suggested that with more perfect 
methods of concentrating the serums, better protection may be 
obtained. 
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Addendum 

The experiments described in the two foregoing papers were done 
several years ago before the discovery, by Nungester and Miller, of 
the mucin technique for enhancing the virulence of meningococci. 

Since the completion of our work, reports on experimental menin¬ 
gitis in rabbits or guinea pigs have been made by Maegraith, Ferry, 
Monteiro, Zdrowdowski and Golinewitch, Pawlow, Pusclmowa and 
Cryjanowskaja, and Petrie. The conflicting results obtained by some 
of these workers may possibly, in the light of our foregoing papers, be 
partially explained.— S. E. Branham. 


PLANS OF THE CHILEAN GOVERNMENT FOR IMPROVING 
THE NUTRITION OF THE PEOPLE 1 

By Eduardo Cruz Core, M. D., Minister of Health, Social Security, and Welfare 

of Chile 

From the researches of a study mission of the Health Committee 
of the League of Nations, 2 from studies made in Chile by Drs. Arturo 
Mardones, Luis Calvo Mackenna, Carlos Garc<5s, Ramdn Gonz&lez, 
Julio Santa Marla, Luis Toro Genkel, Jorge Mardones Itestat, and 
my own investigations, the following deficiencies are seen to be char¬ 
acteristic of Chilean nutrition: 

(1) Malnutrition of an important part of the infant population, 
with its effects on physical development; (2) insufficient production 
ir: Chile of foods which the Health Committee of the League of Nations 
considers protective (milk and its derivatives, meat, eggs, green veg¬ 
etables, and fruits); (3) phosphorus and calcium deficiency in foods 
produced in some parts of the country, especially phosphorus; (4) 

> From an address to the National Council on Nutrition, Chile, Feb. 38, 1937. Translated from the 
BoUtin de la Oficina Sanitaria Panamerirana, July 1937 
1 Studies made in 1035-30 at the request of the Chilean Government. Results as yet unpublished. 
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lack of meat and proteins in the diet of an important part of the popu¬ 
lation; (5) little variety in the habitual diet. 

The Chilean people obtain their food fundamentally from wheat 
and potatoes, in an unvaried diet. The consequences of the defi¬ 
ciencies noted are seen in the poor development of the children, with 
its evident dangers for the future of the race. Therefore the Ministry 
of Health is centering its attention on the child, whose height, develop¬ 
ment, and health depend principally on its nutrition, as was shown 
by the studies of Dr. Jorge Mardones Restat and collaborators, who 
analyzed the relationship between these characteristics and the social 
conditions of a group of children in the primary schools of Santiago. 

Before describing a tentative plan of action, it would be well to 
mention the agencies of the State which may be utilized in any meas¬ 
ures affecting production and consumption. 

The Government has three important departments regulating pro¬ 
duction: The Farm Credit Board, the Agricultural Exports Board, 
and the Farm Settlement Board. In addition, it acts through other 
public departments in encouraging the fishing industry, and in bring¬ 
ing meat from Magallanes 8 to the market centers of the Central 
Region. 

The Government may also act on consumption through the Central 
Subsistence Bureau and the warehouses of the Department of Social 
Security to influence the prices of foods. It may educate the public 
on proper nutrition through the various branches of the public school 
system, as well as through the Army and Navy and the Department 
of Nutrition of the National Department of Health. All these or^ 
ganizations have, until now, acted independently, without the coor¬ 
dination which would have permitted regulating production in 
accordance with consumption. The coordination of these bodies has 
now been entrusted to the National Council on Nutrition, made up 
of experts representing both producers and consumers. 

The Farm Credit Board should direct its activities toward the 
making of loans at low interest rates to those agricultural enterprises 
which the Government, as represented by this Council, may con¬ 
sider, at any given moment, of most importance in relation to the 
national food supply. 

The Agricultural Exports Board, without abandoning its function 
of stimulating the exportation of farm products, should fix the export 
quotas in proportion to the necessities of the moment, as suggested 
by thfe Council. It must be considered as a fundamental principle 
that the primary function of our national agriculture is to produce 
the necessary foods for consumption by our population, and only 
secondarily to export the surplus. Intensive development of our 

* IHgaflimi b i remote province at the southernmost end ot Chile end is the center of the cattle Industry. 

2600’—37-2 
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farm territory will permit the fulfillment of both functions. This 
principle does not imply that there should not be produced a certain 
amount to be exported advantageously with respect to the world 
market, but in such a case there must be worked out some means 
to supply the nutrients which, by reason of this exportation, are 
lacking. 

The Farm Settlement Board shall, through the gradual division of 
land ownership, secure a spontaneous change from extensive to 
intensive development of land, obtaining thus an increase in the 
yield. Its supervised colonies and its recommendations to land¬ 
holders should constitute factors of prime importance in the orienta¬ 
tion of agricultural production in accordance with the necessities of 
the country. 

But production is linked not alone with this type of activity. Food 
does nothing more than transport from the earth to man specific 
materials. No aliment contains what the earth does not give it. 
The latest statistics show that the average yield of agricultural pro¬ 
duction tends to diminish, and that the level of production is being 
maintained only by the extension of cultivated territory. This is the 
consequence of the impoverishing of that which a country should 
care for above all—the soil from which it is nourished. The indo¬ 
lence of many farmers who do not return to their fields by adequate 
fertilizing what they take from them may be considered as a poten¬ 
tial, if not immediate, peril. There is needed, then, a policy of dis¬ 
tribution of fertilizer which will result in an increased farm yield and 
in a better quality of vegetable foods produced. 

With regard to the stimulation of the consumption of protective 
foods, the Central Subsistence Bureau and the Department of Social 
Security, through their warehouses, should cause the burden of costs 
to fall on the least useful foods, in order to permit a minimum price 
for those the consumption of which it is most necessary to stimulate. 
The determination of the degree of utility of an aliment in relation to 
its physiological value and the state of the national production shall 
be undertaken by this Council, which shall guide both departments in 
this regard. 

The collaboration of the various branches of the educational system 
is of first importance. It is no exaggeration to say that the progress of 
a country is most greatly influenced by a system which teaches the 
child first to live correctly—eat, live, dress, and work correctly— 
rather than to read rapidly. Practical teaching of correct nutrition 
may be accomplished in part in the primary school through the 
school lunch, prepared in accordance with the recommendations of 
this Council. In boarding schools, barracks, and on ships a similar 
result will be obtained by rational nutrition, developing habits likely 
to be followed when the individual leaves these places. 
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The expending of funds which the state or municipality contributes 
to the upkeep of children’s institutions should be in accordance with 
standards fixed by this Council. 

About 50 percent of the population of Chile lives in rural districts. 
Contrary to what might be thought, an important proportion of this 
group, especially the children, is very badly nourished, to such a point 
that a great deal of our tuberculosis finds its focus in the rural popula¬ 
tion, and, likewise, other conditions develop when the organic.defenses 
are weakened. There are, then, urgently needed measures which will 
assure to tins population the minimum necessary, not for mere exist¬ 
ence, but to secure the most modest standards of bodily development. 

To this end, this Ministry has already contacted numerous farmers, 
and wishes, through this Council and the agricultural societies, to 
bring to the attention of the farmer the standards to which his public 
duty requires him to adhere, with regard both to his tenants’ welfare 
and to seeing that his farm contributes its part toward the public 
need. 

For this there has been undertaken the creation of an Association 
of Farm Proprietors, under the sponsorship of the Ministry of Health 
and of this Council, to see that the family of the tenant has available 
the proper bases for nutrition and uses them in the manner most suit¬ 
able to life and health. 

The primary necessities which must be taken care of, for the future 
of our people, may be summarized in two points: It is necessary that 
each child of the tenant have a half liter of milk daily, up to the age 
of 8 years, and a half kilo of meat or legumes weekly to the age of 15 
years; and each nursing mother must have 1 liter of milk per day. 

The Government does not deem it expedient to go more deeply into 
the particular economy of agricultural development at this moment, 
and has set up these standards with the idea that the administrator 
shall be responsible for this minimum program, compatible with the 
poorest agricultural returns, there being no excuse for failure to comply 
with this plan. The moral promise contracted by the administrator, 
within the organization established, will be supervised by the members 
of the association, and, on the part of the Ministry, by social workers 
or whoever may replace them. Each patron or administrator will 
know what means to take to solve the problem within his capacities. 
No one shall be asked to do the impossible, but all necessary influence 
will be exercised to see that no one fails to do what he is in a position 
to accomplish. The Government will request this cooperation from 
agriculture and is sure of receiving it. A refusal to cooperate would 
justify a similar refusal by the Government to furnish the aid which is 
bring constantly requested of it. 

The difficulties and objections which a few have raised against a 
system such as entailing no direct penalties, are not valid except 
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to those who are unaware that there do exist in this country moral 
values and a desire to serve in a much greater proportion and intensity 
than superficial examination reveals. The experience obtained in 
the province of O’Higgins shows that intelligent competition, timely 
propaganda, and social pressure can in many cases accomplish more 
than laws carrying heavy penalties. I do not believe that the Farm 
Proprietors Association to which I refer will fail to secure the fulfill¬ 
ment of the minimum requirements of 500 grams of milk daily and 500 
grams of meat or legumes weekly, especially since this is no vague 
promise to contribute to an ill-defined measure of well-being, but a 
precise obligation expressed in weights and measures. 

The most serious problem confronting the Ministry of Health in the 
solution of the nutritional problems requiring immediate consideration 
is the gradual decrease in the production of milk, since our country 
already produces it in a quantity very much below its minimum necessi¬ 
ties (from one-fifth to one-tenth as much per inhabitant in relation 
to the European, American, and Australian production—Switzerland, 
600 liters per inhabitant per year; France, England, and Germany, 
300-400; Chile, 40). If it is remembered that milk is the principal 
material for the building of a race, irreplaceable by any other food in 
nearly all cases, that it is the most important of the protective foods, 
and that according to our own studies and those of our coworkers it 
has, furthermore, an inhibitory action on precocious sexual develop¬ 
ment, the primary interest of the Department of Public Health in its 
maximum consumption will be understood. 

All attempts at decreasing infant mortality are useless if the child 
and the nursing mother do not have sufficient milk, and all moral 
education of children becomes purposeless if through lack of milk 
puberty is advanced and, with this, precocious differentiations resulting 
in an organic and psychological unbalance. 

The Government has already suggested measures to stimulate 
consumption and production of milk, which the Council will carry on; 
these include the school lunch, the contribution being almost entirely 
in milk, and perfecting of the relations between production and dis¬ 
tribution, involving pasteurization plants. 

Investigation of the causes of decreased production of milk has 
shown that it is due to the fact that the economic return from milk 
production has not increased in proportion to that from other farm 
products which, furthermore, are easier to produce and do not necessi¬ 
tate control and regulation. Means are being studied of increasing 
production not only through increased consumption, the state itself 
being a large purchaser for the school lunch, but also through lending 
at low interest the extra capital needed by the milk induBtiy. The 
installation of milk drying or condensing plants in the grazing regions 
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of the South, permitting utilization of it in periods of great abundance, 
is another measure which may be established. 

On the initiative of the Ministry of the Treasury, the Government 
has resolved on the use, in part, of meat from Magallanes, and is 
considering the establishment of a refrigerating system in the principal 
ports and centers of consumption which will also serve as a solution 
of the problem of preserving fish, permitting larger exploitation of the 
fishing industry, and of the preservation of fruit for exportation. This 
year there will be brought in from 2,500 to 3,000 tons of frozen meat 
at a price within the reach of modest salaries, a quantity representing 
the minimum capacity of the existing refrigerating plants. The 
Government is also disposed to use in increasing the supply of meat 
a system formerly used with success—that of loans to the raisers of 
small stock (sheep and hogs) in other sections of the country. 

The deficiency in phosphorus, producing dental caries, bone deformi¬ 
ties, growth disturbances, and so on could be solved over a number of 
years by means of phosphate fertilizers. The Ministry of Health 
has decided that the most simple and practical manner of solving this 
important problem immediately is by adding to common salt a 
quantity of phosphorus determined as immediately assimilable, and 
the corresponding law has been issued, so that the people of Chile 
will receive, through salt in their food, about 0.50 grains of assimilable 
phosphates. 4 

* Text of the law on phosphorus, Santiago, Feb. 23, 1937: 

Whereas after various studies the conclusion has been reached that among the principal deficiencies in our 
nutrition is the small concentration of mineral salts, that this deficiency results in the frequency of dental 
canes and bony disturbances in growth: that it Is urgently necessary to arrest this poverty which results 
in an Increase in morbidity and a lowered resistance of our population, which does not have access to a diet 
compensating these deficiencies: that among the most important of these materials as regards the lack of it 
and its value is phosphorus; that the most practical, economical, and rapid manner of securing to all the 
inhabitants of the country a supply of this substance in quantities which will make up for the deficit is to 
add it to a basic food element of wide and varied application; that common salt (kitchen salt, table salt) 
combines all these characteristics. By virtue of the authority vested in me by article 166 of the Sanitary 
Code In force. 

i hereby decree that — 

1. 8alt for food purposes shall contain the quantity of 4 percent of acid sodium phosphate. 

2. Salt plants, establishments, or factories engaged in the crystallization, extraction, or preparation of 
common salt, and the retailers of it, may not distribute salt for food purposes if it does not contain, in the 
indicated proportion, the product named in the previous article. 

8. The enforcement of this Decree is in charge of the National Department of Health. 

4. Any actual or legal person tailing to comply with the regulations up in the articles 1,2, and 5 of this 
Decree shall be punished with a fine of from so to 1,000 pesos, and in addition the merchandise which does 
not comply with the requirements here established may be confiscated. The same penalties shall apply to 
anyone who, in the preparation of food products, uses salt which fails to comply with the provisions of Article 
1 of this Decree. 

ft. Salt used exclusively for industrial purposes, such as that used in refrigerating plants, freezers, soda 
factories, and tor salting hides and tripe, where food products are not produced, or which is not used in food 
products, fs exempt from the above provisions. 

To be exempt, producers or sellers of common salt shall require, and industries shall secure from the 
National Department of Health, special purchase permits, stating in the application the salt factory or estab¬ 
lishment where the salt is to be purchased, declaring that it will not be used for food purposes, indicating 
the qu ant ity purchased, and obligating themselves not to resell the salt, even in part, without the necessary 

penuiifftoyv 

ft. This Decree shall be in foroe 120 days after its publication in the Dlario Ofieial. 

(Signed) Alxssandri E. Cans Cora. 
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The stimulation of the division of farm lands will permit a greater 
production of green vegetables and fruits (protective foods), as already 
observed in Chile wherever the Farm Settlement Board had available 
the economic possibilities of accomplishing it. This development 
will be intensified, and the Council will advise as to the type of pro¬ 
duction <to be required by the Department. 

The problem of fertilizer distribution may be solved, in part, after 
further study, by requiring for the exportation of all foods involving a 
considerable extraction from the soil of nitrogen, phosphorus, and 
calcium, a certificate showing that the fanner has returned to his soil, 
by adequate fertilization, the elements which the exportable crop has 
extracted. This will, over a period of time, benefit the farmer him¬ 
self, since he will not only obtain a larger immediate yield, but his 
land will not become impoverished. 

The high consumption of wheat is an indication of the lack of other 
foods of better quality such as those of animal origin and the legumes. 
Measures to stimulate the consumption and production of beans are 
justified by the consideration that the bean crop has decreased from a 
million quintales in 1933, with a consumption of 800,000, to 700,000 
in 1936 with a consumption of 469,000.* 

The Ministry of Labor, by influencing prices or salaries through the 
Central Subsistence Bureau will try to see that the prices of foods 
are at a level at which they may be obtained by persons in the low- 
wage group in sufficient quantity for normal sustenance; the Ministry 
of Agriculture is revising its loan and export policies in accordance 
with the plans outlined above. 

The Government, speaking through the Ministry of Health, 
believes that it has demonstrated with shocking frankness the pre¬ 
carious state of national nutrition; and having completed studies of 
the problem, it has begun to adopt all the measures within its power 
to bring about not only an immediate solution where possible, but 
also to establish the bases of a true policy of nutrition which shall 
embrace all pertinent departments of the State. The Government 
has tried to harm as few interests as possible, but considers the health 
of the people of first importance. 

This Ministry has not referred, except in passing, to a problem 
undoubtedly linked with that of nutrition—that of wages, a problem 
which another department of the State is attempting to solve in 
accordance with the minimum needs of the people. 

With regard to the Council on Nutrition, its influence and possibili¬ 
ties for accomplishment depend not on the powers given it but on 
the zeal which its members display for the public welfare. The 

* A quintal is approximately 100 pounds. 
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country possesses enormous resources unknown to the outsider. 
The Government realizes this, and it is with great hopes that the 
work of this Council is begun. 


ADDING SODIUM ACID PHOSPHATE TO TABLE SALT TO 
CORRECT PHOSPHORUS DEFICIENCY 

With reference to the addition of acid sodium phosphate to table 
salt for the purpose of correcting a dietary deficiency of phosphorus, 
Dr. W. H. Sebrell, of the United States Public Health Service, doubts 
the efficacy of such a measure as that provided in the decree quoted 
in the preceding article, in which it is required that all salt used for 
food purposes shall contain 4 percent of acid sodium phosphate. The 
following is an excerpt from a memorandum on the subject recently 
prepared by Dr. Sebrell: 

Sollman states that the phosphate ion is poorly absorbed. The 
absorption depends, partly at least, upon the amount of calcium and 
vitamin D present. However, disregarding such important con¬ 
siderations as the utilization of phosphorus furnished in this manner, 
and the advisability of increasing dietary phosphorus without increas¬ 
ing dietary calcium proportionately, the practical futility of attempt¬ 
ing to make a diet adequate in phosphorus by adding sodium acid 
phosphate to table salt can be shown Dy a little simple arithmetic. 

The average daily consumption of sodium chloride by adults has 
been variously estimated at from 10 to 20 grams per day. The 
average daily requirement is estimated at about 2 grams per day. 
From the available estimates of the amount of sodium acid phosphate 
proposed to be imported into Chile annually, it would appear that 
the Chilean consumption of sodium chloride is well within this range 
and possibly near the lower figure. However, we may base our 
calculations on the highly improbable maximum average daily intake 
of 20 grams of sodium chloride: 

1 gram of NaHfPCh (sodium acid phosphate) contains 0.224 gram of phos¬ 
phorus. 

If a 4-percent mixture is made with sodium chloride, every gram of the sodium 
chloride-sodium acid phosphate mixture contains 0.00896 gram of phos¬ 
phorus. 

On the basis of an average daily intake of 20 grams of the sodium chloride 
mixture, the average daily intake of phosphorus would be only 0.1792 
gram. 

Since an adult needs 0.88 gram of phosphorus daily for maintenance 
(Sherman), and the recommended intake per day per adult is 1.32 
grams, and the fact that the requirement lor children and pregnant 
and lactating women is even higner than this, it is obvious that the 
addition of a variable amount of phosphorus, which in all probability 
will not equal 0.1792 gram per adult per day and will more than 
likely be in the neighborhood of half of this figure and even less for 
children, will not be sufficient to correct any material deficiency m 
phosphorus existing in the population. 
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DEATHS DURING WEEK ENDED JULY 31, 1937 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commeroe] 


Week ended Correspond- 
July 31,1937 Ing week, 193d 


Data from 86 large cities in the United States: 

Total deaths. 

Average for 3 prior years. 

Total deaths, first 30 weeks of year. 

Deaths under 1 year of age. 

Average for 3 prior years... 


7,248 

7,988 

272,717 

489 

537 

17,229 


7,095 


273,070 

497 


70,091,298 
















PREVALENCE OF DISEASE 


No health department , State or localL can effectively prevent or control disease without 
knowledge of when t where t ana under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

Them reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Aug. 7, 1937, and Aug . 8, 1988 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and Slate 

Week 
ended 
Aug 7, 
1937 

Week 
ended 
Aug 8, 
1936 

Week 
ended 
Aug 7, 
1937 

Week 
ended 
Aug 8, 
1936 

Week 
ended 
Aug 7, 
1937 


Week 
ended 
Aug. 7, 
1937 

Week 
ended 
Aug. 8, 
1936 

New England Slates: 

Maine -- __ 


5 




33 

0 

0 

New Hampshire___ . 


1 



8 

2 

0 

0 

Vermont . _ 


1 





6 

0 

M assach use its___ 

6 

7 



30 

89 

3 

0 





1 

1 

0 

0 

Connecticut *. _ 

8 

1 


i 

18 


0 

3 

Middle Atlantic States: 

New York... 

20 

17 

» 3 

1 2 

151 

■ 

9 

11 


2 

1 

6 

73 

■cl 

0 

1 

Pennsylvania-- - .. 

East North Central Slates: 

Ohio____-_ 

17 

13 


257 

■1 

10 

5 

6 

7 

1 

3 

77 

17 

3 

1 


2 

8 


4 

33 

1 

2 

3 

Illinois _ 

15 

17 

1 

6 

80 

3 

7 

3 



4 


68 

8 

1 

2 

Wisconsin_ _ 

3 

4 

28 

7 

38 

61 

1 

0 

West North Central States: 

Minnesota ___...... 

» 

1 

1 

1 

4 

3 

0 

0 


2 

3 

1 

0 

6 

3 

0 

4 


7 

5 

25 

•1 

27 

1 

1 

0 


3 

1 



0 



1 




2 

1 

0 



6 



2 

8 


0 

Kansas . 

South Atlantic States. 

Delaware_ ___ 

i 

6 


1 

7 


1 

0 






1 

1 

0 

Maryland* -___-_ 

4 

8 


2 

13 

30 

0 

2 

District of Columbia ,__ 

3 

1 


3 

7 

2 

0 

Virginia 3 * __-_._ 

17 

10 



13 

14 

1 

6 

West Virginia _ - _ _ 

3 

3 

” “ IT 


24 

3 

0 

2 

North Carolina--. _ 

8 

18 

4 

32 

5 

3 

1 

South Carolina 4 _ „„ ___ 

8 

1 

42 

32 

34 ; 

5 


0 

Oenfgia 4 

17 

8 





3 

2 

Florida 4 . . 

2 



1 

8 


0 

2 

East South Central States: 

Kentucky _ 

3 

2 

I 


21 

14 

wm 

13 

Tennessee • ♦ T ._ __ 

7 

8 

8 

13 

7 

5 


2 

Alabama 1 _____ 

11 

9 

5 

11 

1 

1 


0 

Mivclwtinni 1 4 

y 

lo 





0 

0 

West South (Central States: 

Arkansas _..... 

5 


4 

1 

2 


0 

0 

Louisiana 4 __.......... 

9 



A 

2 

5 

1 

0 

OMllWtnft ‘r.r.,r», - -- -_ 

5 


1 

11 


1 

2 

0 

Texas 4 _____ 

31 

24 

53 

26 


33 

5 

1 

Mountain States: 

Mnnfnnt 1 ... 

1 

1 



3 

1 

0 

2 

Idaho _ 



3 


4 

4 

1 

0 

Wvrnnintf _ __ 

1 

1 



2 

1 

0 

0 

f'nlnMst'lft S 

A 

2 



12 

2 

0 

1 

New Mexico __ 

5 

1 

_ - _ 

1 

21 

1 

0 

0 

Arizona - __-_ 


3 

11 

7 

1 

28 

0 

0 

Utah * 



ad 


4 



1 0 

Pacific States: 

Wiwhlmrtnn __ __ 

1 


HUM 


lfl 

WBk 


0 

Amflvin - _ _ 

1 

ltBg|£ 

BHHTV 

4 

7 

ti 


1 

California.— 

21 

mm 


8 

21 

■a 


2 

Total—. . 

IK9 



187 

1,153 

851 | 

6/| 

70 

First 31 weeks of year. 

13 , 093 " 

14,096 

274,029 

139,684 

239,154 1260,228 | 

4,058 | 

6.772 


Baa footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Aug. 7 , 1987 , and Aug. 8, 1936 —Continued 



Poliomyelitis 

8carlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

Aug. 

7, 

1937 

Week 

ended 

Aug. 

8, 

1936 

Week 

ended 

Aug. 

1KS7 

Week 

ended 

Aug, 

8, 

1936 

Week 

ended 

Aug. 

7, 

1937 

Week 

ended 

Aug. 

8, 

1936 

Week 

ended 

Aug. 

7, 

1937 

Week 

ended 

Aug. 

8. 

1936 

New England States: 

Maine___ 

13 

0 

2 

4 

0 

0 

■ 

m 

New Hampshire_ 

0 


u 

1 

0 

o 



Vermont... 

0 

1 



0 

o 

^Hi 


Massachusetts__ 

12 

2 

hhWi 

5Bv5 

o 

o 

i 

4 

Rhode Island — - . .. _ 

1 


Hi 

HI 

0 

o 

o 

2 

1 

Connecticut 4 - r - .„ TT „ 

3 

1 

13 

6 

o 

o 

2 

Middle Atlantic States: 

Nftw York T T _ 

17 

8 

71 

111 

0 

o 

18 

7 

18 

4 

New Jersey__ 

3 

0 

12 

14 

o 

o 

Pennsylvania,__ 

11 


126 

111 

0 

o 

0 

o 

25 

28 

6 

22 

East North Central States: 

Ohio. 

as 

mm 

35 

42 

4 

Indiana.. 


i 

24 

23 

2 

0 

7 

Illinois - __ 


31 

91 

111 

0 

1 

19 

19 

6 

Michigan 

■ 

3 

89 

76 

o 

o 

£ 

Wisconsin.... 

0 

48 

78 

1 

3 

3 

2 

West North Central States: 

Minnesota_ 

e 

o 

25 

22 

2 

1 

3 

4 

1 

Iowa.... 

4 

1 

26 

27 

3 

1 

g 

Missouri __ 

in 

3 


15 

0 

1 

14 

2 

26 

q 

North Dakota_ 

o 

o 


8 

3 

0 

0 

o 

South Dakota___ 

i 

o 


20 

f, 

1 

q 

Nebraska___ 

7 

0 


H 

1 

1 

15 

£ 

o 

Kansas...-.. 

13 

0 

23 

31 

1 

1 

4 

South Atlantic States: 

Delaware_ 

0 

0 

8 

2 

0 

o 

1 

a 

Maryland*_ 

3 

1 

5 

10 

1 

til 

0 

0 

0 

o 

14 

o 

District of Columbia_ 

o 

o 


Hi 

H 

Virginia* 4 . 

4 

2 

8 

15 

o 

57 

15 

25 

12 

36 

A 

West Virginia.... 

12 

2 

IS 

9 

o 

North Carolina__ 

4 

2 

25 

13 

o 

o 

South Carolina 4 .._-_ 

1 

6 

2 

fi 

11 

*? 

o 

0 

o 

Georgia 4 .... 

ft 

0 

o 

Florida 4 .. . ... 

o 

0 

2 

2 

o 

East South Central States: 

Kentucky_ 

0 

4 

26 

7 

o 

1 

1 

Tennessee * 4 _ 


26 

K 

3 

1 

o 

Alabama 4 __ 


26 

11 

k 

0 

o 

Mississippi * 4 ... 


12 

4 

5 

0 

0 

n 

West South Central States: 

Arkansas____ 



3 

ft 

0 

0 

o 

Louisiana 4 _ 


£ 

17 


Oklahoma 4 .. 




10 

17 

m 

Texas 4 ... 

SBi 


31 

o 

Mountain States: 

Montana*—, _, 

m 

0 

7 

3 

7 

0 

Idaho__ 

..-'■.HI 

1 




i 

0 

Wyoming. 

2 

0 

. 5 

9 

iHfll 


Colorado 4 . 

New Mexico___ 

2 

0 

0 

o 

12 

SB 

0 

o 



2 

7 

Arizona,_____ 

0 

o 


HI 

o 


B 


Utah *. 

o 

() 



o 


1 

8 

5 

Pacific States' 

Washington _ 

1 

£ 

19 

0 

H 

£ 

Oregon........ 

2 

1 

0 

California - _ - - 

33 

9 

50 

mm 

Wm 




Total_ 

414 

138 

939 

1,016 | 

62 

26 

687 




First 31 w*4>ka of year_ 

2,485 

1,174 

163,175 

176,932 j 

7,847 

5,863 


6,146 




* New York City only. 

* Week ended earlier than Saturday. 

* Rocky Mountain spotted fever, week ended Aug. 7,1037, 0 case?, as follows: Virginia, 5; Tennessee, 2: 
Montana, 1; Colorado, 1. 

4 Typhus fever, week ended Aug. 7, 1937, 101 oases, as follows' Connecticut, l; Virginia, 1; South Carolina, 
1; Georgia, 62; Florida, 0, Tennessee, 1; Alabama, 13; Mississippi, 1 , Louisiana, 2; Texas* 13. 

1 Flgumw dhr 1930 are exclusive of Oklahoma City and Tulsa. 

* Delayed report of 10 cases included. 
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SUMMARY OP MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menin- 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pellag¬ 

ra 

Polio¬ 

mye¬ 

litis 

Scar¬ 

let 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

March 1937 











Tennessee . _ 

33 

37 

1,539 

10 

1 


13 

1 

86 

| 

0 

9 

July 1957 





Delaware.. . __ 

1 


■ 


6 

1 1 

1 

3 i 

0 

3 

District of Columbia . 
Idaho_ 


29 

1 




2 ; 

1 

14 

0 

17 

2 ! 

18 


36 


1 

62 

35 j 

3 

Iowa . _ _ 

7 

15 

2 

5 

38 


7 

117 

111 

14 

N^brnska 

3 



33 



40 


4 

Vermont 


mi 



J7 


2 

8 

0 




M 









March 1957 


Tennessee* Cases 

Chicken pox.232 

Dysentery (amoebic). 3 

Dysentery (bacillary).-.- 2 

German measles. -. 101 

Mumps _ - -.- 180 

Ophthalmia neonatorum. 4 

Paratyphoid fever. 1 

Pueriiernl septicemia — 1 

Rep Lie sore throat... - 5 

Tetanus.... 1 

Trachoma. 12 

Tularaemia ... -. 4 

Vincent’s infection. 13 

W hooping cough.158 

July 1957 
Chicken pox: 

Delaware. ft 

District of Columbia. 18 

Idaho.—. 16 

Iowa.-.—. 67 

Nebraska. 15 

Vermont. 32 


July 1937—Continued 


Conjunctivitis. 

Idaho. . 1 

Dysentery (bacillary)* 

District of Columbia. 1 

Encephalitis, epidemic or 
lethargic: 

District of Columbia_. 1 

Idaho.. . . 1 

German measles: 

Delaware_ 1 

Idaho.. 4 

Iowa . 4 

Impetigo contagiosa: 

Idaho . 1 

Mumps 

Delaware.. 8 

Idaho. 40 

Nebraska. la 

Vermont . 119 

Ophthalmia neonatorum: 

Idaho . 1 

Rocky Mountain spotted 
fever. 

Delaware.— 1 

District of Columbia. 1 


July 1957— Continued 


Rocky Mountain spotted 
fever— Continued: 

Idaho.... 5 

Iowa...- 3 

Septic sore thioat: 

Idaho. 8 

Nebraska. 1 

Vermont... 1 

Trachoma: 

Idaho.. 8 

Iowa_ 7 

Tularaemia: 

Idaho.. 1 

Undulant fever: 

Iowa_ __ It 

Vermont. 5 

Whooping cough: 

Delaware. . —. 77 

District of Columbia_ 46 

Idaho. 55 

Iowa.. .. 152 

Nebraska. 65 

Vermont. 79 


PLAGUE IN GROUND SQUIRREL, BEAVERHEAD COUNTY, MONT., 
AND IN FLEAS FROM CHIPMUNKS, ORMSBY COUNTY, NEV, 

Under date of August 3, 1937, plague was reported demonstrated 
in tissue from a ground squirrel (CUellus elegans) shot 3 miles south 
of Dillon, Beaverhead County, Mont. On August 4, 1937, plague 
infection was stated proved in a lot of 86 fleas taken from 52 chip¬ 
munks (Evtamias Jrater) shot 12 miles west of Carson City, Ormsby 
County, Nev. 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended July 81, 1987 

This table summarizes the reports received weekly from a selected list of 140 cities for the purpose of show¬ 
ing a cross section of the current urban incidence of the communicable diseases listed in the tahle. Weekly 
reports are received from about 700 cities, from which the data are tabulated and filed for reference. 


State and city 

Diph¬ 

theria 

cases 

Influenza 

in 

S3 

1 

Scar¬ 

let 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

all 

causes 



fever 

cases 

fever 

cases 

cough 

cases 

Data tor 90 cities: 
6*year average... 
Current w*»ek 

123 

40 

13 

745 

301 

349 

6 

380 

05 

1,328 


85 

21 

6 

671 

285 

283 

7 

340 

65 

1,401 











Maine* 

Portland _ _ 

0 


0 

1 

1 

0 

0 

0 

0 

8 

17 

New Hampshire: 












0 


0 


2 

0 

6 

0 

0 

0 

17 

Nashua. __ 

0 


0 

2 

0 

0 

0 

0 

0 

0 

3 

Vermont: 

Barr?.. 

0 


0 

1 

0 

0 

0 

0 

0 

0 

8 

Burlington __ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

11 

Rutland__ 

0 


0 

0 

1 

0 

0 

0 

0 

0 

8 

Massachusetts: 

2 


0 

3 

6 

11 

0 

8 

0 

34 

179 

Fall River 

1 


0 

1 

1 

1 

0 

0 

0 

3 

20 

Springfield_ 

0 


1 

0 

1 

2 

0 

0 

1 

C 

36 

Worcester , 

0 


0 

2 

5 

1 

0 

2 

1 

5 

Rhode Island: 

Pawtucket_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

u 

Providence._ 

0 


0 

6 

3 

2 

0 

1 

0 

18 

£5 

Connecticut: 

Bridgeport 

0 


0 

0 

0 

1 

0 

3 

0 

0 

20 

Hartford _ 

0 


0 

6 

1 

0 

0 

3 

0 

4 

31 

New Haven_ 

0 


0 

6 

0 

1 

0 

1 

0 

2 

32 

New York: 

Buffalo_ 

0 


0 

7 

7 

0 

0 

4 

0 

37 

131 

New York_ 

30 

4 

2 

127 

51 

27 

0 

69 

6 

01 

1,151 

Rochester_ 

0 


0 

2 

1 

1 

0 

0 

0 

13 

50 

Syracuse_ 

0 


0 

10 

1 

0 

0 

1 

0 

0 

31 

New Jersey: 

Camrian. 

0 


0 

2 

0 

1 

o; 

1 

1 

4 

24 

Newark _ __ 

0 


0 

6 

0 

1 

0 

4 

0 

29 

81 

Trenton_ 

0 


1 

0 

7 

0 

o 

4 

0 

4 

33 

Pennsylvania* 

Philadelphia.— 
Pittsburgh_ 

0 


0 

0 

6 

12 

0 

21 

6 

64 

887 

1 

1 

0 

43 

14 

7 

0 

0 

0 

62 

148 

Reading.__ 

0 


0 

4 

0 

1 

0 

1 

0 

0 

18 

Scranton_.... 

0 



0 


0 

0 


0 

2 

Ohio: 

Cincinnati_ 

1 

1 

0 

11 

4 

3 

0 

7 

2 

32 

132 

Cleveland.. 

1 

2 

0 

62 

8 

11 

0 

10 

1 

67 

168 

Columbus_„„ - - 

0 


0 

26 

1 

4 

0 

3 

0 

37 

88 

Toledo_ 

0 


0 

16 

1 

* 1 

0 

6 

I 2 

84 

68 

Indiana: 

AndArsnn . 

0 


0 

5 

2 

0 

0 

0 

0 

4 

10 

25 

Fort Wayne—— 

0 


0 

0 

0 

1 

0 

0 

0 

0 

Indianapolis 

2 


0 

6 

6 

1 

1 

5 

I 1 

26 

00 

M 

M uncle_... 

• l 


0 

0 

0 

0 

0 

2 

0 

0 

South Bend 


0 

2 

0 

0 

0 

0 

0 

0 

11 

Terre Haute 

o 


o 

0 

0 

1 

0 

0 

o 

0 

22 

Illinois: 

Alton _ 

0 


0 

1 

0 

2 

0 

0 

1 

0 

6 

Chicago*_ 

11 


1 

125 

21 

42 

0 

35 

5 

83 

687 

Elgin. 

o 


0 

0 

1 

0 

0 

1 

0 

1 

18 

Moline___ 

0 


0 

0 

0 

1 

0 

0 

0 

0 

6 

Springfield. 

0 


0 

1 

0 

0 

0 

1 

0 

1 

25 

Michigan: 

Detroit - 

3 

1 

0 

22 

8 

40 

0 

8 

1 

68 

218 

Flint. 

0 

o 

1 

2 

4 

o 

1 

0 

1 

19 

17 

Grand Rapids... 
Wisconsin: 

Kenosha_... 

0 


0 

8 

0 

3 

0 

0 

0 

19 

0 


0 

0 

0 

1 

0 

0 

0 

0 

8 

Milwaukee. 

0 

l 

0 

10 

2 

8 

0 

2 

0 

80 

74 

Racine. - - 

0 


0 

0 

0 

6 

0 

1 

o 

2 

11 

Superior... 

0 


0 

0 

0 

0 

0 

0 

0 

71 

i 6 


1 Figures for Concord, N. H., St. Joseph and St. Louis, Mo., estimated; reports not received. 
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City reports for week ended July SI, 1937 —Continued 


Dipb- inouen ™ Mea- 

State and city theria -:- files 

<*■« Cases Deaths flMM 


Minnesota: 

Duluth. 

Minneapolis_ 

St. Paul. 

Iowa. 

Cedar Rapids... 

Davenport . 

Des Moines. 

Sioux City. 

Waterloo. 

Missouri: 

Kansas City. 

8 t Joseph. 

St Louis. 

North Dakota: 

Fargo . 

Grand Forks.... 

Minot. 

South Dakota* 

Aberdeen . 

Sioux Falls. 

Nebraska: 

Omaha. 

Kansas' 

Lawrence... 

Topeka.- 

Wichita. 


Delaware 

Wilmington. 

Maryland 

Halt imorc .... 
Cumberland ... 

Frederick. 

Dist of Col 

Washington. 

Virginia: 

Lynchburg- 

Norfolk. .. 

Richmond. 

Koanoke. 

West Virginia 

Charleston. 

Huntington. 

Wheeling. 

North Carolina: 

Gastonia_... 

Raleigh.. 

Wilmington_ 

Winston-Salem.. 
South Carolina: 

Charleston.. 

Florence.. 

Greenville.. 

Georgia: 

Atlanta.. 

Brunswick.. 

Savannah.. 

Florida: 

Miami. 

Tampa. 


Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

3 

0 

1 

3 

1 

0 

1 

0 

3 

0 

0 


0 

1 


5 

0 

0 

1 

0 


2 

0 


3 

0 

6 




0 

0 

0 

1 

... 0 


0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

2 

0 

0 

’ 

0 

0 

1 

5 

0 

9 

1 

0 

0 

0 

0 

0 

6 

0 

9 

0 

0 

0 

1 

0 

2 

5 

0 

1 

1 

0 

0 

0 

0 

1 

0 

0 


3 

0 

i 

0 

0 


0 

0 

i 

0 

0 

0 

2 

m 

m 



Kentucky: 

Ashland.. 

Covington_ 

Lexington_ 

Louisville_ 

Tennessee: 

Knoxville.... 

Memphis_ 

Nashville_ 

Alabama: 

Birmingham.. 

Mobile. 

Montgomery. 


Arkansas: 

Fort Smith.. 
Little Rock. 
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City reports far week ended July 81 , 1987 —Continued 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing, 

cough 

cases 

Deaths, 

all 

causes 

Cases 

Deaths 

Louisiana: 

■ 

H 










Lake Charles.... 



0 

0 

0 

0 

0 

0 

0 


2 

New Orleans.... 

Hi 

3 

^vn 

0 

11 

2 


14 

9 


100 

Shreveport_ 



o 

0 

3 

0 

V] 

1 

1 


03 

Oklahoma:' 

■u 






HI 




Muskogee_ 




0 



^V1 


o 



Oklahoma City.. 

HI 

UN 

0 

0 

2 

vj 

H 

0 

8 


43 

Tnise 

VI 

wtr~~ 


8 



VI 


1 



Texas: 






H 

■1 





Dallas _ 

3 


0 

1 

3 



8 

0 


09 

Fort Worth. 

2 


0 

0 

1 

Hi 


1 

2 

H 

20 


o 


o 

o 

2 

Hi 


o 

3 

v| 

17 

Houston,. 

2 


0 

0 

4 

HI 

0 

7 

8 

HHl 

87 

San Antonio..... 

0 


0 

2 

6 

i 

0 

8 

0 

1 

03 

Montana: 












Killings- _ 

0 


0 

0 

2 


0 

0 

0 

o 

5 

Oreat Falls . 

tvi 


0 

0 

1 

Hil 

0 

0 

6 

10 

11 

Helena_ 

Hi 


0 

0 

0 

Hi 

1 

o 

0 

o 

3 

Missoula 

0 


0 

0 

1 

Hi 

0 

0 

vn 

0 

11 

Idaho: 






■i 



: Bi 



Boise - _ 




0 

VI 

am 

f|J^E9 

0 

ii 

o 

0 

Colorado: 


WM 



■I 




Bi 



Colorado Springs 




1 

■3 



2 

Iva 

i 

17 

Denver_ 

5 


0 

28 

HI 

Hi 


1 

i 

24 

75 

Pueblo 



0 

0 


JVfl 


0 


3 

8 

New Mexico: 





B 

mi 






Albuquerque.... 




ova 


l 


3 

0 

2 

17 

Utah: 




N 

Bi 







Salt Lake City.. 

0 


0 

ilE] 


iVl 


mi 

IVJ 

10 

20 

Washington: 




■ 




■I 




Seel, tie 

0 


0 


8 

i 



i 

32 

72 

Spokane_ 

0 


0 

nvl 

2 

2 

Hi 

gai 

o 

0 

30 

TkcnniR _ _ _ 

0 

w 


vi 

2 

0 

0 


i 

8 

26 

Oregon 

Portland 

0 

H 

M 

Hi 

1 

3 

m 

■ 

0 

1 

78 

Salem __ 

o 

m 1 


0 


0 

Hi 


o 

0 


California: 












Los Angeles. 

4 

i 

0 

8 

8 

6 

4 

2f> 

2 

93 

819 

Sacramento_ 

1 


0 

1 

0 

1 

0 

2 

0 

9 

21 

San Francisco... 

0 


0 

2 

2 

3 

0 

3 

0 

27 

140 
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City reports /or week ended July SI, 1038 —Continued 


State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 

Maine: 




Kansas* 




PnrflAnif 

0 

0 

1 

Wichita... 

1 

1 

: 

New Hampshire: 

0 

0 

1 

Maryland. 

Baltimore-. 

2 

0 


Massachusetts: 




District of < 'oiurnbia: 




Boston _ _ 

0 

0 

b 

Washington. 

0 

0 

: 

Worcester. 

0 

0 

1 

West Virginia. 




Rhode Island. 




Wheeling. 

0 

0 


Providence_ 

1 

1 

0 

North Carolina: 




Connecticut: 




Wilmington-.. 

1 

0 


Hanford. 

0 

0 

1 

Kentucky: 




New York* 




Covington. 

0 

0 


New York _ _ _ . 

3 

0 

7 

Louisville___ 

0 

0 


Syracuse. 

1 

0 

0 

Tennessee 




New Jersey 




Memphis.. 

0 

0 


New ark... 

0 

0 

2 

Alabama' 




Trenton___... 

1 

0 

0 

I Birmingham.. 

1 

0 

i 

Penns.\ Ivan in 




Arkansas* 




Philadelphia _ . 

0 

u 

3 

j Little Rock.. 

0 

0 

i 

Ohio 




Louisiana. ! 




Cincinnati_-_ 

0 

0 

16 

New Orleans.. 

0 

0 


Cleveland. 

1 

0 

0 

i’ Oklahoma. 




Columbus 

0 

0 

1 

Tulsa... 

0 

0 


Indian^. 




[ Texas 




Murine 

0 

0 

b 

1} Dallas. 

0 

0 

i 

Illinois 




! Fort Worth.. 

0 

0 


Chicago_ _ 

0 

0 

7 

' Houston.. 

1 

0 

! 

Michigan" 




i San Antonio . 

1 

0 

i 

Detroit.. 

0 

0 

4 

j Colorado. 




Wisconsin 



1 

ii Denver. 

1 

0 

< 

M ilwnnkee 

o 

0 

o ; 

Pueblo.. 

0 

0 


Minnesota, 




California 




St Paul __ 

0 

-Li 0 

1 

j Los Angeles. 

2 

0 

i 

Missouri 




I Sacramento.. 

0 

0 


Kansas City. 

0 

0 

3 

1 




Nebraska 




I 




Omaha . 

0 

0 

11 

i 

} 


1 



Emephultti h, eptdemk or lelharQic —Caxo.s Fprineflehi, l, Cleveland, 1, Anderson, In<i , 1 
Pellagra Cm scs. Philadelphia, 1, Wilmington, X C . 1. Winston-Salem, 2, Charleston, S. C , 1; Savan¬ 

nah, 4, Nashville, 1; Birmingham, 1, Dallas, 1, San Francisco, l 
liabics in man .—Death Gulveston, 1 _ „ . „ _ 

Tgphun fever -Cases New York, 1, Charleston, S. C., 2, Atlanta. 2. Savannah. 3. Tampa, 1; Mobile, 1; 
Galveston, 1. Deaths New York, 1. 


















































FOREIGN AND INSULAR 


BRAZIL 

Santos — Poliomyelitis. —A report dated July 28, 1937, from the 
American Consulate in Santos, Brazil, stated that, according to 
unofficial information, an epidemic of poliomyelitis had appeared in 
Santos. More than 20 cases had been reported, with 2 deaths. 

CANADA 

Provinces—Communicable diseases—2 weeks ended July 17, 19S7 .— 
During the 2 weeks ended July 17,1937, cases of certain communicable 
diseases were reported by the Department of Pensions and National 
Health of Canada as follows: 


Disease 

Prince 

Edward 

Island 


New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 



British 

Colum¬ 

bia 

Total 

Cerebrospinal menln- 


|_ 



2 




: 

2 

ClhiolrATi pox_ 


2 


SI 

206 

5 

130 

15 

27 

466 



1 

4 

41 

24 

. . 

2 

72 





1 




■ 

1 





6 

4 

2 


2 


21 


1 



2 


7 

20 


fipgggg 

80 

Lethargic encephali¬ 
tis 




1 


1 


1 

3 

Measles_ 


72 

i 


605 

104 

157 

120 

72 

1,337 

160 

Mumps___ 


0 

2 

08 

2 

26 

1 

22 

Paratyphoid fever.... 





8 



8 

Pneumonia 

6 




15 


4 


6 

30 

poliomyelitis.. 




2 

10 





12 

Scarlet fever-.,—-_ 


14 

11 

122 

115 

12 

24 

52 

18 

868 

SmnlljKix _ 




■D 

8 

Trachoma. _ ..._ 


i... . 






2 

2 

Tuberculosis 

10 

81 

42 

156 

128 

23 

2 


20 

423 

Typhoid fever ... 

1 


17 

8 

1 

1 

1 

! 1 

87 

XTndulant fever. _ 


WH 

4 

9 

1 

1 


16 

Whooping onngh 


15 


417 

114 

05 

27 

Mg 

i 11 

670 



H m 

H 


CUBA 

Provinces—Notifiable diseases—4 weeks ended July 24, 1937 .— 
During the 4 weeks ended July 24; 1937, cases of certain notifiable 
diseases were reported in the Provinces of Cuba as fallows: 


Disease 

Pinar 

del 

Rio 

Ha- 

bana 

Matan- 

eas 

Santa 

Clara 

Cams- 
guey 

Orl- 

ente 

Total 

Cancer...__ 

II 

1 

mm 


■ I 

6 

15 

Chicken pox.___-_ 






Cerebrospinal meningitis_ 


1 

Sj 

mm 

mSm 



Diphtheria..... 

3 

15 




5 

28 

Dysentery (amebic)_ 

1 

■M 



1 

Dysentery (bacillary)..—,..... 



mmmm 

1 

l 


i 

Hookworm disease..... 

mu 


mmm 




J 

Leprosy..... 

i 

4 

BE ■ij 

MMMn| 

i 

3 

18 

Malaria. 

65 

33 

25 


70 

816 

701 

Homes ______ 

1 

13 

■H 

1 

W 

Poliomyelitis _ TTir .. _ . . _ r ,. 

i 

1 


3 

5 

Tuberculosis 

74 

31 

31 


12 

21 

41 

65 

252 

276 

6 


23 

73 

20 

75 



6 





wtm 

■■i 




( 1166 ) 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Note.—A table giving current information of the world prevalence of quarantinabie diseases appeared 
In the Public Health Ke forts for July 30, 1937, pages 1064-1086. A similar cumulative table will appear 
In the Public Health Kepokts to be issued August 27, 1937, and thereafter, at least for the time being, in 
the issue published on the last Friday of each month. 

Plague 

Argentina .—During the second half of July 1937, 9 fatal cases of 
pneumonic plague were reported in the Departments of Godoy Cruz 
and Ilivadavia, Mendoza Province, and 6 fatal cases were reported 
in Colonia San Juan, Figueroa Department, Santiago del Estero 
Province. 

Hawaii Territory—Island oj Hawaii—Hamakua District—Honokaa 
Sector .—Plague infection was reported in 1 rat on July 29, and in 
another rat on August 7, 1937, both from Honokaa Sector, Hamakua 
District, Island of Hawaii. 

India—Rangoon .—On July 24, 1937, 1 case of plague was reported 
in Rangoon, India. 

United States-—Montana — Beaverhead County. —A report of plague 
infection in a ground squirrel in Beaverhead County, Mont., appears 
on page 1161 of this issue of Public Health Reports. 

United States — Nevada — Ormsby County .—A report of plague infec¬ 
tion in fleas taken from chipmunks in Ormsby County, Nev., appears 
on page 1161 of this issue of Public Health Reports. 

Typhus Fever 

Egypt. —During the week ended July 31, 1937, 4 cases of typhus 
fever with 1 death were reported in Alexandria and 1 case in Suez, 
Egypt. One case was reported in Ismailia during the w r eek ended 
July 29. 

Yellow Fever 

Colombia .—Yellow fever has recently been reported in Colombia as 
follows: Boyaca Department, Borbur, July 12, 1937, 2 deaths; Muzo, 
May 28, 1 case, July 2, 1 case. 

Gold Coast—Afitey —On July 31, 1937, 1 case of yellow fever was 
reported in Afitey, Gold Coast. 

Nigeria—Forcados—On July 22, 1937, 1 fatal case of yellow fever 
was reported in Forcados, Nigeria, 
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SICKNESS AMONG MALE INDUSTRIAL EMPLOYEES DUR¬ 
ING THE FIRST QUARTER OF 1937 1 

By Dean K. Brundage, Senior Statistician, United States Public Health Service, 
Division of Industrial Hygiene, National Institute of Health 

The unfavorable rate of disability among a sample of industrial 
employees reported for the final quarter of 1936 persisted through 
the first quarter of 1937. Sickness, including nonindustrial accidents, 
which caused absence from work for 8 calendar days or longer occurred 
at a higher frequency, 148.1 cases per 1,000 employees, in the first 
quarter of this year than was recorded for the same period of any year 
since 1929; and, as in 1929, the excessive rate was primarily due to 
an outbreak of influenza. The average annual rate for this disease 
among all the members of the different cooperating establishments 
during the first quarter of 1937 was 61.7 cases per 1,000; however, 
the average frequency of influenza for the members of many of the 
reporting companies was more than double this number. The 
employees of one establishment during this quarter year experienced 
a rate of 180 cases of influenza per 1,000 employees. 

The average annual rate for pneumonia in the first quarter of 1937, 
4.5 cases per 1,000 employees, was not as high as in the same quarter 
of 1936, 4.9 cases per 1,000, but exceeded the average rate for the 
6-year period 1932-36 by 28 percent. As may be expected during 
an influenza epidemic, other respiratory diseases such as bronchitis, 
diseases of the pharynx and*tonsils, and “other respiratory diseases”, 
including diseases of the upper respiratory system, also occurred at 
rates in excess of those for the corresponding quarters of the previous 
years when there were no observable epidemics. 

The Metropolitan Life Insurance Co. 1 reports, “Influenza and 
pneumonia caused more deaths during the winter months of 1937 
than they have at this season for several years past. This year's 
[1937] mortality rate, to date, from influenza is higher than it has 
been since 1933, and the death rate from pneumonia is the highest 
since 1031.” 

i A report ooverlng the final Quarter of 1036 and the year 1036 as a whole was published In the Public 
Health Reports for Apr. 30, 1087, tol. 02, no. 18, pp. 837-639. 

. * Statistical Bul letin , Metropolitan life Insurance Co., vol. 18, no. 4, Apr. 1937, p. 8. 
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Table 1. —Frequency of disability lasting 8 calendar days or longer in the first 
quarter of 1987 , compared with the first quarter of preceding years . (Male mor¬ 

bidity experience of industrial companies which reported their cases to the United 
States Public Health Service ) 1 


Diseases and disease groups which caused disability. (Numbers in par¬ 
entheses are disease title numbers from the International List of the 
Causes of Death, fourth revision, Pans, 1929) 


Sickness and nonindustrisl injuries 1 .... 

Nonindustrial injuries..... 

Sickness *._____ 

Respiratory diseases..-. 

Bronchitis, acute and chronic (106). 

Diseases of the pharynx and tonsils (115a)__ 

Influenza and grippe (11)...-. 

Pneumonia, all forms (107-109). 

Tuberculosis of the respiratory system (23). 

Other respiratory diseases (104, 105,110-114)... 

Nonrespfratory diseases. 

Diseases of the stomach, cancer excepted (117-118). 

Diarrhea and enteritis (120).....-. 

Appendicitis (121).-. 

Hernia (122a). 

Other digestive diseases (115b, 116, 122b~129). 

Rheumatic group, total. 

Rheumatism, acute and chronic (56, 57)... 

Diseases of the organs of locomotion (156b)_.... 

Neuralgia, neuritis, sciatica (87a)... 

Neurasthenia and the like (part of 87b).. 

Other diseases of the nervous system (78-35, part of 87b). 

Diseases of the heart and arteries, and nephritis (90-99,102, 130-132)_ 

Other genito-urmary diseases (133-138)... 

Diseases of the skin (151-153).... 

Infectious and parasitic diseases except influenza (1-10, 12- 22, 24-33, 

36-44). 

Ill-defined and unknown causes (200)... 

All other diseases (45-55, 58-77, 88, 89, 100, 101, 103, 154-150a, 157, 162) 

Average number of males covered in the record_ 

Number of companies included. 


Annual number of disabilities 
per 1,000 men in the first 
quarter of— 


1937 

1936 

5 yoara, 
1932-36 

148.1 

113 1 

110.8 

10.2 

11 3 

11.1 

137.9 

101.8 

99.7 

88.5 

53.8 

51.6 

7.5 

7.2 

5.4 

6.0 

5.4 

5.3 

61.7 

29 1 

30.7 

4.5 

4.9 

3.5 

.7 

.8 

1.0 

8.1 

6.4 

5.7 

49.4 

48.0 

48.1 

3 9 

3.5 

3.7 

.9 

1.2 

1 0 

4 5 

4.0 

3 6 

1.5 

1.8 

1.7 

2.8 

2.9 

3.1 

9.7 

10.1 

11.6 

4 4 

■n 

5.6 

2 7 

n 

3.4 

2, 6 

2.3 

2.5 

.8 

.9 

.9 

.8 

1 3 

1.4 

4.8 

.MD 


2.1 



3.2 

n 


3.9 



3.6 

2.3 

2.1 

6.9 

7.0 

6.8 

173,617 

145,701 

142,436 

26 

26 



* In 1936 and 1937 the same companies are Included. The rates for the first quarters of the years 1932 to 
1936 include 21 of these companies, which employed an average of 113,264 men during these months, or 80 
percent of the 142,436 men representing the sample population for the 5-year averago. 

* Exclusive of disability from the venereal diseases and a few numerically unimportant causes of disability. 


The one and only favorable rate among the specific respiratory 
diseases in this quarter as compared with the corresponding quarter 
of 1936 or of the 5 preceding years is the rate for tuberculosis of the 
respiratory system, the average annual rate for which was 0.7 case 
per 1,000 members. Never has this particular rate been found to be 
lower among this group of industrial employees. 

Of the digestive diseases, only appendicitis caused disability more 
often during the first 3 months of 1937 than in the same months of 
1936 or of the 5-year period 1932-36. In fact, 4.5 cases of appendi¬ 
citis per 1,000 employees is the all-higli for this disease since the first 
quarter of 1929. 

The rate of 9.7 cases per 1,000 industrial workers for the rheumatic 
group of diseases #as favorable as compared with the same mo nths of 
preceding years. 
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For diseases of the skin, the rate 3.2 cases per 1,000 members, as 
compared with 2.4 cases for 1936 and also the 5-year period 1932-36, 
shows an increase of 33 percent in frequency. 

This report for the first quarter of 1937 is a continuation of like 
reports on morbidity statistics published by the United States Public 
Health Service. It relates to the average frequency of new cases of 
sickness and nonindustrial injuries causing absence from work for 8 
calendar days or longer among approximately 174,000 male industrial 
employees during the first 3 months of 1937 as compared with the like 
period of 1936 and the 5-year period 1932-36. The data were com¬ 
puted from periodic reports received from 26 sick-benefit associations 
or relief departments of establishments located east of the Mississippi 
and north of the Ohio and Potomac Rivers. 


THE ELIMINATION OF SELENIUM AND ITS DISTRIBUTION 

IN THE TISSUES 1 

By M. I. Smith, Principal Pharmacologist ; B. B. Westfall, Assistant Chemist , 
and E. F. Stohlman, Jr., Pharmacologist , Division of Pharmacology , National 
Institute of Health , United States Public Health Service 

A partial survey of the rural population in three of the Great Plains 
States in 1936 disclosed that a surprisingly large percentage of people 
living on seleniferous soil were excreting selenium in the urine, in 
many instances in appreciable amounts ( 1 ). No data were available 
at the time as to the precise sources of selenium or the actual amounts 
ingested. Though signs of ill health were often elicited in individuals 
excreting selenium in the urine it was not possible to be certain as to 
cause and effect in view of the vagueness of the symptomatology and 
the failure to recognize signs or symptons that might be considered 
pathognomonic of selenium poisoning. Two series of experiments 
were therefore undertaken: One with a view to ascertaining the toxic 
effects and pathologic manifestations of graded doses of selenium 
administered to experimental animals over an extended period of 
time; the other with the object of ascertaining the manner and rate 
of elimination of selenium w r hen so administered, in the hope that such 
information might be useful in arriving at some conclusion regarding 
the probable quantitative intake of selenium in man exposed to its 
hazards. The results of the first mentioned problem have been re¬ 
ported elsewhere (£). The present investigation deals w r ith the phases 
of excretion of selenium and its distribution in the tissues of animals 
in chronic selenium poisoning. 

Quarefli (S) in 1913 found selenium in the blood, liver, and spleen 
of animals treated with the colloidal metal. Filippi (4) f working with 


1 TuseiUml tutors the Pha rmacol ogical Society at its annual meeting In Memphis, Apr. 21-24, 1837. 
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the soluble salts of selenious and solenic acids, as well as with colloidal 
selenium, also found selenium in appreciable amounts in the liver and 
at times also in smaller amounts in the lungs, intestines, blood, and 
other tissues. More recently Dudley (5), using more satisfactory 
analytical methods, demonstrated selenium in the excreta and in many 
tissues of the body of livestock in acute or subacute poisoning with 
sodium selenite or with heavily contaminated seleniferous plants. 
Munsell, De Vaney, and Kennedy (6\ studying chronic selenium poison¬ 
ing in rats, found that a small proportion of the selenium ingested was 
stored in the tissues and that a very considerable percentage of it was 
excreted in the urine and feces. 

SCOPE AND MATERIAL 

In the present investigation we were concerned chiefly with the 
paths of elimination, the rate of excretion, and the tissue distribution 
of selenium in relation to the daily intake when administered to cats 
as sodium selenite, either orally or subcutaneously. The cats were 
kept in metabolism cages and maintained on a diet of raw lean beef 
and milk. They had free access to water at all times. The urines 
were collected at 3- or 4-day intervals with toluol as a preservative. 
The total quantities excreted were noted, and aliquot samples, usually 
of 100 cc treated with 5 cc concentrated nitric acid, were saved for 
selenium analysis. Samples of feces were also collected over a suffi¬ 
ciently long period of time and analyzed in order to obtain a fair 
estimate of the total amount of selenium so excreted. In this manner 
data were obtained showing, first, the concentration of selenium in 
the urine and feces on a given daily dose, and, second, the total amount 
excreted in the urine and feces in relation to the total intake of selenium 
over a given period of time. At death, or at the end of a suitable 
observation period when the animals were sacrificed, samples of tissues 
were taken for selenium analyses. In several instances the animals 
were exsanguinated from the carotid artery under ether anesthesia, 
the blood was oxalated, and separate analyses were made on the washed 
erythrocytes and the plasma plus the washings. 

The analytical methods employed were essentially the same as those 
previously used and described in connection with the analytical work 
on human urines (1). 

results 

The data obtained in this series of experiments are summarized 
in three tables. Table 1 shows the urinary and fecal excretion of 
selenium in 25 cats receiving daily doses of from 0.02 to 0.25 mg per 
kilo of the element over an observation period of from 15 to 188 days. 
Analysis of the data shows that from 28 to 90 percent, and usually 
from about 50 to 80 percent, of the total intake of selenium is excreted 
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in the urine. In general, it would seem that the percentile urinary 
excretion is higher with the smaller doses of 0.02 and 0.1 mg per kilo 
than with the larger and definitely toxic dose of 0.25 mg per kilo. 
Also the percentile urinary excretion of selenium appears somewhat 
higher in animals receiving it subcutaneously than in those receiving 
it orally. The estimated fecal excretion of selenium has not exceeded 
18 percent of the total intake, and is decidedly less in animals receiving 
it subcutaneously than in those receiving it orally. It thus seems 
probable that some of the fecal selenium in animals receiving sodium 
selepite orally may represent unabsorbed selenium. 


Table 1 .—Excretion of selenium in cats receiving selenium daily as sodium selenite 


Cat. No. 

s 

M 

JB 

Ml 

*S> 

£ 

& 

1 

dfo 

f 

►» 

& 

Route 

K 

& 

a 

V 

M 

& 

a 

3 

£ 

Total excre¬ 
tion 

Excretion, 
percent of 
intake 

Average con¬ 
centration 
of selenium, 
micrograms 
percent 

Remarks 

a be 
uE 

Iff 

a> 

a 

u 

1 

Urine 

1 

1„. 

3.3 

n 26 

Oral_ 

144 

104 5 

43 7 


42 


403 


Snrv1r<vl 

0 . 

3.0 

. 25 

_ ..do. 


35 3 

19 8 


55 


357 


Died. 

10. 

6.7 

.26 

.... do.. 

CfH 

16ft 0 

46 .6 


28 

18 

427 

2.640 

Survived. 

11. 

1.6 

.26 

.do. 

135 

49.0 

ESI 

8.0 

60 

16 

299 

1,870 

Sick, killed. 

12 

1 1 

.2.6 

.do . . 

■ml 

27 5 

14 7 


53 


240 


Died 

2 

3. 0 

26 

Subcutaneous 

•ji 

12 n 

4 5 


36 


435 


Do. 

21.. 

3 5 

. 2.6 

. do.. 

mm 

Id 1,1 

30 9 

.2 

60 

0.4 

430 

91 

Survived. 

22. 

2.9 

.26 

.do .. 

mm 

ESI 

10.2 

1.6 

53 

4 

349 

636 

Sick, killed. 

23. 

2.0 

.26 

- .do. 

15 

7.0 

1.9 

.1 

28 

1.4 

440 

105 

Do. 

13. 

2.0 

. 10 

Oral. 

»¥fM 

38* 0 

22 0 

6.0 

5S 

13 

162 

456 

Survived. 

14. 

2 7 

. 10 

do_ 

16K 

4,K f, 

28 1 

7 5 

58 

16 

198 

930 

Do. 

If._ 

3.1 

. 10 

... do. 

174 


31 9 

2 8 

53 

6 

193 

228 

Do. 

BtlSMSMM 

20 

. 10 

do ... 

40 

8 6 

7.9 

0 9 

90 

|» 

100 

448 

Died. 

17. 

26 

.10 

Subcutaneous 



36 6 

3 7 

70 

7 

200 

400 

Survived. 

w . 

3.0 

.10 

... .do. 


EH 

52 6 

25 

86 

4 

241 

195 

Do. 

10. 

20 

*.io 

_ do. 


38 3 

31 9 

1 .6 

83 

4 

214 

135 

Do. 

20_ 

1.9 

. 10 

do... 


KH 

25 8 

1.6 

56 

3 

172 

148 

Do. 

2K. 

3.8 

.02 

Oral. 

122 

8 .6 

5 7 

1.0 

67 

12 

57 

118 

Do. 

20 

3. 3 

.02 

do 

76 

3.3 

1.9 


58 


34 


Do. 

an 

3.4 

.02 

do 

87 

6.4 

3. 4 


63 


49 


Do. 

ai 

2. 7 

. 02 

do . 

87 

4.2 

2.5 


60 


4.6 


Do 

24. 

28 

.02 

Subcutaneous 

136 

7.8 

7.2 

.2 

90 

8 

62 

31 

Do. 

26. 

27 

.02 

.do. 

128 

TO 

5.3 

.3 


4 

42 

53 

Do. 

26. 

l 23 

.02 

-do. 

127 

m 

4.3 

Trace 


0 

41 

Trace 

Sick, killed. 

27.. 

3.2 

.02 

.do. 

122 

! 

4.6 

.2 


8 

39 

35 

Survived. 


As for the remainder of the selenium unaccounted for in the urine 
and feces, some of it is stored in the body and some must be eliminated 
by other pathways. In this connection it may be recalled that, in 
1894, Hofmeister (7) suggested that selenium might in part be excreted 
through the lungs as volatile compounds. This suggestion received 
confirmation in 1913 by Filippi (4)- 
Of particular interest are the figures showing the average concen¬ 
tration of selenium in the urine, expressed in micrograms per 100 cc, 
in relation to the daily intake. Though there is considerable variation 
in the urinary concentration of selenium at different times in an animal 
on a given dail y dose, there is, nevertheless, a rather definite relation¬ 
ship between the dose administered and its average concentration in 
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the urine over an extended period. Thus, a daily dose of 0.25 mg 
per kilo has resulted in an average excretion usually of from 300 to 400 
micrograms percent; a daily dose of 0.1 mg per kilo resulted in an 
excretion of about 200 micrograms percent or somewhat less; while a 
daily dose of 0.02 mg per kilo gave an average excretion level of from 
34 to 62 micrograms percent. The concentration of selenium in the 
feces is much more variable, may be quite high when relatively large 
doses are given orally, and bears no such definite relationship to the 
daily intake in chronic poisoning as appears to prevail in the instance 
of the urine. 3 

The distribution and storage of selenium in the tissues of cats in 
chronic poisoning with sodium selenite are shown in table 2. It is 
quite obvious that tissue selenium depends on the daily dose and the 
route of administration. In general the liver, kidney, spleen, and 
pancreas contain the highest concentrations of selenium. The heart 
and lungs come next in order, and may contain considerable amounts, 
especially when given subcutaneously in the somewhat larger dose 
of 0.25 mg per kilo. 3 The blood in chronic poisoning contains 
relatively small amounts of selenium, the erythrocytes containing 
more than the plasma. Small amounts or traces of selenium may be 
found apparently in every tissue of the body in chronic poisoning. 

Table 2 .—The distribution of selenium in the tissues of cats in chronic poisoning 

with sodium selenite 


Liver..,. 

Kidney.. 

Spleen... 

Pancreas. 

Heart.... 


Lungs. 

Erythrocytes. 

Plasma. 

Intestine_ 

Muscle_ 

Bone.. 

Fat. 

Skin. 

Brain. 


Average selenium (micrograms per 100 gm) 


Tissue 


Daily dose 0 25 mg 

selenium per kilo 


Subcutane¬ 

ous 


Oral 


Daily dose 0.1 mg 
selenium per kilo 


Subcutane¬ 

ous 


Oral 


372 (4) 
422 (4) 
291 (2) 
505 (2) 
241 <2 
122 <4) 
75 (1 
30 1. 
28 (4) 
23 
22 
13 


46 (2) 


213 (5) 
145 (5) 
115 (2) 
142 (2) 
85 (5) 
44 (5) 
42 (2) 

9 2 > 
22 ( 2 ) 
16 (6) 

m 19 W 

Trace (3) 

10 2 > 
Trace (2) 


138 (3) 
235 (3) 
37 (3) 
77 (3) 


17 (3) 


8 ( 1 ) 
Trace (3) 


m $ 


Trace (1) 


Trace 

0 

Trace 


Note.—F igures in parentheses indicate number of experiments. 


Some observations on the selenium content in pooled samples of 
bile of rabbits and cats In acute and subacute poisoning with Sodium 
selenite pr selenate given in doses of 0.5 to 3 mg per kilo showed that 

1 Detailed data concerning the effects of the doses of selenium shown in this table may be tanai to the 
paper on the toxicity and pathology of selenium (I.) 

1 This, It may be pointed out here, is about id percent of the minimum lethal dote. 
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when these compounds were administered orally the selenium content 
was low, 36 and 48 micrograms percent respectively in two series of 
experiments. When the selenium was administered subcutaneously 
or intravenously in similar doses in another group of animals the 
selenium content of the bile was comparatively high, 336 micrograms 
percent. 

It was of interest to ascertain how long selenium is retained in the 
body after its administration is discontinued in cases of chronic 
poisoning with small daily doses. In this experiment 4 cats that had 
received 0.1 mg selenium per kilo per day over a period of from 168 to 
175 days were used. Three of these animals had received the selenium 
as sodium selenite orally and one subcutaneously. At the time when 
the administration of selenium was discontinued they were excreting 
from 190 to 252 micrograms of selenium per 100 cc, as shown in table 3. 
Within 2 weeks there was a sharp reduction in the urinary selenium, 
showing that the bulk of it is eliminated within that time. Small 
amounts of selenium, however, persisted in the urine; a month later 
they were still eliminating some 3 to 19 micrograms percent. The 
animals were killed at that time, and analysis of the livers showed a 
concentration of from 17 to 29 micrograms per 100 grams. The com¬ 
bined kidneys and spleens of the four animals showed but 9 micro- 
grams percent. It would seem, therefore, that the bulk of selenium 
administered as sodium selenite leaves the body rather rapidly, though 
small amounts may be retained for a month and possibly longer. 


Table 3. —The persistence of selenium in the tissues and urine 1 month after 
discontinuing its administration 


Cat No. 

Urinary 
selenium 
at end of 
ad minis* 

Selenium, micrograms percent 1 month later 

twfion 

(micro- 

grams 

percent) 



Spleen and kidney 

13... 

252 

19 

17 

9. 

14. 

225 


22 

Composite sample of cats 13, 
14, 15, and 17. 

15... 

190 


27 

17. 

192 

H 

20 



DISCUSSION 

Intimately connected with the general problem of selenium as a 
possible health hazard to man in selenium endemic regions are the 
following: (1) The precise sources of selenium to which man is 
exposed; (2) the chemical nature of the selenium; (3) the probable 
amounts of mdAiiimn absorbed by man in the areas where it is known 
to occur in the soil and vegetation; and (4) the limits of tolerance— 
in other words, how much of it may be absorbed with impunity. 
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Data are now being accumulated in this laboratory which we believe 
will give information on the first question. There is no definite 
information at present on the second question other than that the 
selenium to which man is exposed is probably for the most part, 
though not exclusively, organic in nature. If the fate of naturally 
occurring organic selenium is similar to that of soluble inorganic 
selenium, we believe the data in this paper furnish at least a partial 
answer to the third question. It was previously reported from this 
laboratory that in about 50 percent of the subjects studied, repre¬ 
senting 90 families living on seleniferous soil, selenium was found in the 
urine in amounts varying from 20 to 133 micrograms percent ( 1 ). 
In a second field survey in the fall of 1936, the results of which will be 
published later, nearly 200 micrograms percent has been found in'the 
urine of some subjects. This, in the light of our present experiments, 
would seem to indicate a daily absorption of 1 to 2, and in some 
cases possibly as high as 5, milligrams of selenium for the average 
adult. From the results which we have reported recently on the 
toxicity and pathology of inorganic selenium (#), it does not seem 
probable that such quantities of selenium could be absorbed more or 
less continually with impunity. Work now in progress on the toxicity 
of naturally occurring organic selenium and its fate in the body may 
throw further light on this subject. 

SUMMARY 

The urinary and fecal excretion of selenium in cats receiving graded 
doses of selenium as sodium selenite over periods of from 15 to 188 
days has been studied. From 50 to 80 percent of the total intake is 
usually excreted in the urine and from traces to 18 percent is excretod 
in the feces. More is excreted in the feces when the selenium is given 
orally than when given subcutaneously. 

A fairly definite relationship has been found between the selenium 
concentration in the urine and the daily dose administered in chronic 
selenium poisoning. This seems to furnish a basis for estimating the 
amount of selenium absorbed by man in chronic poisoning from a 
knowledge of the concentration of selenium excreted in the urine. 

In chronic poisoning with inorganic selenium the element is widely 
distributed throughout the body tissues, being found in highest con¬ 
centrations in the liver, kidney, spleen, pancreas, heart, and lungs. 
In the blood there is more selenium in the erythrocytes than in the 
plasma. 

The bulk of stored selenium in chronic poisoning with small doses 
of inorganic selenium is eliminated within 2 weeks after its adminis¬ 
tration is discontinued. Small amounts persist in the urine and in 
some of the tissues, especially the liver, for a month, and possibly. 
longer. 
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The bearing of these findings upon the problem of the selenium 
health hazard in man is discussed. 
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NOTES ON THE CONTINUOUS REARING OF A&DES AEGYPTI 
IN THE LABORATORY 

By H. A. Johnson, Passed Assistant Sanitary Engineer, United States Public 

Health Service 

From an experimental standpoint and for the study of certain 
epidemics, it is sometimes desirable to raise continuously in the 
laboratory large numbers of Andes aegypti with a minimum of time 
and attention. As some difficulties have been encountered in main¬ 
taining broods of tliis mosquito, a study was undertaken to establish 
a convenient routine for the rapid development of a colony of this 
species and for its maintenance thereafter. 

The Aedes family as a whole lays eggs just above the water surface 
rather than on it, and Aedes aegypti shows this characteristic strongly. 
It was observed by dissection that in freshly laid eggs the embryo 
was not developed, and that as the eggs aged, development of the 
embiyo progressed to the point of hatching provided the eggs were 
kept moist. If the eggs dried out, the young embryos died before 
maturity. 

Practically all of the observations here reported were made at room 
temperatures of 70° to 75° F., and under these conditions it was 
noted that approximately 100 hours elapsed from the time the egg 
was laid until the embryo was fully developed and ready to hatch. 

It was found that pieces of coarse wet sponges, the equivalent of 
a 2-inch cube in size, were very attractive to the insects as a place 
on winch to deposit eggs. These sponges were removed daily and 
kept moist, but not soaking wet, for varying periods before being 
allowed to diy. It was observed that with sponges kept moist 20 
hours and then dried and submerged, only a small percentage of the 
contained eggs would hatch and that the hatching was, very slow; 
only about 45 percent of the eggs hatched after 79 hours of sub- 
mergence. Resubmerging of the same sponges after drying pro¬ 
duced further hatches even up to eight different submergences. 
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Other groups of sponges containing eggs were held moist for periods 
of 48, 72, and 96 hours, and as this “ripening” period increased, the 
hatch took place more quickly and more completely as the dry 
sponges were submerged. If held moist for more than 96 hours, 
some hatching of larvae occurred on the moist sponges. 

Taking 96 hours as the most satisfactory time to allow the egg 
sponges to remain moist, or to “ripen”, the next question seemed to 
be how long such “ripened” eggs could be held dry on the sponges 
and still hatch when submerged. Dry egg-laden sponges were held 
for as long as 2 months and gave a prompt hatch of 75 percent or 
better when submerged. The percentage of larvae hatched decreased 
to 50 percent or below if the sponges were held dry 10 to 12 weeks. 

In maintaining a brood of mosquitoes, they must, of course, be given 
a blood meal regularly in order to produce fertile eggs. During the 
study the following observations were made on the adults: 

Adult Aedes aegypti live and reproduce very nicely in small impro¬ 
vised cages. They can be expected to take the first blood meal 20 to 
40 hours after emerging from the pupal stage, but they will usually 
not feed on blood thereafter except at 2-day intervals. In captivity 
the 2-day period seems necessary for the digestion of a blood meal. 

Adults commence to lay eggs 4 to 6 days after the first blood meal; 
the laying period from a single feeding covers 3 to 4 days. From 
records of four groups an average egg yield per insect per bite (for 
the first blood meal) was 6 to 20 eggs. 

In each group of insects it was intended to keep approximately 
equal numbers of males and females; but if no additions were made, it 
was invariably noted that at the end of 30 days there had been a 
high mortality among the males and almost none among the females. 
It appears, therefore, that in captivity males are shorter lived than 
females. More males than females always came through from eggs, 
and possibly this is nature's method of keeping the sexes approximately 
equal in number. 

Groups of adult females properly fed and confined with males 
produced hatchable eggs in quantity to an age of 6 weeks. At the 
end of that period new broods w ere substituted. 

SUMMARY OF OBSERVATIONS 

The experiments here reported covered a period of two winter 
seasons and demonstrate quite clearly the advantages of the following 
procedure for the continuous rearing of groups of A&des aegypti in the 
laboratory: 

Adults .—These should be captured in nature and, if used to start a 
bfobdj should be confined in cages and allowed to lay eggs without a 
further blood meal. A cage 20 by 20 by 16 inches, with cellophane 
sides, will care for 150 to 200 insects. The insect cage should hate a 



1179 


August 27,1*37 


aleeve for manipulation. Sugar water on a small ball of cotton should 
be kept continuously in the cage as food (especially for males). A 
dripping wet piece of sponge about the size of a 2-inch cube should be 
put in the cage each day and removed each morning if any eggs appear 
on it. Caged specimens reared from eggs in the laboratory should be 
offered blood each day by inserting the arm into the cage, or by in¬ 
troducing laboratory animals. 

Biggs .—The withdrawn sponges with eggs should be kept moist but 
not dripping wet for a period of 96 hours and then allowed to dry 
naturally. Such ripened eggs will remain viable for at least 2 months. 
Sponges may be kept moist by placing them directly on wet cotton or 
wet blotting paper, or they may be placed on wet cotton all enclosed 
in a covered container. 

Rearing larvae .—The dry sponges are immersed in shallow white 
enameled trays (in ordinary tap water) for 18 to 24 hours and then 
discarded. The young larvae should now be fed regularly every 2 
days with yeast or pablum and the water changed if it becomes very 
offensive in odor. Pupae should appear in 7 to 8 days and should 
be removed to test tubes and placed in the adult cages to hatch. 
Pablum (a powdered breakfast food) was found more convenient 
than yeast for feeding larvae. 

It is believed that the methods outlined here constitute a simple 
and efficient means of maintaining groups of Aedes aegypti in the 
laboratory. The ripening process to which the eggs are submitted 
permits not only more efficient reproduction of the species, but by 
enabling the holding of eggs and consequent grouping of emerging 
insects, it reduces time and effort to a minimum. 


FLEAS, TICKS, AND LICE RETAIN PLAGUE INFECTION AFTER 
10 MONTHS IN ICEBOX 

According to a report dated August 9, 1937, from Dr. W. M. 
Dickie, Director of Public Health of California, specimens of fleas, 
ticks, and lice, taken from ground squirrels ( beecheyi ) in San Mateo 
County during September 1936, and stored in the icebox until July 
of this year, produced t 3 r pical plague infection when inoculated into 
guinea pigs. The following lots, all collected on September 25, 1936, 
were proved positive by guinea-pig inoculation: 

15 fleas and 3 ticks from 1 beecheyi squirrel. 

1 tick, 61 fleas, and 11 lice from 2 beecheyi squirrels. 

36 lice and 24 fleas from 1 beecheyi squirrel. 

29 fleas and 4 lice from 2 beecheyi squirrels. 

31 fleas and 11 lice from 1 beecheyi squirrel. 

All of the examinations were made by Dr. K. F. Meyer, Director of 
the Hooper Foundation for Medical Research. 
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DEATHS DURING WEEK ENDED AUG. 7,1937 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 


Data from 86 large cities of the United States: 

Total deaths,... 

Average for 3 prior years.-. 

Total deaths, first 31 weeks of year.-. 

Deaths under l year of age.. 

Average for 3 prior years . 

Deaths under 1 year of age, first 31 weeks of year- 

Data from industrial insurance companies 

Policies in force.— 

Number of death claims.-. 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 31 weeks of year, annual rate. 
















PREVALENCE OF DISEASE 


No health department, State or local t can effectively prevent or co?itroj disease without 
knowledge of when, where , and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns arc received by the 

State health officers 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Aug. 14, 1937, and Aug. 15, 1935 



Diphtheria 

Influenza 

Measles 

Division and State 

Week 
ended 
Aug 14, 
1937 

Week 
ended 
Aug 15, 
1936 

Week 
ended 
Aug. 14, 
1937 

Week 
ended 
Aug. 15, 
1936 

Week 
ended 
Aug. 14, 
1937 

Week 
ended 
Aug 13, 
1936 

New England States: 

Maine. , .... 


1 


1 


7 

New Hampshire 






3 







] 


7 

6 



23 

62 

Rhode Island l .. 





Connecticut __ 

7 

i 



16 

10 

Middle Atlantic States 

New York. „... 

14 

18 

>7 

* 1 

130 

120 

New Jersey ...... 

7 

8 


10 

91 

52 


9 

17 


213 

53 

East North Central States* 

Ohio ____ 

12 

17 

ft 

9 

125 

32 

Indiana i__ ___ 

12 

15 

3 

5 

23 


Illinois t___ _ 

14 

21 

4 

3 

72 

7 

Michigan ... . 

1ft 

7 



60 

13 

Wisconsin. 

2 


21 

11 

18 

16 

West North Central States: 

Minnesota. - _ 

3 

2 

1 


3 

5 

Iowa i 

1 

3 



5 


Missouri ___... 

15 

X 

32 

22 

15 

1 

North lkkntft _ 

2 


3 


2 

__ 

South jDakota 


.1 



2 

3 

Nebraska , __ 


2 


. 

1 

6 

Kansas . . 


7 



ft 

1 

South Atlantic States. 

Delaware . 





2 

1 

Maryland * 1 r _ 

3 

6 


2 

4 

18 

lilxlrint nf ('nlnmhln 

3 

4 



5 

4 

Virginia 1 _ 

10 

10 



31 

43 

West Virginia t.. _ 

3 

11 

12 

2 

13 

32 

North Carolina i ( _ _ 

22 

16 


2 

32 

1 

South Carolina* 

8 

2 

54 

62 


5 

(ImuvIa i 

10 

13 





Florida«.. 

East South Centra] States: 

Kentucky 

g 

1 

i 


7 

2 

10 

6 



17 

8 

Tennessee * *__ 

4 

1ft 

10 

11 

25 

4 

Alabama*. 

11 

15 

9 

ft 

3 

5 

4 

2 

Mississippi i.. 

See footnotes at end of table. 

0 

(118 

i) 




Meningococcus 

meningitis 


Week 
ended | 
Aug 14, 
1937 I 


Week 
ended 
Aug 15. 
1936 


0 0 

0 0 

0 0 

5 4 

0 0 

0 0 


3 8 
3 2 
6 3 

5 8 
2 0 
2 1 
0 2 
0 0 


0 0 
0 0 
0 1 
1 0 
1 0 
0 1 
1 2 


0 

6 

0 

4 

0 

3 
0 
0 
0 

1 

1 

4 
0 


0 

3 

3 

1 

0 

0 

0 

2 

0 

2 

2 

0 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Aug. 14, 19S7, and Aug. 15, 1996 —Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Mental 

men] 

JOOOCCUS 

ngitis 

Week 
ended 
Aug 14 
1937 

Week 
ended 
Aug. 15, 
1936 

Week 
ended 
Aug. 14, 
1937 

Week 
ended 
Aug. 15, 
1936 

Week 
ended 
Aug 14, 
1937 

Week 
ended 
Aug. 15, 
1936 

Week 
ended 
Aug. 14, 
1937 

Week 
ended 
Aug. 15, 
1930 

West South Central States: 









Arkansas_ __ 

13 

6 

7 

6 

4 


1 

0 

Louisiana 4 .. 

16 

14 

11 

20 

1 

6 

0 

2 

Oklahoma 1 ___ 

6 

4 



4 

1 

4 

HI 

Texas 4 . 

20 

28 

39 

40 

68 

12 

t 

1 

Mountain States: 









'Montana_ 

1 

1 


2 

3 


0 

2 

Utahn 



i 


2 

8 

0 

0 

Wyoming 1 •_ 





4 

1 

0 

0 


3 

i 



14 

8 

1 

1 

New Mexico_ - 


1 



11 

8 


0 

Arizona _ _ _ __ 



12 

16 


6 


1 

rtnh i 





21 

9 

HI 

0 

Pacific States: 









Wn.vhingt.nn 

1 

1 



10 

6 

0 

0 

Omfrnfi T 

6 



6 


3 

0 

0 

California.... 

18 

26 

6 

11 

Kj 

55 

3 

3 

Total. 

306 

316 

232 

237 

i, in 

613 

63 

56 

First 32 weeks of year. 

13,402 

14,412 

274,261 

139,921 

240,265 

266,841 

4,120 

A 828 


Poliomyelitis 

Scarlet (ever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Aug. 14, 

Aug. 15, 

Aug 14, 

Aug. 16, 

Aug 14, 

Aug 15, 

Aug. 14, 

Aug. 16, 


1937 

1936 

1937 

1936 

1937 

1936 

1937 

1936 

New England States: 









Maine.._. 

8 

6 

6 

2 

0 

0 

4 

4 

New Hampshire.... 

1 

0 

1 

2 

0 

0 

0 

0 

Vermont_ 

2 

0 


1 

0 

0 

0 

0 

Massachusetts. 

26 

1 

20 

41 

0 

0 

4 

2 

Khode Island 1 __ _ _ 

2 

0 

3 


0 

0 

2 

1 

Connecticut.. 

3 

1 

6 

8 

0 

0 

2 

2 

Middle Atlantic States: 









New York._. 

22 

7 

76 

101 

11 

0 

25 

28 

New Jersey. 

6 

0 

14 

30 

0 

0 

10 

11 

Pennsylvania 1 . 

14 

6 

74 

75 

0 

0 

33 

18 

East North Central States: 









Ohio. 

46 

11 

106 

98 

0 

4 

41 

16 

Indiana 1 .._. 

8 

1 

23 

14 

6 

0 

9 

8 

Illinois 1 . 

32 

9 

90 

99 

6 

2 

40 

21 

Michigan. 

24 

4 

• 104 

73 

1 

1 

12 

14 

Wisconsin. 

10 

0 

30 

56 

1 

1 

3 

2 

West North Central States: 









Minnesota. 

6 

0 

19 

22 

7 

2 

0 

1 

Iowa *. 

8 

2 

0 

19 

4 

1 

6 

1 

Missouri. 

16 

0 

36 

23 

10 

2 

34 

22 

North Dakota... 

0 

0 

4 

2 

6 

1 

2 

0 

South Dakota. 

0 

1 

6 

11 

0 

0 

0 

4 

Nebraska. 

14 

0 

1 

8 

0 

0 

0 

2 

Kansas.. 

13 

2 

21 

71 

0 

0 

10 

18 

South Atlantic States: 









Delaware...... 

0 

0 

1 

1 

0 

0 

0 

0 

Maryland 1 . 

13 

0 

7 

9 

0 

0 

15 

s 

District of Columbia.. 

1 

0 

4 

2 

0 

0 

0 

1 

Virginia *.-. 

4 

6 

6 

6 

0 

0 

87 

25 

West Virginia * . 

1 

2 

14 

6 

1 

0 

29 

12 

North Carolina > * . 

6 

7 

28 

19 

0 

0 

22 

30 

South Carolina 4 . 

2 

o 

6 


o 

o 

15 

10 

Georgia 4 . 

0 

2 

4 

ii 

0 

0 

S3 

17 

, Florida 4 -.-. 

2 

3 

4 

8 

0 

0 

1 

I 

EaetScwstls Central States: 









Kentucky. 

2 

6 

27 

10 

0 

0 

10 

41 

Tennessee* 4 .. 

1 

20 

8 

12 

0 

0 

aoi 

54 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Aug. 14, 1937, and Aug. 15, 1936 - Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 


Week 
ended 
Aug 15, 
1936 

Week 
ended 
Aug 14, 
1937 

6 

B 

Week 
ended 
Aug 15, 
1936 


Week 
ended 
Aug. 15, 
1936 

East South Central Stntes—Contd. 
Alabama *.-. 

4 

22 

2 

6 

i 

0 

0 

26 

28 

Mississippi *.. 

11 

11 

1 

1 

0 

0 

13 

13 

14 

West South'Central States: 

Arkansas... 

10 

0 

0 

3 

0 

0 

23 

Louisiana 4 ... 

8 

0 

7 

8 

0 

0 

17 

27 

Oklahoma 1 ___ 

23 

0 

6 

3 

0 

0 

44 

18 

Texas 4 ...-. 

45 

2 

34 

17 

0 

1 

87 

30 

Mountain States: 

Montana..... 

1 

0 

6 

7 

7 

23 

5 

8 

Idaho. __ 

0 

2 

3 

3 

1 

1 

2 

2 

Wyoming 1 *........ 

6 

0 

4 

0 

0 

0 

3 

Colorado... 

8 

2 

2 

6 

0 

0 

1 

1 

New Mexico._ 

2 

0 

3 

4 

0 

0 

13 

10 

Arizona____ 

0 

0 

1 


0 

0 

0 

0 

Utah*.. 

1 

0 

7 

4 

1 

0 

1 

0 

Pacific States. 

Washington_._ 

0 

3 

5 

11 

1 

0 

3 

2 

Oregon 1 __ 

1 

1 

5 

2 

0 

0 

6 

2 

California__ 

36 

8 

22 

69 

5 

2 

16 

21 






Total. 

453 

147 

865 

979 

67 

41 

730 

563 

First 32 weeks of year. 

2,940 

i 1.321 

164, 040 

177,911 

7 914 

6,904 

7,543 

6,709 


J Rocky Mountain spotted fever, week ended Aug. !4, 1037, 26 canes, as follows: Rhode Island, 2, Pennsyl¬ 
vania, 1 ; Indiana. 1 , Illinois, 2. Iowa, 1, Maryland, 2, Virginia, 7, West Virginia, 1 ; North Carolina, 2; Ten¬ 
nessee, 4, Wyoming, 2: Oregon, 1. 
f Now York f’ity only 
» Week ended earlier than Saturday 

< Typhus fever, week ended Aug 14, 1937, 69 eases, as follows- North Carolina, 2; South Carolina, 2; 
Georgia, 27; Florida, 1, Tennessee. 2, Alabama, 2 1 , i/ouisians, 1, Texas, 10. 

* Figures for 193fi tire exclusive of Okl ihoma ('tty and TuKa 

* Colorado tick fever, week ended Aug 14. 1937, Wyoming. 1 case. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covors only those 
States from which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

men in* 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 


gitis 










April tm 

■ 


1 










12 

205 


106 



1,249 

26 

7 

Mas tm 

B 




■ 




Virginia. 

1 

38 

395 

25 

2, 559 

27 

I: 

62 

0 

31 

June tm 











Arkansas_ 

2 

0 

27 

303 

20 

119 

14 

37 

713 

0 

13 

45 

W Isftinnln 

4 

22 

77 


255 


3 

6 

Jut, 1937 









California. 

18 

86 

36 

18 

229 

146 

157 

15 

90 

7 

282 

35 

68 

■ 

63 

7 

Colorado.—. 

Connection t 

m N 

14 

27 

22 

2 

2 



4 

mm 

9 

16 

106 

88 

64 

Naw Immmv 


6 

8 

92$ 


7 

109 


North Ckinlint t 

■M 

43 


62 

379 

91 

30 

63 

709 

79 

UK 

IWjrjTanla- 


76 

21 

AA 

3 

2,739 

168 

4 

8 

19 

£ 

West Virginia.. 

#0 
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Summary of Mcmtfily Reports from States —Continued 


April 1937 

Wisconsin: 

Chicken pox. 2,279 

German measles. 71 

Mumps. 706 

Ophthalmia neona¬ 


torum. 

Septic sore throat., 

Tracoma... 

Tularaemia. 

Undulant fever.... 


Whooping cough. 600 

May 19S7 

Virginia: 

Chicken pox. 284 

Dysentery and diar¬ 
rhea. 117 

Encephalitis, epidemic 

or lethargic. 1 

Mumps. 666 

Paratyphoid fever. 2 

Rocky Mountain spotted 

fever. 6 

Septic sore throat. 10 

XJndulant fever. 4 

Whooping cough- 689 


Chicken pox: 

Arkansas__ 21 

Wisconsin. 2 , 283 

Dengue. Arkansas- 2 

Encephalitis, epidemic or 

lethargic: Arkansas. 2 

German measles: Wisconsin. 99 
Mumps: 

Arkansas. 12 

Wisconsin. 471 

Septic sore throat: Wis¬ 
consin-... 23 

Tularaemia: Wisconsin- 1 

Undulant fever: 

Arkansas. 4 

Wisconsin.— 4 

Whooping cough: 

Arkansas. 107 

Wisconsin. 709 

July 1937 

Actinomycosis: California.. 2 
Chicken pox: 

California.... 667 I 


| July 1057—Continued 

' Chicken pox—Continued. C * 8 ® 8 

Colorado.. 20 

Connecticut_........ 164 

New Jersey__ 264 

North Carolina.- 68 

Pennsylvania. 810 

West Virginia. 87 

Dysentery: 

California (amoebic)... 8 

California (bacillary)... 61 

Colorado (amoebic)_ 1 

Connecticut (amoebic). 1 

Connecticut (oacillary). 6 

New Jersey (bacillary).. 2 

North Carolina (bacil¬ 
lary) . 1 

West Virginia. 3 

Encephalitis, epidemic or 
lethargic: 

California_ 7 

Connecticut_... 1 

Jtfew Jersey. 3 

fJPennsyl vania.. 4 

Food poisoning California. 121 
German measles: 

California. 34 

Connecticut. io 

New Jersey. 68 

North Carolina. 20 

Pennsylvania. 430 

Granuloma, coccidioidal: 

California. 2 

Jaundice (epidemic): Cali¬ 
fornia. 2 

Leprosy: 

California. 1 


West Virginia. 1 

Mumps: 

California.. 667 

Colorado. 20 

Connecticut-- 109 

New Jersey..179 

Pennsylvania. 929 

West Virginia. 9 

Ophthalmia neonatorum: 

Connecticut. 3 

New Jersey. 6 

North Carolina.— 2 

Pennsylvania_.... 4 J 

Paratyphoid fever: 

California. 6 

Connecticut.. 3 ■ 

North Carolina-- 4 1 


July 1937— Continued 

Rabies In animals: Cases 

California.. 157 

Connecticut__ 5 

New Jersey. 6 

West Virginia.. 11 

Relapsing fever: California. 4 

Ilocky Mountain spotted 
fever: 

Colorado. 8 

New Jersey. 1 

North Carolina__ 11 

Pennsylvania_..... 1 

Septic sore throat; 

California.. 3 

Connecticut__ 14 

North Carolina__ 3 

West Virginia__ 1 

Tetanus. 

California__ 6 

Connecticut__ 1 

Now Jersey_...... 1 

Trachoma- 

California. 23 

Connecticut. 1 

New Jersey. 2 

Trichinosis- California.. 1 

Tularaemia: California..... 4 

Typhus fever: 

California. 1 

Colorado. 7 

North Carolina__ . 10 

Undulant fever: 

California... 24 

Colorado. 1 

Connecticut. 6 

New Jersey. 5 

North Carolina. 6 

Pennsylvania-.. 4 

Vincent's infection; Colo¬ 
rado . 1 

Whooping cough: 

California.1,401 

Colorado. 130 

Connecticut__ 87 

New Jersey. 363 

North Carolina..1,165 

Pennsylvania_1,679 

West Virginia.. 899 

Yaws: California.. 1 


PLAGUE INFECTION IN FLEAS IN CALIFORNIA, NEVADA, AND U*AH 


CALIFORNIA 

Dr. W. M. Dickie, Director of Public Health of California, under 
date of August 9, 1937, states that plague infection has been demon¬ 
strated in seven pools of fleas, taken from rodents in San Bernardino 
County, Calif., as follows: 

44 fleas collected on July 14, 1937, from 11 btecheyi squirrels. 

6 fleas collected on July 13, 1937, from 7 fisheri squirrels. 

12 fleas collected on July 13, 1937, from 76 white-footed mice, 

5 fleas collected on July 13, 1937, from 6 wood rats. 

78 fleas collected on July 13, 1937, from 102 chipmunks. 

194 fleas collected on July 12, 1937, from 74 golden-man tied squirrels. 

>52 fleas collected on July 16, 1937, from 13 beecheyi squirrels. 

The report also stated that five pools of fleas, fleas and ti^ks, and 
fleas, ticks, and lice, collected from beecheyi squirrels in San Mateo 
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County in September 1936, and stored in an icebox until July 1937, 
had been proved positive for plague. 

NEVADA 

Senior Surgeon C. R. Eskey, in charge of plague suppressive meas¬ 
ures, San Francisco, Calif., under date of August 9, 1937, reports 
plague-infected fleas found in Nevada as follows: 

Ormsby County: 

fleas collected on July 28, 1937, from 46 chipmunks {Eutamias /rater). 
Douglas County: 

108 fleas collected on July 29, 1937, from 55 chipmunks (Eutamias /rater). 

318 fleas collected on July 31, 1937, from 200 chipmunks (Eutamias frater). 

UTAH 

Under date of August 10, 1937, Surgeon Eskey reported the demon¬ 
stration of plague infection, by animal inoculation and cultures, in 
25 fleas collected from 2 ground squirrels (Citellus grammurus ) one- 
half mile east of Morgan, Morgan County, Utah. 

SMALLPOX ON VESSEL AT NEW YORK, N. Y* 

A case of smallpox in an American citizen occurred on board the 
British S. S. Northern Prince , which arrived at New York, N. Y., on 
August 19, 1937. The vessel left Rio de Janeiro on August 5, and the 
disease developed en route. The patient had been traveling in 
Brazil and had spent several weeks in Sao Paulo. Appropriate pre¬ 
ventive measures were taken. 

WEEKLY REPORTS FROM CITIES 

City reports for week ended Aug. 7, 11)37 


THIr table summarizes the reports received weekly from r selected list of 140 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 citie*, from which the data are tabulated and filed for reference. 


State and city 

l 

Diph¬ 

theria 

cases 

Influenza 

Men* 

1 Pneu- 

Scar¬ 

let 

Small* 

I#ox 

cases 

j Tuber¬ 
culosis 
(deaths 

1 Ty¬ 
phoid 

Whoop¬ 

ing 

Deaths, 

all 

causes 

Cases 

'Deaths 

cufces. 

deaths 

fever 

eases 

fever : 
cases 

cough 

cases 

Data for 90 cities: 

5“ year average.. 
Current week. - 






30.1 


372 

104 

1.277 

1.278 



41 

12 

498 

2 b 0 

5 




374 

03 



12 

7 

3S0 

310 

207 

2 






Maine: 










1 

IS 

Portland__ 

New Hampshire: 

0 


0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

2 

0 

0 

0 

0 

0 

13 

Manchester.... 

0 


0 

0 

0 

0 

0 

1 

0 

0 

12 

Nashua 

o 



0 


0 

0 

__ 

0 

0 

2 

Vermont: 












Bar re.. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

1 

Burlington_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Rutland_ 

0 


0 

0 

0 

0 

0 

0 

0 

4 

6 

Massachusetts: 
Boston__ 

l 


0 

6 

12 

7 

0 

5 

0 

32 

11 

a 

1 170 

33 
35 
63 

Fall River 

o 


0 

1 

0 

1 

0 

2 

0 

Springfield .... 

o 


0 

1 

0 

1 

0 

1 

2 

0 

Worcester_ 

o 


0 

0 

3 

1 

0 

1 

3 

Rhode Island: 
Providence.._ 

0 

3 

0 

1 

0 

2 

0 

3 

0 

24 

49 

Connecticut: 

Bridgeport. 

0 


0 

0 

0 

4 

0 

2 

1 

0 

31 


2m*—*37-2 
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City reports for week ended Aug . 7, 1937 —Continued 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 
sles 
. cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small¬ 

pox 

cases 

Tuber- 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths 

all 

causes 

Case: 

i Deatlu 

. fever 
' cases 

deaths 

fever 

cases 

cough 

cases 

Connecticut—Con. 






3 





36 

Hartford 

1 


0 

2 

1 

0 

2 

0 

8 

New Haven.—. 

0 


0 

t) 

1 


0 

1 

0 

1 

42 

New York: 











121 

Buffalo.. 

0 


HI 

0 

4 

2 

0 

5 

0 

0 

Now York_ _ 

19 

3 

1 

61 

63 

20 

0 

77 

9 

153 

1,205 

Rochester_ 

0 


0 

1 

0 


0 

1 

0 

6 

52 

Syracuse_ 

0 


0 

1 

0 

1 

0 

0 

0 

23 

35 

New jersey: 










1 


Camden 

0 


0 

0 

3 

Ml 

0 

HJ 


22 

Newark ___ 

0 



1 

3 

3 

0 

Si 

0 

24 

92 


0 


SIMM 

12 

1 

0 

0 

iSI 

0 

0 

28 

Pennsylvania: 






24 


44 

359 

Philadelphia... 

2 

1 

l 

6 

14 

15 

0 

5 


1 


0 

32 

17 

7 

0 

13 

0 

35 

169 

Reading 

0 



3 

1 

1 

0 

1 

0 

0 

21 


1 



0 

0 

0 


0 

2 


Ohio: 







H 




Cincinnati_ 

3 


l 

14 

3 

HI 

0 


0 

47 

169 

Cleveland _ __ 

4 


Ml 

38 

9 

HI 

0 

i^Hl 

2 

56 

156 

Columbus _ 

0 


0 

11 

2 

Mil 

0 


2 

11 

76 

Toledo . 

1 


0 


1 

0 

0 

2 

1 

33 

81 

Indiana 










Anderson 



I^MTI 

i^hI 

3 

l 

0 1 

0 

0 

3 

16 

Fort Wayne_ 

Indianapolis_ 

Muncio.. 



0 

Hi 

1 

0 

0 

1 

0 

0 

25 


jf 

HI 

HI 

0 

1 

0 

4 

0 

15 j 

84 

HI 

Bp$s$£ 

0 

mmi 

0 

0 

0 

0 

1 

o 

9 

South Bend . . 


■pa 

0 

0 

1 

0 

0 

0 

0 

0 

16 

Terre Haute_ 

■1 


0 

0 

0 

0 

0 

0 

o i 

o ! 

17 

Illinois. 









1 

1 

Chicago_ 

6 


1 

57 

18 

44 

0 

47 

3 

78 

634 

Elgin.. 

0 


’/‘SI 

2 

0 

0 

0 

0 

0 

2 j 

4 

Moline. __ 

0 


o 

0 

0 

1 

0 

0 

0 

2 ! 

12 

Springfield_ 

0 


0 

2 

1 

0 

0 

0 

0 

11 

15 

Michigan: 









Detroit_ 

6 


0 


5 

43 

0 

14 

2 

64 

221 

Flint. 

0 


0 

Ha 

2 

4 

0 

1 

1 

6 

29 

Grand Rapids. _ 

0 


0 

HI 

1 

2 

0 

0 

0 

24 

34 

Wisconsin* 












Kenosha_ 

0 


0 

0 

^^Hia 

2 

0 

0 

0 

0 

7 

Milwaukee_ 

0 


0 

17 

2 

6 

0 

4 

1 

56 


Racine_ 

0 


0 

0 

0 


0 

1 

0 

0 

8 

Superior__ 

0 


0 

0 

0 

1 

0 

0 

0 

Sil^mta 

6 

Minnesota: 











Duluth_ 

0 


0 

0 

HHE ’1 

4 

0 

1 

0 



Minneapolis.... 
St. Paul.. 

0 


0 

2 

5 

4 

0 

2 

17 

93 

o 


0 

0 

4 

1 

0 


mHBrni 

33 

36 

Iowa: 








: 



Davenport_ 

o 



0 


0 

0 


o 



Dee Moines_ 

0 


0 

0 

2 


0 

1 

1 

! 0 

28 

Sioux City. 

o 


0 


o 


o 

0 


Missouri* 





. H 

ml 






Kansas City.... 
St Joseph_ 

0 


0 

2 



0 

6 

1 

0 . 

4 

2 

98 

18 

189 

o 


0 

0 

-Hi 

mi 

0 

0 

2 

St. Louis. 

3 


0 

10 

SI 

Cl 

0 

9 

15 

North Dakota: 








Fargo_ 

0 


0 

0 

0 

0 

0 

0 

o 

12 

5 

Grand Forks_ 

HMil 



0 


0 



o 

5 


Minot. _ 

■1 

■hi 


0 

0 

1 


a—« 

o 

o 

2 

South Dakota: 


B 





II 

Wm 




Aberdeen_ 


ip,^ j 


0 


0 

0 


o 

0 


Sioux Falls 




0 


0 

0 

mmm 

o 

o 


Nebraska: 


||B 










Omaha_ 


Hi 


0 

1 

2 

1 

2 

1 

1 

62 

Kansas: 










TjAurrenoA 

HI 


0 

2 

0 

1 

o 

0 

o 

5 

4 

Topeka.. , 

0 


0 

0 

2 

0 

0 

0 

1 

7 

13 

26 

Wichita..._ 

0 . 


0 

1 

6 

0 

0 

0 

o 

9 

Delaware: 









Wilmington..— 

Mainland: 

Baltinwre. 

0 . 


0 

7HO 

3 


o 

1 

1 

5 

26 

2 

u 

0 

H 

10 


0 

17 

1 

106 

199 

Cumberland... 
Frederick_ 

0 . 


0 


0 


0 

0 

o 

1 

o 

11 

5 

0 . 


o 

Sm£ 

o 


iH7l 

1 

o 

DIM. of Col.: 







Hi 





Washington_ 

3 . 

_ 1 0 1 

8 

9 

1 1 

3h1 

10 


1ft 

149 
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City reports for week ended Aug . 7, 1987— Continued 


August 27,1237 



Diph¬ 

theria 

oases 

Influenza 

Mea- 

Pneu¬ 

monia' 

deaths 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

fever 

cases 

Whoop- 

Deaths, 

all 

causes 

State and city 


sies 

cases 

pox 

cases 

cuiosis 

deaths 

iug 

cough 

cases 

Cases 

Deaths 

fever 

cases 

Virginia: 













o 


0 

o 

0 

1 

0 

2 

0 

2 

8 

29 

48 

9 

-r 

Norfolk. 

4 


0 

3 

2 

0 

0 

1 

0 

4 

Richmond r - - 

0 


0 

6 

6 

1 

0 

2 

0 

o 

Roanoke . 

0 


0 

0 

0 

0 

0 

1 

3 

3 

West Virginia: 
Charleston_ 








0 


0 

0 

0 

0 

0 

0 

0 

0 

11 

Huntington.... 
Wheeling. 

0 



0 


0 

0 


0 

0 

o 


0 

2 

2 

3 

0 

1 

0 

11 

20 

North Carolina: 






Gastonia.. 

0 



0 


0 

0 


( 

0 


Raleigh. 

0 


0 

0 

2 

0 

0 

0 

0 

2 

14 

Wilmington ... 
Winston-Salem 

0 


0 

0 

1 

0 

0 

0 

0 

12 

8 

0 


0 

0 

2 

1 

0 

0 

0 

16 

13 

South Carolina. 












Charleston. 

1 

2 

0 

0 

2 

3 

0 

1 

0 

0 

23 

Florence . 

0 


0 

() 

0 

0 

0 

1 

0 

0 

13 

Greenville.._ 

0 


0 

0 

1 

0 

0 

0 

0 

0 

Georgia: 









4 


0 

0 

6 

1 

0 

3 

1 

35 

73 


o 


0 

0 

0 

0 

0 

0 

i 0 

0 

3 

Savannah _ 

0 


0 

0 

1 

0 

0 

0 

0 

0 

23 

Florida 










M iarrd 

0 


0 

u 

I 

1 

0 

1 9 

1 

0 

30 

Tampa_ 

0 

1 A 

! 

0 

2 

0 

0 

0 

1 

0 

2 

24 

Kentucky. 



; 

: 



Ashland.. 

0 


0 

1 

1 

0 

0 

0 

7 

0 

15 

Covington. 

0 


0 

1 

1 

0 

0 

0 

0 

13 

15 

Louisville.. 

0 


0 

5 

2 

9 

0 

3 

2 

58 

83 

Tennessee 









1 


26 

Knoxville .... 

2 

.. 

0 

1 

2 

0 1 

0 

1 

2 

Memphis.. 

0 


0 

1 

4 

2 

0 

0 

1 

1 

9 

75 

Nashville. 

0 


0 

1 

0 

0 

0 

0 

7 

60 

Alabama. 











61 

Birmingham 
Mobile . .. 

J 


0 

l 

4 

0 

0 

5 

1 

o 

1 


0 

0 

2 

0 

0 

1 

0 

0 

35 

Montgomery. . 

o 



o 


o 

0 


0 

0 


<6 

! 

. „ 


... ... 





Arkansas: 





: 




0 




o 



0 


1 

0 


2 


Little Rock. 

0 


6 

0 

’ T 

0 

0 

’ Y 

0 

0 

7 

Louisiana: 







0 1 





Lake Charles... 

0 


0 

0 

0 

0 

0 

0 

0 

4 

New Orleans_ 

3 


0 

1 

9 

2 

0 

9 

6 

13 

146 

Shreveport_ 

1 


0 

0 

4 

o 

0 

1 

0 

0 

39 

Oklahoma* 






i 






Muskogee . ... 
Oklahoma City 

0 


0 

0 

0 

0 

0 

0 

2 

0 

1 

0 


0 

0 

1 

1 

0 

0 

2 

0 

35 

j 

i 


0 


0 

0 


1 

20 


Texas: 

Dallas. 

0 

0 

2 

1 

2 

0 

3 

2 

22 

75 

44 

19 

63 

75 

Fort W orth_ 

0 


2 

0 

2 

1 

0 

0 

3 

5 

Galveston_ 

0 


0 

0 

J 

0 

0 

3 

0 

0 

Houston_ 

0 


0 

4 

2 

0 

0 

1 

10 

2 

6 

1 

Ban Antonio.. . 

Montana: 

Billings.. 

0 


0 

0 

9 

0 

0 

1 

0 


0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

11 

A 

Great Falls. 

Helena 

0 

0 


0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

6 

0 

A 

4 

s 

7 

Missoula. 

0 

. 

0 

0 

0 

1 

0 

0 i 

0 

U j 

Idaho: 

Boise __ 

0 


0 

0 

0 

0 

o 

0 

1 

o 

10 

Colorado: 












Colorado 
Springs _ 

0 


0 

0 

1 1 

2 

0 

3 ! 

0 

0 

0 j 

2 

in { 

10 

63 

Denver.___ 

3 


0 

11 

3 

7 

0 

2 

lu 

0 

14 

Pueblo - .... 

0 


0 

5 

3 

0 

0 

2 


New Mexico: 





A 

o 

o 

1 

0 

0 

20 

Albuquerque... 

0 


0 

2 

z 


















Utah: 

Salt Lake City. 

Washington: 

0 


0 

3 

2 

2 

0 

0 

0 

5 

21 

1 


l 

O 

1 

1 

o 

8 

a 

0 

19 

83 

Seattle_ T 


4 


n 

9 

37 

29 

Spokane_ 

0 


0 

2 

2 

0 

0 

I 

1 

V 

A 

5 

Tacoma.— 

0 


0 

0 

1 

0 

0 

1 

V 
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City reports for week ended Aug . 7, 19S7 —Continued 


State and city 

Diph¬ 

theria 

cases 

Influenza 

i 

Mea- 1 
sles 
cases 

Pneu- 1 
raonial 
deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

i 

Tuber-j 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

Cases 

Deaths 

Oregon: 












Portland_ 




2 

3 

7 

2 

5 

2 

1 

71 

Salem. 

■I 



0 





0 

8 : 


California: 












Los Angeles.... 

7 

2 

l 

2 

0 

8 

1 

15 

1 

60 

277 

Sacramento. 


_ 

0 


2 

1 


1 


10 

23 

San Francisco.. 

1 


0 

° 

6 

4 

0 

7 

1 

35 

138 


State and city 

Meningococcus 

meningitis 

Polio- 

mye- 

Cases 

(Deaths 

cases 

Maine: 




Portland ... 

0 

0 

1 

Massachusetts: 




Boston.. 

2 

1 

7 

Worcester. 

0 

0 

1 

New York: 




Buffalo. 

0 

1 

0 

New York.. 

5 

1 

6 

Pennsylvania' 




Philadelphia—. 

0 

0 

4 

Pittsburgh. 

0 

0 

2 

Ohio. 




Cincinnati. 1 

0 

0 

31 

Cleveland,.. 

0 

0 

5 

Columbus. 

0 

0 

2 

Indiana: 




Indianapolis.— 

1 

0 

0 

Muncie. 

0 

0 

4 

Illinois 




Chicago-. 

3 

0 

13 

Michigan: 




Detroit. 

0 

0 

15 

Wisconsin: 




Milwaukee.. 

0 

0 

5 

Minneapolis. 

0 

0 

4 

Iowa: 




Des Moines. 

0 

0 

2 

Sioux City. 

0 

0 

2 

Missouri: 




Kansas City. 

0 

0 

7 

St. Louis. 

0 

0 

4 

Nebraska. 



| 

Omaha. 

0 

0 

7 

Kansas. 




Wichita. 

0 

0 

1 ; 


State and city ( 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 


Maryland: 

Baltimore _ 

0 

B 

2 

District of Columbia: 
Washington . 

2 

H 

0 

North Carolina 1 

Winston-Salem. 

0 

H 

0 

Georgia: 

Atlanta.. 

1 

0 

0 

Kentucky 

Louisville.. 

0 

0 

2 

Tennessee 

Memphis. 

0 

0 

1 

Arkansas: 

Little Rock. 

0 

0 

2 

Louisiana* 

New Orleans-. 

1 

0 

1 

Shreveport—. 

0 


3 

Oklahoma 

Oklahoma City. 

0 

H 

2 

Texas 

Dallas . . 

1 

0 

6 

Fort Worth. 

0 

0 

2 

Houston.. 

0 

0 

1 

San Antonio. 

1 

HI 

0 

Montana: 

M issoula. 

0 

■ 

1 

Colorado: 

Colorado Springs.... 

i 0 

0 

1 

Denver . 

0 

0 

2 

Oregon. 

Portland. 

0 

0 

1 

California. 

Los Angeles.. 

1 

0 

■ 

8 


Encephalitis, epidemic or lethargic — Closes, Philadelphia, J; Cleveland, 1; Omaha, 1 . 

Pellagra.— Oases. Philadelphia, l, Chicago, 1 ; Winston-Salein, 1 , Nashville, l; Montgomery, 1; New 
Orleans, 1 ; Dallas, 1. 

Rabies in man —Deaths* New Orleans, 1 

Typhus few —Gases, riavannah, 1; Miami, 2 ; Fort Worth, 1. 













































































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—2 weeks ended July SI, 1937 .— 
During the 2 weeks ended July 31,1937, cases of certain communicable 
diseases were reported by the Department of Pensions and National 
Health of Canada as follows: 


Disease 


Prince 

Ed¬ 

ward 

Island 


Nova 

Scotia 


New 

Bruns¬ 

wick 


Quebec 


On* 

tario 


Mani¬ 

toba 


Sas¬ 

katch¬ 

ewan 


Alber¬ 

ta 


British 

Colum¬ 

bia 


Total 


Cerebrospinal men¬ 
ingitis. 

Chicken pox. 

Diphtheria. 

Dysentery. 

Erysipelas. 

Influenza. 

Measles. 

Mumps. 

Paratyphoid fever... 

Pneumonia. 

Poliomyelitis. 

Scarlet fever. 

Smallpox. 

Trachoma. 

Tuberculosis. 

Typhoid fever. 

I'nduiont fever. 

Whooping cough. .. 


10 


1 

2 


4 

19 

11 


1 

4 

6 


24 


10 



1 

7 


1 

3 


31 

6 


3 


64 

43 


2 

178 


3 

69 



1 

92 

18 

1 

2 

16 

6J8 

88 

6 

7 

28 

114 


13 

3 


71 

3 


6 

15 



1 

16 


2 

112 



50 

1 


1 

4 

24 



93 

4 


1 

42 

1 


2 

5 


2 


29 

21 


3 


16 


5 

31 

2 

1 

28 


1 

262 

69 

1 

5 
23 

965 

128 

6 
12 
46 

288 

1 

6 

388 

33 

3 

706 


CZECHOSLOVAKIA 

Communicable diseases—May 1987 .—During the month of May 
1937, certain communicable diseases were reported in Czechoslovakia 
as follows: 


Disease 

Cases 

Deaths 

Disease 




jM 

mm 

Paratyphoid fever. 

16 

1 




Pohounelitis... 

10 

3 

rhielrAn nrvr . . 

HHb 

Puerperal septicemia. 

26 

9 

Tllnhf hftrfa 


80 

Scarlet fever. 

1,785 

21 


Trachoma... 

75 


Tnfliihnyik 

35 

2 

Tularaemia..—.... 

7 


Lethargic encephalitis. 

Malaria 

A 

3 

Typhoid favor. _ _... 

307 

24 

m 


Typhus fever. 

3 

1 
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ITALY 


Communicable diseases—4 weeks ended May 23, 1937. —During 
the 4 weeks ended May 23, 1937, cases of certain communicable 
diseases were reported in Italy as follows: 


Disease 

Apr. 26-May 2 

May 3-9 

May 10-16 

May 17-23 

Cases 

Com¬ 

munes 

affect¬ 

ed 

Cases 

Com¬ 

munes 

aflect- 

ed 

Cases 

Com¬ 

munes 

affect¬ 

ed 


Com¬ 

munes 

affect¬ 

ed 

Anthrax... 

1 

1 

15 

14 

8 

8 

14 

13 

Cerebrospinal meningitis. 

26 

25 

22 

21 

29 

23 

28 

21 

Chicken pox. 

485 

182 

448 

161 

480 

171 

544 

184 

Diphtheria. 

470 

228 

397 

207 

403 1 

217 

403 

201 

Dysentery. 

11 

8 

5 

5 

7 

5 

13 

9 

Hookworm disease. 

14 

8 

12 

6 

11 

7 

ia 

7 

Lethargic encephalitis. 

2 

2 

3 

3 

1 

l 

2 

2 

Measles. 

1,853 

334 

1,637 

343 

1,613 

355 

1,603 

350 

Mumps.... 

487 

128 

361 

113 

324 

102 

352 

115 

Paratyphoid fever__... 

t 41 

37 

46 

32 

39 

31 

43 

37 

Poliomyelitis. 

28 

26 

34 

23 

41 

33 

32 

25 

Puerperal fever.. 

30 

30 

24 

22 

30 

28 

40 

39 

Scarlet fever.... 

381 

! 131 

414 

137 

392 

126 

417 

151 

Typhoid fever. 

219 

161 

205 

143 

240 

156 

213 

141 

Undulant fever. 

127 

93 

124 

86 

134 

01 

130 

84 

Whooping cough. 

676 

176 

525 

177 

C25 

171 

735 

170 


TURKEY 

Istanhd—Typhoid fever. —According to information dated July 29, 
1937, an epidemic of typhoid fever has appeared in Istanbul, Turkey. 
During the period June 1-15, 1937, 120 new cases of typhoid fever, 
with 2 deaths, were officially reported. According to unofficial reports, 
371 cases of typhoid fever occurred in Istanbul during June 1937, and 
for the period June 1 to July 22, 1937, 797 cases were reported. 

YUGOSLAVIA 

Communicable diseases—4 weeks ended July 18, 1937. —During the 
4 weeks ended July 18, 1937, certain communicable diseases were 
reported in Yugoslavia as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax... 

45 

2 

Paratyphoid fever. 

39 


Cerebrospinal meningitis. -. 

22 

HQ 

Poliomyelitis.. 

5 


Diphtheria ami croup. 

399 

HI 

Scarlet fever_... 

229 


Dysentery... 

197 

mtt 


4 

-1 

Erysipelas. 

173 

■ri 

Tetanus____ 

56 

10 

Leprosy... 



Tvphoid fever.... 

384 

22 

Lethargic encephalitis. 


^■9 

Typhus fever.. 

77 

a 

Measles. 

83 

2 
































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Itont medical officers of the PabHc Health Service, American consuls. International Office of Public Health, Pan-American Sanitary Bureau, health section of the League of 
Hattons, and other sources. The reports contained in the following table most not be considered as complete or final as regards either the list of countries included or the figures 
lor the particular countries for which reports are given. 

CHOLERA 

{C indicates cases; D, deaths; P, present] 



1 During the week ended July 31,1037, 40 cases of cholera were reported In Canton, China. 

* During the week ended July 31,1037, 7 cases of cholera with 7 deaths were reported in Hong Kong, China. 

* Imported. 

* Includes 3 imported cases. 












































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

CHOLERA—Continued 

[C indicates cases; D, deaths; P, presentl 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE—Continued 

[C indicates cases; D, deaths; P, present] 
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August 27,1BS7 
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August 37« 1987 




























































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 
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August 27,1637 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

TYPHUS FEVER—Continued 

[C indicates cases; D, deaths; P, present] 
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PUBLIC HEALTH REPORTS 

VOL. 52 SEPTEMBER 3, 1937 NO. 36 

CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES 

July 18-August 14.1937 

The accompanying tables summarize the prevalence of eight im¬ 
portant communicable diseases based on weekly telegraphic reports 
from State Health Departments. The reports from each State are 
published in the Public Health Repobts under the section “Preva¬ 
lence of Disease.” Table 1 gives the number of cases of poliomyelitis 
reported by each State in recent weeks of 1937 and in corresponding 
weeks of 1936, 1935, and 1934, and table 2 gives the number of cases 
of eight important communicable diseases, including poliomyelitis, 
for the 4-week period ending August 14, the number reported for the 
corresponding period in 1936, and the median number for the years 
1932-36. 

DISEASES ABOVE UEDIAN PREVALENCE 

Poliomyelitis .—The number of cases of poliomyelitis rose from 771 
for the 4 weeks ending July 17 to 1,589 for the current 4-week period. 
For the corresponding period in 1936, 1935, and 1934 the numbers of 
cases totaled 515, 1,433, and 1,035, respectively. In 1936 a minor 
epidemic was in progress at this time in the East South Central region. 
In 1935 a more severe epidemic started in South Carolina and was 
confined mostly to the Atlantic seaboard States. In 1934 the disease 
was epidemic in California and other western States. In 1933 there 
was a minor outbreak about this time of the year in the North Atlantic 
regions and a total of 667 cases was reported, while in 1931 a much 
more severe epidemic was present in the same regions, when there 
were 2,974 cases reported. In 1932 and 1929 the numbers of cases 
for this period totaled 395 and 314, respectively. 

Table 1 shows for each State the number of cases of poliomyelitis 
reported since the beginning of the current year, with comparative 
data for the corresponding period of 3 preceding years. It includes 
also the weekly number of cases in each State for recent weeks of 
1937. 

The current epidemic has been confined largely to the South Central 
and East North Central regions. Of the 3,448 cases reported during 
the first 33 weeks of 1937, the West South Central region reported 
1,006, the East South Central 430, and the East North Central 604 
9203°—3T-1 (1207) 
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cases, or more than one-half of the total for the coantry. During 
these 33 weeks, however, a number of States in other regions reported 
significant increases over the 3 preceding years— [Missouri (110 cases), 
Kansas (65), Nebraska (64), Georgia (52), Colorado (39), Maine (38), 
Iowa (35), and Wyoming (12). 

Table 1 . —Poliomyelitis cate* reported in each State during recent week* of 1987* 


Division and State 
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i A table showing the distribution of cases by geographic regions for the period May 9 to July 94, 2989; 
appeared in tike Public Health Reports for Aug. 6, 1937, p. lom 
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In the South Central regions, where the epidemic apparently started, 
the number of cases reported from Mississippi and Arkansas declined 
definitely during the 3 weeks ended August 21. The disease also 
appeared to be on the decline in Oklahoma but was still quite prevalent 
in Texas. In other sections of the country, some States which had 
been reporting more than the usual number of cases for this season 
of the year show a lower incidence during the last week for which 
data are available (August 15-21) than during the preceding weeks, 
while other States, such as Massachusetts (41 cases), New York (39 
cases), Pennsylvania (21 cases), Illinois (54 cases), and Colorado (21 
cases) reported the highest incidence for the season during this week. 

Meningococcus meningitis .—The number of cases of meningococcus 
meningitis (250) was about 85 percent of the number reported for the 
corresponding period in each of the 2 preceding years (287 and 292, 
respectively). In 1934, 1933, and 1932 the numbers of cases for this 
period totaled 130, 147, and 157, respectively. The current excess 
over the years 1932- 36 is almost entirely confined to the South Atlantic 
and South Central regions. In all other sections the incidence of 
meningitis, which has been relatively high in the country as a whole 
since the beginning of 1935, has dropped to the level of more normal 
years. 

Smallpox .—The number of cases of smallpox, though showing a 
seasonal decline, maintained its excess over recent years. With the 
exception of 11 cases reported from New York, the highest incidence 
was still confined to States in the North Central, Mountain, and 
Pacific regions. 

Measles .—The incidence of measles was about 30 percent in excess 
of that for the corresponding period of 1936 but was considerably 
lower than in the 2 preceding years. Each region, except the New 
England and Pacific areas, contributed to the current increase over 
last year. In the East North Central and East South Central 
regions the incidence was more than 3 times that for this period last 
year and other regions reported significant increases. In the New 
England and Pacific regions the current incidence was the lowest for 
this period in recent years. 

Typhoid fever .—For the 4 weeks ending August 14 the mumber of 
reported cases of typhoid fever was 2,704, as compared with 2,058, 
2,895, and 3,760 for the corresponding period in the years 1936, 1935, 
and 1934, respectively. The current incidence was about 30 percent 
in excess of that of last year, when the number of reported cases for 
this period was the lowest on record. Each region, except the New 
England and Mountain regions, reported an excess of cases over last 
year. States in which sharp increases occurred are as follows: 
Arkansas, Illinois, Kansas, Maryland, Missouri, Ohio, Pennsylvania, 
and Virginia. 
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Table 2. —Number of reported cases of 8 communicable diseases in ike United Slates 
during the 4-week period June 20-July 17,1937, the number for the corresponding 
period in 1936, and ike median number of cases reported for the corresponding 
period 1932—86 1 
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281 

14 

14 


South Atlantic. 

219 

m 

265 

224 . 

129 

BZjI 

677 

£35 

732 

48 

66 


East South Central.,. 

126 

97 

174 

66 1 

97 

87 

352 

104 

193 

36 

47 

nfla , 

West South Central, . 

192 

148 

257 

261 

181 

185 

317 

103 

163 

25 

n 


Mountain. 

33 

33 

34 

66 

37 

28 

422 

252 

252 

mm 

WEM 

6 

Pacific__ 

61 

82 

116 

66 

67 

77 

234 

763 

763 

H 

m 

8 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

United States 1 .. 

1,689 

616 


3,796 

1 

4,442 

4,068 

367 

239 


2,704 

2,058 

3,735 

New England. 

105 

22 

33 

200 



0 

0 

0 

39 

70 

48 

Middle Atlantic..,.-- 

104 

83 

177 

747 



11 

0 

0 

190 

141 

225 

East North Central_ 

357 

65 

70 

1,412 

1,425 


■Tl 

67 

37 

276 

165 

426 

West North Central.. 

172 

20 

36 

431 

mm 


mwm 

81 

03 

203 

111 

275 

South Atlantic.. 

102 

35 

36 

286 

243 


m 

3 

3 

613 

467 

m 

East South Central... 

136 

271 

41 

149 

107 



1 

1 

488 

427 

777 

West South Central.. 

446 

6 

21 

207 

160 



2 

28 

739 

526 

714 

Mountain.. 

37 

13 

6 

135 

196 

119 

71 

75 

36 

66 

81 

69 

Pacific... 

130 

61 

61 

229 

395 

389 

46 

10 

66 

101 

70 

70 


1 48 States. Nevada Is excluded and the District of Columbia Is counted as a State in these reports, 

* 44 States and New York City. The median is for the years 1933-36 only; the data for 1932 are net com¬ 
parable. 

* 46 States. Mississippi and Georgia are not included. 


DISEASES BELOW MEDIAN PREVALENCE 

Scarlet fever .—The number of cases of scarlet fever (3,796) was the 
lowest reported for this period in 7 years; it represented a decrease of 
about 15 percent from the figure for the corresponding period in 1936 
and was about 10 percent below the 1932-36 median. Only the 
South Atlantic and South Central regions reported an increase over 
last year; other regions reported very substantial reductions. This 
disease has been unusually prevalent in the North Central regions 
for the past 3 or 4 years, and there the current incidence was somewhat 
above the seasonal expectancy; the incidence in the West South Cen¬ 
tral region was also slightly above normal for this season of the year. 

Diphtheria .—For the second consecutive 4-week period the inci¬ 
dence of diphtheria (1,158 cases) exceeded that for the corresponding 
period in 1936, again interrupting the steady decline of this disease 
that has been in progress for several years. The increase was almost 
entirely due to an excess of cases in the South Atlantic and South 
Central regions; the figures for other regions closely approximated 
last year’s figures. Compared with the preceding 5-year median the 
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incidence of diphtheria has been low in the country as a whole and also 
in each region, except the New England and Mountain areas. 

Influenza .—The influenza incidence was slightly higher than at 
this time in 1936, but the situation was quite favorable for this season 
of the year. The numbers of cases occurring in the West North 
Central and West South Central regions were slightly above the 
seasonal expectancy, but in all other regions the incidence was about 
normal. 

MORTALITY, ALL CAUSES 

The average mortality rate for large cities during the 4-week 
period ended August 14, based on data received from the Bureau of 
the Census, was 10.2 per 1,000 inhabitants (annual basis). The 
rates for the corresponding period in the years 1936, 1935, and 1934 
were 11.9, 10.0, and 10.5, respectively. 


STUDIES IN CHEMOTHERAPY 

VI. THE CHEMOTHERAPY OF CHORIOMENINGITIS VIRUS INFECTION 
IN MICE WITH SULPHONAMIDE COMPOUNDS* 

By Sanford M. Rosenthal, Senior Rhannacologist, Jerald G. Wooley, Bac¬ 
teriologist, and lluoo Baler, Research Associate , National Institute of Health 

The chemotherapeutic action of Prontosil was announced 2 years 
ago by Domagk (7), and at that time this action was thought to be 
highly specific against streptococcal infections. Trefouel, Nitti, and 
Bovet (2) later found that a fraction of the Prontosil molecule, para- 
aminobenzene sulphonamide (sulphanilamide), was equally capable 
of curing streptococcal infections. Following this discovery it has 
been possible to show that sulphanilamide is not limited in action to 
streptococci, but that it possesses curative effects upon a number of 
other bacterial infections (5) (4) (5)* 

There is also evidence suggesting that specific compounds may be 
developed which exhibit specialized activity against certain types of 
infection. Thus, in comparisons which were made in mice by Rosen¬ 
thal, Bauer, and Branham (5), sulphanilamide is more effective against 
streptococci, meningococci and pneumococci than is Prontosil, while a 
new compound which we developed, di-sulphanilamide, is more effec¬ 
tive against streptococci and meningococci, but less effective against 
pneumococci, than is sulphanilamide. 

Upon the basis of evidence just cited, preliminary experiments 
were undertaken w r ith a number of sulphonamide compounds upon 
some virus infections in mice. It is of interest that a virus infection 
has been found which is favorably influenced by drug therapy, and 

* From the Division of Pharmacology and Division of Infectious Diseases. 
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that at the present stage of our investigation this activity is shown 
specifically by Prontosil (4-sulphonanude-2-4'-diamino-azobenxene). 1 
No appreciable effects were obtained with the related compounds, 
Prontosil Soluble, sulphanilamide, or di-sulphanilamide, although these 
compounds are more active than Prontosil against bacterial infections. 

The therapeutic action of Prontosil upon virus infections in mice 
has so far shown itself to be limited to the virus of choriomeningitis. 
We have been unable to demonstrate activity upon the virus of en¬ 
cephalitis (St. Louis type) or upon the virus of influenza with any of 
the sulphonamide compounds studied. Levaditi also obtained nega¬ 
tive results with Prontosil upon herpes virus infection in rabbits, 
and upon the virus of lymphogranuloma inguinale in a monkey (6). 

TECHNIQUE 

The choriomeningitis virus employed was the original strain isolated 
and described by Armstrong and Lillie (8). While the symptoms 
produced in animals from intracerebral inoculation are referred princi¬ 
pally to the central nervous system, this disease has been shown to be a 
systemic infection in that the virus can be recovered in high titer from 
the blood and various organs of monkeys (Armstrong, Wooley, and 
Onstott ( 9 )), and also in that the pathologic lesions are widespread 
(Lillie (10)). 

The material for inoculation in these experiments represents sus¬ 
pensions in saline of brains removed from mice during the final stages 
of the disease. Either freshly removed brains were used or those pre¬ 
served in 50 percent glycerine for a few days. The dilutions of virus 
represent the dilution of mouse brain, by weight, in 0.85 percent salt 
solution buffered at pH 7.6. Mice were lightly anesthetized with 
ether, and under sterile precautions 0.03 cc of this material was inocu¬ 
lated intracerebrally. 

The virus is maintained by mouse passage; virulence for mice can 
usually be increased by passage of the virus through guinea pigs. 

Therapy was begun within an hour after inoculation in all cases. 
The drugs were suspended in olive oil in 20 to 40 percent concentrar 
tions, by grinding in a mortar. All injections were made subcutane¬ 
ously with a tuberculin syringe and a gage 20 needle. Injections were 
repeated at intervals of 1 to 2 days up to the sixth or seventh day, at 
which time symptoms of the disease ordinarily manifest themselves. 
The dosage of the drugs was large, from one-third to two-thirds of the 
maximum tolerated dose being employed in each case. 

We have compared the action of Frontosil, Prontosil Soluble, 
sulphanilamide, di-sulphanilamide, and chrysoidine R (an azo dye, 

i Obtained from Wlnihrup Chemical Co. This refers to the original Prontosil of Domagkandfeaottobe 
oonfueedwith the Prontoell soluble marketed In thin country also under the name FrontoeU. 
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related to Prontosil but containing no sulphamido group), 
chemical relationship is shown by the following formulae: 


■r* 

y N ■ N ^ ^ S0| NH| 


PRONTOSIL 


Their 


WH, 


( 


>-o 

CHRYSOIDINE R 


COCHj.HNj 
Ha SO) 


/V*i 


W ' N < > 


S0,NH, 


^A/ S0)N# 

PRONTOSIL SOLUBLE 




SOjNHj 

SULPHANILAM1DE 


HjN« 


^50,NH^ ^$0*NH, 

DI-SULPHAN1LAMIDE 


RESULTS 

A preliminary experiment upon a small group of mice showed that 
Prontosil possessed therapeutic activity, while Prontosil Soluble and 
sulphanilamide were inactive (experiment 1, table 1). This was con¬ 
firmed on a larger scale when all of the drugs in the present series 
were compared. No appreciable curative action w r as demonstrated 
for any of them except Prontosil, which in this experiment brought 
about the survival of 13 out of 15 mice, as compared with 3 survivors 
out of 25 controls (exp. 2, table 1; also chart 1). 

The virus in tho above-mentioned experiments was of moderate 
virulence, a condition which we have found more favorable for the 
demonstration of chemotherapeutic activity. A further study of the 
action of Prontosil on the choriomeningitis virus revealed that curative 
action was less marked when the virus was highly virulent, and that 
the majority of mice could be saved only when the infective dose of 
virus was small, approximating a single fatal dose. In every experi¬ 
ment, however, some prolongation of life occurred among the treated 
animals. 

In experiment 3 (table 1) a virus (mouse brain) dilution of 1 to 700 
was employed. This represented a high infective dose, as evidenced 
by the fact that 92 percent of the controls died on the fifth and sixth 
days. Of the 24 animals treated with Prontosil, one-third survived, 
while the remainder showed a prolongation of life from 1 to 3 days. 



September 8, 1982 


1214 



Chart 1.—Comparative results with sulphonamide compounds in choriomeningitis virus infection. 
Only Prontosil is effective. (Dosage of drugs is shown on the chart. The numbers of mice used are 
shown in parentheses) 

Table 1 . —Curative action of Prontosil in choriomeningitis virus infection in mice. 
The virus was inoculated intracerebrally; drugs were injected subcutaneously , 
suspended in olive oil 
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Tab mb 1 Curative action of Prontosii in choriomeningitis virus injection in mice* 

The virus was inoculated inlracerebrally; drugs were injected subcutaneously , 
suspended in olive oil —Continued 
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At this time the virus was submitted to passage through guinea pigs 
to increase its virulence. As a result, the virus became very highly 
virulent; and in a subsequent experiment with five dilutions of the 
virus ranging from 1:1,000 to 1:10,000, Prontosii therapy brought 
about the survival of only 10 to 18 percent of the mice in the groups 
infected with 1:4,000, 1:8,000, and 1:10,000 dilutions. None survived 
the 1:1,000 and 1:2,000 dilutions (experiment 4). Some prolongation 
of life was apparent in all cases. A further experiment employing 
lower infective doses was accordingly carried out. The virulence was 
found such that all untreated animals succumbed to a virus dilution 
of 1:625,000. With this dilution GO percent of the animals treated 
with Prontosii survived, while 30 percent survived inoculation with a 
dilution of 1:125,000 (experiment 5; also chart 2). 

In an experiment done 3 weeks later, the virus had undergone a 
lessoning of virulence so that only 55 percent of 20 control animals 
died following inoculation with 1:100,000 dilution. Among a similar 
group treated with Prontosii the mortality was reduced to 5 percent 
(experiment 6). 

DISCUSSION 

The results of these experiments are of interest in that they repre¬ 
sent, as far as we are aware, the first instance of chemotherapeutic 
activity of a drug against a virus disease. 
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Differences in chemotherapeutic behavior of sulphonamide com¬ 
pounds have previously been shown in that certain of them possess 
selective activity against specific types of bacterial infections. These 
differences arc further illustrated in the action upon the choriomenin¬ 
gitis virus. While Prontosil is inferior to sulplianilamide or some other 
derivatives against streptococci, meningococci, and pneumococci, 
against the virus Prontosil is active and these derivatives are inactive. 
It is hoped that this specialized activity may be of value in the 
chemical approach to the chemotherapy of virus infections, and work 
is in progress to obtain more active compounds for this purpose. 



While the activity of Prontosil has been demonstrated only on chorio¬ 
meningitis virus, it is possible that related compounds will be effective 
against other virus diseases. 

SUMMARY 

Prontosil (4-sulphonamide-2-4'-diamino-azobenzene) has been shown 
to possess protective action in mice against infection with the virus of 
lymphocytic choriomeningitis. A high percentage of survivals oc¬ 
curred only when therapy was begun shortly after infection, employ¬ 
ing large doses of the drug and small infective doses of the virus. 

Prontosil Soluble as well as some related sulphonamide compounds 
not containing an azo linkage, which are more active than Prontosil 
against bacterial infections, were found to be inactive against this 
virus infection. 
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No therapeutic activity was obtained against the influenza virus 
or the encephalitis virus (St. Louis type) with Prontosil or the related 
compounds studied. 
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TOXICOLOGY OF SELENIUM 

IV. EFFECTS OF EXPOSURE TO HYDROGEN SELENIDE 1 

By H. C. Dudley, Assistant Biochemist , and John W. Miller, Acting Assistant 
Surgeon , U. S. Public Health Service 

Selenium as a possible industrial hazard has so far received but little 
attention. Quito likely this has been due to its minor industrial 
application until recent years. As early as 1925, Hamilton (3, 4) 
reported cases of selenium poisoning in a copper refinery. While such 
evidence is not conclusive of toxicity (since other factors may be 
involved), it is indicative. That absorption of selenium does occur 
in workers employed in the extraction and purification of the element 
has recently been shown by Dudley (i). 

The recent investigations on the toxic effects of the ingestion of 
small quantities of selenium compounds and selenium-bearing vege¬ 
tation have been summarized by Byers (3). The results emphasize 
the importance of selenium. If ingestion produces such marked 
effects, it is quite possible that the inhalation of small quantities of 
selenium compounds would be attended with even more significant 
results. 

The increasing industrial applications of selenium and the fact 
that workers may be exposed to hydrogen selenide have led the authors 
to make a further study of the toxicity of this substance. The purpose 
of this investigation was to determine the toxic limits of hydrogen 
selenide! H 8 Se, in terms of both length of exposure and concentration 
of the gas. The immediate purpose of this part of the investigation is 
(a) to determine the toxic limits of hydrogen selenide with single expo- 

i From the Division of Industrial Hygiene, National Institute of Health, Washington, D. C. Manuscript 
completed Mar. 8,1937. 
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sures of 10, 30, and 60 minutes for guinea pigs and ( b ) to determine 
the effects of such exposures. The results of pathological examina¬ 
tions of the animals are given in order better to fulfill the second of 
these objectives. 

I. TECHNIQUE, APPARATUS, AND METHODS 

The apparatus for exposing the animals to a continuous flow of an 
air-gas mixture of constant composition is shown in figures 1 and 2. 
The purpose of this type of exposure set-up was two-fold: (1) to secure 
a continuous flow of an air-gas mixture of constant composition, 
sufficiently flexible to allow the formation of various concentrations 
of hydrogen selenide, and (2) to provide an apparatus such that ani¬ 
mals might be exposed to a definite concentration for a definite period 
of time. 

A constant flow of the air-gas mixture was desirable in order more 
nearly to simulate actual conditions and likewise to prevent the in¬ 
crease of carbon dioxide and water vapor in the chamber atmosphere 
during animal exposure tests. 

The apparatus described herein is similar in principle to that de¬ 
scribed by Fries and West (5) (p. 354). 

The air stream was drawn through the chamber by means of a 
pump attached to the outlet. Since the chamber was sealed at all 
points, the air entering passed through the mixing bulb at the intake 
port. This intake port was located at the front, upper right-hand side 
of the chamber, while the exhaust port, connected to the flow meter 
and pump (see fig. 1), was located at the rear, lower left-hand side of 
the chamber. 

The sliding cage carrier (see fig. 2) was designed to facilitate the 
exposure of the animals to an air-hydrogen selenide mixture of definite 
concentration. By this means the animals were introduced into the 
chamber with a minimum of dilution of the chamber atmosphere. The 
disadvantages of exposing the animals by placing in a chamber and 
building up the concentration to the required value are eliminated. 
By such arrangement as herein described, the dilution is estimated to 
be less than 5 percent for the first minute and to reach the original 
concentration in less than 3 minutes. 

A. DETAILS OF APPARATUS 

Letters following the names of parts of apparatus refer to those 
shown in figure 1* 

Gas generator and dryer (A, B).—Hydrogen selenide was generated 
by the action of hydrochloric acid (15 percent by weight HC1) on 
granular ferrous selenide. 


2 HCl+FeSe->H 2 Se+FeCl, 
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Sketch of apparatus used to furnish a continuous flow of air-gas mixture of definite concentration. 
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Details of chamber and sliding carrier. 
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On gently heating the mixture there is a moderate evolution of 
HjSe. The H t Se was passed first over calcium carbonate and then 
over calcium chloride, in large capacity drying tubes. These reagents 
remove all the moisture and acid vapors which are driven over by 
heating of add mixture. 

Gasometer (C).—The gasometer used was a standard Sanborn vital 
capacity spirometer, 6 liters, calibrated in one-tenth liter. U. S. P. 
liquid petrolatum was used in place of the usual water seal. The 
HjSe was led into the spirometer until six liters were present. The 
generator was then allowed to cool and the generating and drying 
system closed from the spirometer. By timing the outflow of the 
HjSc through the flow meter and reading the volume from the indi¬ 
cator dial, the theoretical concentration was calculated as shown 
below. An increase in pressure in the spirometer was secured by 
pladng weights on top the float. Such a method of securing a greater 
flow of H 2 Se was easily controlled. 

H%Seflou> meter (D).—By varying the weights placed on the spirom¬ 
eter float and likewise varying the size of the capillary orifice, the 
concentration of H 2 Se in the air stream was easily controlled. Liquid 
petrolatum was used in the manometer as a means of measuring the 
differential pressures on the orifice. 

Mixing bulb (E).—The mixing bulb was constructed from a 3-litcr, 
round-bottom, short-neck, Pyrex flask. A 2-inch glass tube was 
sealed to the bottom, opposite the neck and parallel with it. Three 
%-inch holes were blown in the flask wall, spaced 2 inches from and 
equidistant around the neck. As the 200-liter per minute flow of air 
passed through the bulb, the H 2 Se was fed into the neck from a small 
nozzle. The nozzle was connected directly to the H 2 So flow meter. 
The swirling motion caused by the three incoming currents of air 
thoroughly mixed the H s Se with the air stream before it entered the 
chamber. 

Exposure chamber (F).—Inside dimensions, 1 meter, cube. Ca¬ 
pacity, 1,000 liters (less volume of apparatus and animals contained). 
Constructed of M-inch waterproofed Masonite fiberboard; wood frame; 
glass windows, 12 by 18 inches, 3 sides; coated inside and seams 
sealed with cellulose acetate (in C. P. acetone). An 8-inch non¬ 
oscillating electric fan was used in order to give complete mixing 
throughout the whole of the interior. 

Chamber flow meter (G). — A carefully machined orifice of K-inch 
diameter in K-inch stainless steel plate was mounted between %-inch 
pipe flanges, ground so as to give gastight joints. A manometer con¬ 
taining liquid petrolatum was mounted to show the differential pres¬ 
sures caused by this orifice. By means of a gate valve (I) at a Y 
in the suction line back of the orifice, the amount of dr flowing past 
the orifice could be controlled. The flow meter was calibrated under 
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actual operating conditions, using a standardized American Meter 
Co. bellows dry-flow meter. This flow meter was connected in the 
line between the orifice and the Y connection when the chamber 
flow was calibrated. For results see table 2. 

Equalizing chamber (J).—In order to secure a more even flow of air 
a 10-gallon galvanized expansion tank was placed in the suction line. 

Air pump (K).—Leiman, rotary type C, without equalizer on out¬ 
let, motor driven. Motor: %-H. P., 200 V., A. C., 1,750 r. p. m. 
Pump: 400 r. p. m.; total capacity, 18% cubic feet per minute. Three- 
fourths inch conduit from chamber to equalizer tank; 1-inch pipe to 
pump; 1-inch conduit exhaust to stack. 

B. METHODS OP SAMPLING AND ANALYSIS 

1. Analytical concentrations .—The analytical method used to obtain 
the concentrations of hydrogen selenide has been fully described in a 
previous paper for air-diethyl selenide mixtures (1 ). Air samples were 
drawn from the chamber through two bubblers containing 40 percent 
HBr with free bromine (10 percent by weight), by means of an aspirat¬ 
ing bottle. The selenium was precipitated from the acid solution 
with sulphur dioxide, and hydroxylamiAe hydrochloride, filtered, 
washed, redissolved with brominated HBr, precipitated as before, 
filtered on weighed Gooch crucibles, dried at 105° C., and weighed 
as Se. 

The total H 2 Se in the air sample was calculated by means of the 
factor 1.03: 

Vol. of sample (liters) ° Cono - »® ch * mber of 

2. Theoretical or calculated concentrations .—The theoretical con¬ 
centrations were calculated in order to check the analytical figures 
and to determine the relative accuracy of the two methods of evaluat¬ 
ing gas-air concentrations. 

The gas contained in the spirometer was drawn into two gas-sampling 
bottles of known volume. These gas samples were analyzed for total 
selenium by absorbing the gas in 45 percent hydrobromic acid with 10 
percent free bromine, and the selenium determined as previously 
indicated. On converting the Se found to mg HgSe and substituting 
the values in the following formula, the chamber concentration can be 
found with fair accuracy: 

Total vol. of gas from spirometer (oo) X av. mg HiSe/co in 

Rate of flow through chamberX length of run (min.) —Cone, (mg H|8e/1) 

(For results see test runs E, F, and G, table 1.) 

The theoretical concentrations were determined in order to check 
the relative accuracy of the two methods. In all animal exposure 
tests, the concentrations reported were obtained by the analytical 
procedure outlined above. The concentrations reported for animal 
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exposure tests are the results of analysis of air samples taken during 
the time of exposure. 

The relation between analytical and theoretical concentrations is 
shown in table 1. The constant positive error of the theoretical con¬ 
centrations is explained by reason of decomposition and absorption of 
hydrogen selenide in the spirometer. Minor leaks may also contribute 
to this error, since the diminution of volume in the spirometer is cal¬ 
culated as the total H 2 Se entering the chamber. A sample calculation 
is given below, based on the above formula and data from test run E: 

Analytical concentration 0.40 mg H 2 Se/l. 

Theoretical concentration: 

Rate of chamber flow=200 1/min. 

Length of run = 38 min. 

Total gas from spirometer=3,000 cc. 

Spirometer gas=32.94% H 2 Se. 

Spirometer gas = 1.093 mg H a Se/cc. 

Concentration (calculated) = 0.43 mg HjSc/l. 

Error = -f 6.9%. 


Table 1 . —Comparison of analytical and calculated concentrations 


Hun no. 

Analytical 
concentra¬ 
tions mg 
H,Se/l 

Calculated 
concentra¬ 
tions mg 
Hi3e/1 

E ..... 

0 40 

0.43 

V . 

0 55 

0.59 

G.—- 

0 23 

0.28 



C. CALIBRATION OF APPARATUS 

As the purpose of the chamber set-up previously described was to 
furnish a constant stream of air-gas mixture of constant composition, 
certain determinations were necessary in order to check the efficiency 
of the apparatus. 

The results of calibration of the chamber flow are shown in table 2. 
A standard flow meter was coupled in the line (see fig. 1), and the 
flow was determined at various manometer settings. 


Table 2. —Calibration of chamber flow 


Hun 

Time of flow 

Total 

flow 

Manometer 

difference 

Average 

flow, 

liters/ 

minutes 

1__ 

Minutes 

5 

Seconds 

4 

Cubic feet 
45 

19 

251.4 


8 

1 

71 


250 7 

3. 

6 

0 

20 


144.3 

4. 

5 

6 

20 


144.3 

6. 

10 

0 

52 


145.0 

fl _ _ _ _ _ 

6 

6 

44 


204.5 

7. 

7 

5 

51 


203.7 

8. 

4 

4 

29 

40 

201 8 

0_ 

7 

3 

60 

40 

200.7 


8 

1 

56 

36 

1U7.7 


10 

4 

70 

38 

106.8 

13 

5 

93 

38 

201.2 

jWMm mm 10 0 0| i 1 00 00§if 

14 

3 

100 

38 

201.4 


60 

7 

420 

38 

201.5 


9263®—37-2 
























































September 9,1987 


1224 


A constant flow of 200 liters per minute was desired. Runs 12, 13, 
and 14 indicate that this flow may be maintained with an error of 
less than 1.0 percent. 

The results of test runs B and C shown in table 3 indicate that con¬ 
centrations may be held constant for a period of 2 hours at relatively 
high concentrations of H a Se. The low value of the 10- to 15-minute 
sampling period of run B is explained by the fact that the concentra¬ 
tion was not built up to constant value before this time. In all ex¬ 
posure runs, at least 20 minutes were allowed for the concentration 
to reach a constant value before introducing animals into the chamber. 

All air samples of runs B and C were drawn from the center of 
chamber. 


Table 3 .—Variation of composition of chamber atmosphere with time 


Te.st run 

Sample 1 

Sampling 

time 

j 

Volume of 
sample 

Weight of 

Analytical 
concentra¬ 
tion mg 
Hj3e/1 


■ 

Minutes 

Liters 

Milligrams 




10-15 

10 

5. 1 

0.63 



15-20 

10 

6. 2 

.64 



20-25 

10 

5.8 

.60 


■ 't 

25-30 

10 

5.8 

.ISO 


5 

35A0 

10 

5.5 

.57 


; 6 

45-50 

10 

5 9 

.61 


mm 

50-65 

10 

5.7 

.59 

C. 

Si 

10-20 

SB 

2.8 

a 21 


2 

30-40 


2.9 

.21 


3 

60-70 


3 0 

,22 


4 

00-100 


2 7 

.20 


5 

120-130 

B9 

2.8 

.21 


» AH samples taken from center of chamber. 


In order to show that distribution of the H 2 Se throughout the 
chamber was equal, samples were drawn from eight different positions 
in the chamber. These results (test run D) are given in table 4. 
Sampling tubes were located at seven corners of the chamber, none 
being taken at the corner where the air stream enters the chamber. 
Position 5 was at the center of the chamber where previous samples 
had been taken. 


Table 4. —Distribution of H^Se in chamber 


Test run 

Sample 

Sampling 

time 

Volume 
of sample 

Position 
sampled» 

Weight 
of Be 

Analytical 
concentration, 
mg HjSe/1 



Minutes 

Liters 


Milligrams 


D. 

1 

10- 20 

14 

2 

8.0 

0.22 


2 

25- 35 

14 

1 

3.2 

.24 


3 

40- 50 

14 

6(0 

8.0 

.22 


4 

50- 60 

14 

8 

2.0 

.21 


5 

70- 80 

14 

4 

8.0 

.42 


6 

80- 90 

14 

6 

2.0 

.21 


7 


14H 

8 

8.1 

.22 


8 

100-110 

14 

7 

3.1 

.23 


0 

110-115 

14 

6(c) 

2.9 

.21 


t Position 8 at center of chamber, remainder at comers. 
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For animal exposures samples were drawn from the chamber at a 
level with the animals and within three inches of the cages. 

II. RESULTS OF EXPOSURE 
A. SYMPTOMS 

The immediate effects of hydrogen selcnide when guinea pigs are 
exposed to the higher concentrations is to produce acute eye and 
nasal irritation as evidenced by pawing of the nose and eyes immediate¬ 
ly on being placed in the chamber. At the higher concentrations, as 
in the 10-minute exposure runs, a copious flow of mucus came from the 
nasal passages. In the longer exposure tests, at the lower concen¬ 
trations, the discharge from the nose was much less marked; however, 
the pawing of the nose and eyes was still evidenced, though less 
spasmodically. In the 30- and 60-minute exposures, after 15 minutes 
in the chamber the activity of the animals was reduced to practically 
nil, although slight pawing of the nose was still evidenced. 

Immediately after test, the animals showed a deposit of red, 
amorphous selenium on the nose and head. The higher concentra¬ 
tions resulted in a greater deposit of selenium because of the spreading 
of the nasal exudate as the animals pawed the nose and eyes. In 
large part the selenium deposit was duo to the decomposition of 
hydrogen selenide by the mucus of the nasal passages. No deaths 
occurred during the exposure period. 

Marked gasping for breath, coughing, and choking of the animals 
persisted for 12 to 24 hours. Gasping was noted in all animals ex¬ 
posed to the lethal concentrations, which persisted for several days 
after exposure. The animals which survived the initial effects of the 
exposures showed decreased activity, marked difficulty in breathing, 
and slight food intake. The animals dying from the delayed effects 
of the II 2 Se exposure showed tetanic convulsions often lasting 8 hours 
before death ensued. 

When men were accidentally exposed to hydrogen selenide, the 
effects were immediate and drastic. The odor of the gas is similar to 
that of hydrogen sulphide but causes olfactory fatigue quickly so that 
toxic concentrations may not be detected after exposure for several 
minutes to low concentrations of the gas. The effect on the nose and 
eyes is an acute, burning sensation which persists for as much as an 
hour after exposure. A copious flow of tears and nasal mucus is in¬ 
duced which partially alleviates the burning sensation. Exposure of 
man produced no noticeable after-effects, except a metallic taste 
which persisted for several days. One subject excreted 2.5 parts of 
selenium per 100 million in his urine 7 days after exposure. 

The animals which survived the 30-day observation period following 
exposure showed increased activity, greater food intake and were 
apparently in good health, their weight increasing markedly. When 
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possible, animals were sacrificed at the end of the 30-day period, 
likewise at 60 days after exposure, in order to determine the course of 
the resulting pathological changes. 

B. MORTALITY DATA 

In order to determine the concentrations which prove fatal as a 
result of 10-minute, 30-minute, and 60-minute exposures, 16 guinea 
pigs per run were exposed to a graded series of concentrations. The 
animals were then placed in cages and observations were made on 
their general condition and on food intake for a 30-day period. Deaths 
were recorded daily. Tables 5, 6, and 7 show the number of deaths by 
5-day periods, for the 10-minute, 30-minute, and 60-minute exposure 
tests. Control animals were kept in identical cages, in the same 
location, and on the same diet as the exposed animals. Deaths of 
control animals are presented to assist in evaluating the relative 
toxicity of the various exposures to hydrogen selenide. 


Table 5. —Mortality of guinea pigs exposed for 10 minutes to HfSe 


Concentration, mg HjSe/1 

Animals 

tested 

Deaths, in days 

Fercent 
dead 
after 30 
days 

1-5 

6-10 

11-15 

16-20 

21-25 

26-30 

Controls... 

16 

0 

0 

0 

0 

1 

0 

6.3 

0.28____ 

16 

1 

3 

0 

1 

0 

0 

81.2 

0.35_. 

16 

7 

1 

1 

0 

0 

0 

56.2 


16 

15 

0 

0 

0 

0 

0 

63,7 

ns7 

16 

10 






100 











Note.— An exposure run was made using 16 guinea pigs, concentration 0.39 mg H*Se/J, 10-mlimte ex¬ 
posure. Only 2 of these animals (12.5 percent) died within 30 days. As this was contrary to what might 
be expected from results of other runs, this exposure was duplicated. This concentration was found to be 
0.35 mg HsSe/l. Nine of the 16 animals exposed (56.2 percent) diet! within 30 days. Bee results in above 
table. No explanation for this discrepancy can be given. See discussion hi text. 


Table 6. —Mortality of guinea pigs exposed for SO minutes to H%Se 
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Table 7:—Mortality of guinea pigs exposed for 60 minutes to H%Se 


Concentration, mg HjSe/1 

Animals 

tested 

Deaths, in days 

Percent 
dead after 
80 days 

1-6 

6-10 

11-16 

16-20 

21-25 

26-80 

Controls. 

32 

3 

0 


0 

0 

0 

0.4 

0.003. 

16 

0 

1 

0 

0 

0 


6.3 

0004. 

16 

1 

0 

0 

0 

0 

0 

6.8 

0007. 

16 

1 

0 

1 

0 

0 

0 

12.6 

0.011. 

16 

2 

4 


0 

0 

0 

37.6 

0 014. 

lfl 

3 

2 

a 

1 

0 

0 

87.5 

o 020. 

16 

2 

6 

6 

1 

1 



0.022. 

16 

7 

6 

2 

1 

0 

6 

93.7 

0.19 . 

16 

16 




. 













The guinea pigs used in these tests were normal animals, weighing 
between 180-265 grams, with the average weight of 248 grams. 

In order to clarify certain pathological changes resulting from the 
hydrogen selenide exposures, 80 normal guinea pigs were exposed 
30 minutes to a concentration of 0.022 mg H 2 Se/l of air. Animals 
were killed at suitable intervals and tissues were removed for exami¬ 
nations. 

There are certain discrepancies in the results which are evident on 
examination of the mortality tables. There is no known satisfactory 
explanation for these differences, since the conditions of the experi¬ 
ments were held constant throughout the whole series of observations. 

III. PATHOLOGY 

A. ANIMALS KILLED FOR PATHOLOGICAL STUDY 

Eighty guinea pigs were exposed to 0.022 mg of hydrogen selenide 
per liter for a single period of 30 minutes. Forty-seven died as a result 
of the exposure, and 33 were killed for pathological examination. 
One hour after exposure, two animals were killed and examined; two 
w x ere killed every day for 7 days, and at intervals of 2 to 4 days until 
the twenty-third day after exposure; the remaining four animals were 
killed and examined on the thirty-eighth and fortieth days. At each 
autopsy the liver and spleen were weighed, because preliminary 
observations indicated that these organs showed the greatest change 
as a result of hydrogen selenide exposure. 

Liver .—The most important change noted in the liver was fatty 
metamorphosis. This occurred in moderate degree in one of the 
animals killed 1 hour after exposure. In the first 2-day interval, 3 of 
the 6 animals examined showed moderate fatty changes; in the 3- to 
7-day interval, 9 of 11 animals showed moderate to severe fatty 
changes; and 11 to 17 days after exposure, only a moderate amount 
of fat was noted in 5 of 8 guinea pigs. After 17 days only one of eight 
animals showed fatty metamorphosis of any appreciable grade. T lie 
fat was of the fine droplet variety, with several droplets generally 
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occurring in the same cell. They occurred throughout the lobule, but 
were often most abundant about the portal canals or at the periphery. 
Congestion of the sinusoids was rarely noted. In a few of the animals 
examined 7 days after exposure, a slight atrophy of the liver cells 
about the central vein in a few lobules was present. In 18 animals 
showing a significant degree of fatty metamorphosis of the liver, the 
average weight of the liver was 57.8 mg per gram of body weight, 
whereas in 15 animals with no hepatic fatty metamorphosis the weight 
was only 48.1 mg per gram of body weight. 

The average weights of the livers showed a fair correlation with the 
approximate degree of fatty metamorphosis. In the first 2 days, the 
weight of the liver tissue was 52.2 mg per gram of body weight at a 
time when only a moderate amount of fat was present. In the 8- to 
7-day interval when the most severe fatty metamorphosis occurred, 
the weight rose to 58.3 mg. In the 11- to 17-day interval, when only 
a moderate fatty change was noted, the weight was 57.2 mg, and in 
the 19- to 23-day interval, when hepatic fat was found in one of the 
two animals, the weight was 52.1 mg per gram of body weight, while 
in the 38- to 40-day interval, the weight fell to 43.5 mg per gram of body 
weight. 

Spleen .—As the interval between exposure and death increased, an 
appreciable enlargement of the spleen was noted. This gross hyper¬ 
trophy became most marked about 11 days after exposure. The 
splenic weights (mg per gram of body tissue) for animals killed after 
different intervals were as follows: up to 2 days, 2.4 mg; 3 to 7 
days, 2.6 mg; 11 to 17 days, 3.4 mg; 19 to 23 days, 3.5 mg; and 38 to 
40 days, 2.1 mg. Histopathologically, an increase in the reticulo¬ 
endothelial tissue of the splenic pulp was the most prominent feature. 
There was an apparent increase in the size of the cells rather than an 
increase in the number of cells. This was evident to a slight degree 
the third day after exposure and became moderate to marked from the 
fifth through the twenty-third day. Hyperplasia of the lymphoid 
tissue was variable, never more than moderate in degree, occasionally 
slight, and often absent. Congestion of the cavernous veins occurred 
in only a few animals and was apparently of no significance. 

Kidneys .—Fat droplets in sufficient number to indicate an appreci¬ 
able degree of fatty metamorphosis were noted in 6 of 11 animals 
examined 3 to 7 days after exposure. In the 11- to 17-day interval, 
fat was present in four of eight guinea pigs, and in the 19- to 23-day 
period fat droplets occurred in only one of four animals; none was 
noted in the 38- to 40-day interval. These fatty changes in the kidney, 
while making their appearance later, paralleled those found in the 
Kver. Fat droplets in appreciable number occurred in both the liver 
arid lrikney in 6 of 11 animals in the 3- to 7-day period and in 5 of8 
animals in the 11- to 17-day period. Fat was noted in both liver arid 
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kidney in one of four animals in the 19- to 23-day period and in none 
in the 38- to 40-day intervals. Four days after exposure a very slight 
to moderate congestion of the capillaries of the cortex and occasionally 
of the medulla was present. No other changes in the renal tissue 
were noted. 

Adrenals .—An irregular variation in the number of fat droplets in 
the cortex was present throughout the series. In an occasional animal 
a slight to moderate congestion of the cortex and medulla was noted. 

Lungs .—A slight to moderate thickening of the alveolar wall was 
present in almost all of the animals examined. Slight to moderate 
congestion of the alveolar capillaries with extravasation of red blood 
cells and sometimes serum into the alveoli occurred in a number of 
the animals without particular reference to the time interval after 
exposure. 

Heart. —No abnormal changes were observed. 

B. PATHOLOGIC FINDINGS IN ANIMALS EXPOSED TO VARIOUS CONCENTRATIONS 

An examination was made of each animal that died during the 
course of the experiments designed to determine the minimal lethal 
concentration. The animals that died as a result of hydrogen selenide 
exposure exhibited essentially the same pathological changes that 
have just been described. The amount of pathological involvement 
was more closely related to the time that elapsed between exposure 
and death than to the concentration of hydrogen selenide to which 
the animals were subjected or to the length of exposure. 

Liver .—Fatty metamorphosis of an appreciable grade occurred in 
22 of 28 animals dying within 2 days, in 6 of 10 animals dying in 
3 to 7 days, and in 5 of 7 animals dying 8 to 17 days after exposure. 
No fatty changes were noted in animals dying later than 17 days 
after exposure. Of 74 surviving animals which were killed at intervals 
of 30 and 60 days after test, only 2 showed appreciable fatty meta¬ 
morphosis; one was killed 30 days and the other 60 days after exposure. 
Concentrations as low as 0.004 mg per liter produced liver damage of 
this type. Congestion of the sinusoids was occasionally seen in some 
of the an imals dying early in the tests. Slight atrophy of the central 
liver cells was only rarely noted. No evident fibrosis or necrosis 
was seen at any time. 

Spleen .—In the animals dying in the first 5 days after exposure the 
spleens were generally small. After the sixth day they progressively 
increased in size. This hypertrophy was most marked in the animals 
killed at the end of 30 days. It was present in only two of seven 
animal a killed and examined 60 days after exposure. The most 
prominent histopathological change was an increase in the reticulo¬ 
endothelial tissue of the splenic pulp. Lymphocytic hyperplasia was 
absent or slight in the animals dying in the first 5 days, but it was 
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moderate or marked in those killed at 30 days. Congestion of the 
cavernous veins was infrequently noted. In a number of Hie a-ninmla 
small hemorrhagic areas were noted in the splenic pulp, but this 
showed no relation to any particular exposure, concentration, or 
duration of life. 

Kidneys .—Fine fat droplets in varying numbers were noted in the 
cells of the convoluted tubules and in some cases in the cells of almost 
aU of the tubules. The fatty changes were most marked in the animals 
which died after exposure. Fat was infrequently noted in the sacri¬ 
ficed animals and then not in significant quantities. Fatty meta¬ 
morphosis in the kidney and in the liver seems to be associated to a 
certain extent. 

Lungs .—The changes in the lungs varied little in any of the animals, 
whether dying from the exposure or killed after 30 or 60 days. The 
alveolar walls showed slight thickening, and congestion of the alveolar 
capillaries was frequently noted. In the animals dying soon after 
exposure, alveoli filled with serum and red blood cells were often found; 
hemorrhagic areas were also present in animals which were sacrificed. 
Small, scattered areas of atelectasis were present in almost all of the 
animals examined. 

Adrenals .—No particular changes wore noted other than a very 
occasional congestion of the capillaries of the cortex. 

Heart .—No changes noted. 

Pancreas .—No changes noted. 

The pathology produced by single exposures to relatively high con¬ 
centrations of hydrogen selenide appears to be (1) an early fatty meta¬ 
morphosis of the liver which seems to disappear by the twentieth day; 
and (2) hypertrophy of the spleen, primarily reticulo-endothelial in 
nature, which becomes most marked about the tenth day and pro¬ 
gresses through the twenty-third day. Examination 40 days after 
exposure shows the spleen to be of normal size. The fatty changes in 
the kidney parallel those in the liver but are not as marked or as 
constant. The severity of liver, spleen, and kidney pathology seems 
to depend more on the length of time that intervenes between exposure 
and death than it does on the concentration of hydrogen selenide or 
the duration of exposure. 


8UMMABY 

Guinea pigs were exposed to hydrogen selenide in accurately con¬ 
trolled concentrations ranging from 0.67 to 0.002 mg per liter for 
single exposures of 10,30, and 60 minutes. The apparatus is described 
in detail. All animals exposed to 0.67 mg per liter for 10 minutes 
died within 6 days; 03 percent of the animals exposed to 0.043 mg per 
liter forSO minutes died within 30 days; and all animals exposed to 
04)2 mg per liter for 80 minutes died within 25 days. The patho- 
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logical changes resulting from the exposures were, primarily, an early 
fatty metamorphosis of the liver and a hypertrophy of the spleen 
which developed later. 
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BIOLOGICAL PRODUCTS 

Establishments Licensed for the Propagation and Sale of Viruses, Serums, Toxins, 

and Analogous Products 

There is presented herewith a list of the establishments holding 
licenses issued by the Treasury Department in accordance with the 
act of Congress approved July 1, 1902, entitled “An act to regulate 
title sale of viruses, serums, toxins, and analogous products in the 
District of Columbia, to regulate interstate traffic in said articles, 
and for other purposes.” 

The licenses granted to these establishments for the products 
mentioned do not imply an endorsement of the claims made by the 
manufacturers for their respective preparations. The granting of a 
license means that inspection of the establishment concerned and 
laboratory examinations of samples of its products are made regu¬ 
larly to insure the observance of safe methods of manufacture, to 
ascertain freedom from contamination, and to determine the potency 
or safety, or both, of botulinus antitoxin, diphtheria antitoxin, his- 
tolyticus antitoxin, odematiens antitoxin, perfringens antitoxin, 
scarlet fever streptococcus antitoxin, staphylococcus antitoxin, 
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tetanus antitoxin, vibrion septique antitoxin, antidysenteric serum, 
antimeningococcic serum, antipneumococcic serum, bacterial vaccines 
made from typhoid bacillus, paratyphoid bacillus A, and paratyphoid 
bacillus B, diphtheria toxin-antitoxin mixture, diphtheria* toxoid, 
diphtheria toxin for Schick test, scarlet fever streptococcus toxin for 
Dick test, scarlet fever streptococcus toxin for immunization, and the 
arsphenamines, the only products for which potency standards or 
tests have been established. 

The enumeration of the products is as follows: Serums are placed 
first, the antitoxins, being more important, heading the list. The 
other products are arranged generally in the order of their origin. The 
items in each class are arranged alphabetically. 

Establishments Licensed and Products for Which Licenses Have Been Issued 

AMERICAN ESTABLISHMENTS 

Parke, Davis & Co., Detroit, Mich—License no. X: 

Diphtheria antitoxin; gonococcus antitoxin; meningococcus antitoxin; perfringens antitoxin; scarlet 
fever streptococcus antitoxin; tetanus antitoxin; vibrion septique antitoxin; antianthrax serum; anti¬ 
dysenteric serum; antigonococcic serum; anti-influenza bacillus serum; antimeningocooclc serum; 
antipneumococcic serum; antistreptococcic serum; hemostatic serum (Lapenta); normal horse serum; 
thyroidectoroized horse serum; smallpox vaccine; rabies vaccine (Cuinmlng); tuberculin old; tuber¬ 
culin T. R.; tuberculin B E ; tuberculin B. F.; bacterial vaccines made from acne bacillus, acne 
diplococcus, Brucella melitensis, colon bacillus, dysentery bacillus, Friedlttnder bacillus, gonococcus, 
influenza bacillus, meningococcus, micrococcus catarrhalis, paratyphoid bacillus A, paratyphoid 
bacillus B, pertussis bacillus, pneumococcus, prodiglosus bacillus, pseudodiphtheria bacillus, staphyl¬ 
ococcus albus, staphylococcus aureus, streptococcus and typhoid bacillus, diphtheria toxin-antitoxin 
mixture; diphtheria toxoid-antitoxin mixture; diphtheria toxoid, staphylococcus toxoid; diphtheria 
toxin for Schick test; scarlet fever streptococcus toxin for Dick test; scarlet fever streptococcus toxin 
for immunization; animal epidermal extracts; animal food extracts; vegetable food extracts; poison 
Ivy extract; pollen extracts; modified bacterial derivatives made from colon bacillus, gonococcus, 
paratyphoid bacillus A, paratyphoid bacillus B, pneumococcus, staphylococcus albus, staphyloooccus 
aureus, streptococcus, and typhoid bacillus; bacterial antigens made from colon bacillus, gonococcus, 
pertussis bacillus, pneumococcus, staphylococcus albus, staphylococcus aureus, and streptococcus. 
Mulford Biological Laboratories, Sharp & Dohme, Broad and Wallace Streets, Philadelphia, Pa.—License 
no. 2: 

Botulinus antitoxin; diphtheria antitoxin; erysipelas streptococcus antitoxin; B. histolyticus antitoxin; 
B. odematiens antitoxin; perfringeos antitoxin; scarlet fever streptococcus antitoxin; B, sordelll anti¬ 
toxin; staphylococcus antitoxin; tetanus antitoxin; vibrion septique antitoxin; antianthrax serum; 
antidysenteric serum; antierysipeloid serum; antigonococcic serum; anti-influenza bacillus serum; 
antimelltensis serum; antimeningococcic serum; antipneumococcic serum; antistreptococcic serum, 
antltularemic serum, antivenin (Nenrctic crotalidae); antivenin Bothropic; antivenin (crotalus terrlf- 
icus); antivenin (Latrodectus mactans); acute anterior poliomyelitis immune serum (human); measles 
immune serum (human); scarlet fever immune serum (human); normal human serum; immune 
globulin (human); normal horse serum; smallpox vaccine; rabies vaccine (Pasteur); rabies vaccine 
(killed virus); tuberculin old; tuberculin T. R ; tuberculin B. £.; tuberculin B. F.; bacterial vaccines 
made from acne bacillus, cholera vibrio, colon bacillus, dysentery bacillus, Friedl&nder bacillus, 
gonococcus, influenza bacillus, meningococcus, micrococcus catarrhalis, Brucella melitensis, para¬ 
typhoid bacillus A, paratyphoid bacillus B, pertussis bacillus, plague bacillus, pneumococcus, pseudo- 
diphtheria bacillus, staphylococcus albus, staphylococcus aureus, streptococcus, bacterium tularense, 
and typhoid bacillus; sensitized bacterial vaccines made from acne bacillus, cholera vibrio, colon 
bacillus, Friedl&nder bacillus, gonococcus, influenza bacillus, meningococcus, micrococcus catarrhalis, 
paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, pseudodiphtheria 
bacillus, staphylococcus albus, staphylocoocus aureus, streptococcus, and typhoid bacillus; diph¬ 
theria toxin-antitoxin mixture; diphtheria toxoid; staphylococcus toxoid; tetanus toxoid; diphtheria 
toxin for Schick test; scarlet fever streptococcus toxin for Dick test; scarlet fever streptococcus toxin 
for immunization; pollen extracts; animal epidermal extracts; animal food extracts; vegetable food 
extracts; poison ivy extract; poison oak extract; pneumococcus antibody solution; bacterial antigens 
made from acne bacillus, colon bacillus, dysentery bacillus, Friedl&nder bacillus, gonococcus, Influ- 
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sn*a bacillus, meningococcus, micrococcus catarrhalis, paratyphoid barilhis A, paratyphoid bacillus 
B, pertussis bacillus, pneumococcus, proteus bacillus, pyocyaneus bacillus, staphylococcus aureus, 
streptococcus, typhoid bacillus; bee venom; snake venom solution. 

The Cutter Laboratory, Berkeley, Calif—License no. 8: 

Diphtheria antitoxin; B. odemstiens antitoxin; perfringens antitoxin; scarlet fever streptococcus anti¬ 
toxin; B. sordelli antitoxin; tetanus antitoxin; vlbrlon septique antitoxin; antianthrax serum; anti¬ 
meningococcic serum; antistreptococcic serum; normal horse serum; smallpox vaccine; rabies vaccine 
(killed virus); tuberculin old; tuberculin B. F.; bacterial vaccines made from acne bacillus, colon 
bacillus, Frledlttnder bacillus, gonococcus, influenza bacillus, micrococcus catarthalls, paratyphoid 
badllus A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, pseudodiphtheria bacillus, 
staphylococcus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; bacterial antigens 
made from colon bacillus, staphylococcus aureus; diphtheria toxin-antitoxin mixture; diphtheria 
toxoid; diphtheria toxin for Schick test; pollen extracts; poison ivy extract; poison oak extract. 

Bnreau of Laboratories. Department of Health, Foot Fast Sixteenth Street, New York City.—License 
no. 14: 

Smallpox vaccine. 

Lederle Laboratories, Inc., Pearl River, N. Y.—License no. 17: 

Diphtheria antitoxin; erysipelas streptococcus antitoxin; B. histdyticus antitoxin; B. odematiens 
antitoxin; perfringens antitoxin; scarlet fever streptococcus antitoxin; staphyloooocus antitoxin; 
B, sordelli antitoxin; tetanus antitoxin; vibrion septique antitoxin; antianthrax serum; antidyseu- 
terlc serum; ant I gonococcic serum; antimeningococcic serum; anti pneumococcic serum; antistrepto¬ 
coccic scrum; measles immune serum; immune globulin (human); normal horse serum; smallpox 
vaccine; rabies vaccine (killed virus); tuberculin old; tuberculin B. E ; tuberculin B. F.; bacterial 
vaccines made from acne bacillus, Brucella melitensls, cholera vibrio, colon badllus, Fried lander 
badllus gonococcus, influenza bacillus, meningococcus, micrococcus catarrhalls, paratyphoid bacillus 
A, paratyphoid bacillus B, pertussis bacillus, plague bacillus, pneumococcus, pseudodlphtherla 
badllus, staphylococcus albus, staphylococcus aureus, staphylococcus citreus, streptococcus, and 
typhoid bacillus; diphtheria toxin-antitoxin mixture; diphtheria toxoid; tetanus toxoid; staphylo¬ 
coccus toxoid; diphtheria toxin for Schick test; scarlet fever streptococcus toxin for Dick test; scarlet 
fever streptococcus toxin for immunization; jwllen extracts; poison ivy extract; poison oak extract; 
animal epidermal extracts; animal food extracts; vegetable food extracts; animal oil extracts; vege¬ 
table oil extracts; fungus extracts; snake venom solution. 

Q. H. Sherman, M. D., Inc., 14800 East Jefferson Avenue, Detroit, Mich.—License no 30: 

Bacteria] vaednes made from acne badllus. Brucella melitensls, colon bacillus, Fried lander bacillus, 
gonococcus, influenza badllus, meningococcus, micrococcus catarrhalls, paratyphoid bacillus A, 
paratyphoid badllus B, pertussis bacillus, pneumococcus, pseudodiphtheria bacillus, staphylo¬ 
coccus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; pollen extracts; bacterial 
antigens made from colon badllus, gonococcus, micrococcus catarrhalis, pneumococcus, pseudo¬ 
diphtheria badllus, staphylococcus albus, staphylococcus aureus, and streptococcus. 

The Abbott Laboratories, Fourteenth Street and C.-W. Interurbun Railroad Tracks, North Chicago, Ill.— 
License no. 43: 

Bacterial vaccines made from acne badllus, Bruoella melitensls, colon badllus, Friedlftnder bacillus, 
gonococcus, Influenza bacillus, micrococcus catarrhalls, micrococcus tetrmgenus, paratyphoid bacillus 
A, paratyphoid badllus B, pertussis badllus, pneumococcus, pseudodiphtheria bacillus, staphy¬ 
lococcus albus, staphylococcus aureus, streptococcus, and typhoid badllus; bacterial antigens made 
from acne bacillus, colon bacillus, Frledlttnder bacillus, gonococcus, micrococcus catarrhalis, pneu¬ 
mococcus, staphylococcus albus, staphylococcus aureus, streptococcus; pollen extracts; animal epi¬ 
dermal extracts; animal food extracts; vegetable food extracts; fungus extracts. 

The Upjohn Co., Kalamazoo, Mich.—License no. 61: 

Bacterial vaednes made from colon bacillus, gonococcus, influenza bacillus, micrococcus catarrhalis, 
paratyphoid badllus A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, pseudodiphtheria 
bacillus, staphylococcus albus, staphylococcus aureus, streptococcus, and typhoid badUus; bacteria! 
antigens made from colon badllus, staphylococcus aureus, streptococcus. 

2. B. Squibb A Sons’ Research and Biological Laboratories, New Brunswick, N. J.—License no. 62: 

Diphtheria antitoxin, erysipelas streptococcus antitoxin, perfringens antitoxin, scarlet fever streptococ¬ 
cus antitoxin, staphylococcus antitoxin; tetanus antitoxin; antimeningococcic serum; antipneumo- 
coccic serum; antistreptococcic serum; immune globulin (human); norma] horse serum; antivenin 
(Latrodectus mactans); sroali pox vaccine; rabies vaccine (Pasteur); rabies vaccine (killed virus); 
ba cter ial vaednes made from acne bacillus, colon bacillus, Friedlttnder bacillus, gonococcus, influenza 
bacillus, m enlngoo ooous, m icrococcus catarrhalis, paratyphoid badllus A, paratyphoid bacillus B, 
pertussis badllus, pneumococcus, pseudodiphtheria badllus, staphylococcus albus, staphylococcus 
aureus, staphylococcus citrous, streptococcus, and typhoid badllus; bacterial antigen made from 
staphylococcus aureus; leucocytic extract from the horse; diphtheria toxin-antitoxin mixture; diph¬ 
theria toxoid; staphylococcus toxoid; tetanus toxoid; diphtheria toxin for Schick test; scarlet fever 
streptococcus toxin for Dick test; scarlet fever streptococcus toxin for immunization; pollen extracts; 
poison Ivy extract; poison oak extract; arsphenainine, neoarspbenamine, sulpharsphenamine. 
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Eli Lilly Si Go., Indianapolis. Ind.—License no. 36: 

Diphtheria antitoxin; erysipelas streptococcus antitoxin; perfringens antitoxin; tetanus antitoxin; 
vibrion septiquo antitoxin; antimeningococcic serum; antipneumococcio serum; antistreptococcic 
serum; normal horse serum; hemostatic serum (Lilly); heterophil# antibody; smallpox vaccine; 
rabies vaocine (Harris); tuberculin old; bacterial vaccines made from acne bacillus, cholera vibrio, 
colon badllus, Friedl&nder bacillus gonococcus, Influenza bacillus, micrococcus catarrhalis, para¬ 
typhoid bacillus A, paratyphoid bacillus B, pertussis bacillus, plague bacillus, pneumocoocus, staph¬ 
ylococcus alb us, staphylococcus aureus, streptococcus, and typhoid bacillus; bacterial vaccine made 
from partially autoliced pneumococci; diphtheria toxin-antitoxin mixture; diphtheria toxoid; tetanus 
toxoid; diphtheria toxin for Schick test, bacterial antigens made from acne bacillus, colon bacillus, 
gonococcus, pneumococcus, staphylococcus albus, staphylococcus aureus, and streptococcus. 

Gllliand Laboratories, Marietta, Pa.—License no. 63: 

Diphtheria antitoxin; perfringens antitoxin; scarlet fever streptococcus antitoxin; tetanus antitoxin; 
vibrion septique antitoxin; antimeningococcic serum; antipneumococcio serum; antistreptococcic 
serum; normal horse serum; smallpox vaccine; rabies vaccine (Pasteur); rabies vaccine (killed virus); 
tuberculin old; tuberculin B. E.; tuberculin, B. F.; bacterial vaccines made from acne bacillus, gono¬ 
coccus, influenza bacillus, paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneu¬ 
mococcus, staphylococcus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; diph¬ 
theria toxin-antitoxin mixture; diphtheria toxoid; diphtheria toxin for Schick test; scarlet fever 
streptococcus toxin for Dick test; scarlet fever streptococcus toxin for immunization. 

Antitoxin and Vaccine Laboratory, Department of Public Health, Commonwealth of Massachusetts, 375 
South Street, Jamaica Plain, Boston 30, Mass.—License no. 64: 

Diphtheria antitoxin; scarlet fever streptococcus antitoxin; antimeningococcic serum; antipneumo- 
coccic serum; smallpox vaccine; tuberculin old; bacterial vaccines made from paratyphoid bacillus 

A, paratyphoid bacillus B, and typhoid bacillus; diphtheria toxin-antitoxin mixture; diphtheria 
toxoid, diphtheria toxin for Schick test. 

United States Standard Products Co., Woodworth, W T is —License no. 65: 

Diphtheria antitoxin; erysipelas streptococcus antitoxin; perfringens antitoxin; tetanus antitoxin; 
vibrion septique antitoxin; antimeningococcic serum; normal horse serum; smallpox vaccine; rabies 
vaccine (killed virus); bacterial vaccines made from acne bacillus, colon bacillus, Frledlttnder bacillus, 
gonococcus, influenza bacillus, micrococcus catarrhalis, paratyphoid bacillus A, paratyphoid bacillus 

B, pertussis bacillus, pneumococcus, staphylococcus albus, staphylococcus aureus, streptococcus, 
and typhoid bacillus; bacterial antigens made from staphylococcus albus, staphylococcus aureus; 
diphtheria toxin-antitoxin mixture; diphtheria toxoid; tetanus toxoid; diphtheria toxin for Schick 
test; scarlet fever streptococcus toxin for Dick test; scarlet fever streptococcus toxin for Immuniza¬ 
tion; pollen extracts; poison ivy extract. 

D. L. Harris Laboratories, Metropolitan Building, St. Louis, Mo.—License no. 66: 

Rabies vaccine (Harris). 

The Arlington Chemical Co., Yonkers, N. Y.—License no 67: 

Bacterial vaccines made from colon bacillus, micrococcus catarrhalis, micrococcus tetragenus, pneu¬ 
mococcus, pseudodiphtheria bacillus, staphylococcus albus, staphylococcus aureus, staphylococcus 
dtreus, and streptococcus; fungus extracts; pollen extracts; animal epidermal extracts; animal food 
extracts; vegetable food extracts. 

Dermatological Research Laboratories, 1720 Lombard Street, Philadelphia, Pa.—License no. 68: 

Arsphenamlne; silver arspbenamine; neoarsphenamlne; sulpharsphenamine; bismuth arspbenamine 
sulphonate; neosilvet arsphenamlne. 

The Winthrop Chemical Co., Inc., 33 Rtverside Avenue, Rensselaer, N. Y.—License no. 60: 

Arsphenamlne; arsphenamlne diglucoslde; neoarsphenamlne; sodium arsphenamlne; sliver arsphena- 
mine; neosilver arsphenamlne; sulpharsphenamine. 

Diarsenol Co., Inc., 72 Kingsley Street, Buffalo, N. Y.—License no. 70: 

Arsphenamlne; neoarsphenamlne; sodium arsphenamlne; sulpharsphenamine. 

Mallinckrodt Chemical Works, St. Louis, Mo.—License no. 77: 

Arsphenamlne; neoarsphenamlne; sulpharsphenamine. 

Merck Sc Co., Inc., Rahway, N. J.—License no. 82: 

Arsphenamlne; neoarsphenamlne; sulpharsphenamine. 

Terrell Laboratories, Texas National Bank Building, Fort Worth, Tex.—License no. 84: 

Rabies vaccine ^killed virus). 

Jensen-Salsbery Laboratories, Twenty-flrst and Penn Streets, Kansas City, Mo.—License no. 85: 

Botulinus antitoxin; antianthrax serum; rabies vaocine (killed virus); bacterial vaccine made from 
Brueelia melitensts; diphtheria toxin for Schick test; diphtheria toxoid. 

Holllster-Stier Laboratories, Paulson Medical and Dental Building, Spokane, Wash.—License no. 81: 
Acute anterior poliomyelitis immune serum (human); bacterial vaccines made from acne baoillus, colon 
bacillus, FriedJgnder bacillus, gonococcus, Influenza bacillus, micrococcus catarrhalis, pertussis badl¬ 
lus, pneumococcus, pseudodiphtheria badllus, staphylococcus albus, staphylococcus aureus, strepto¬ 
coccus, and xerosis bacillus; pollen extracts; poison ivy extract; poison oak extract; animal epidermal 
extracts, vegetable food extracts. 
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Medical Arts Laboratory, Medical Arts Building, Oklahoma City, Okla.—License no. 98: 

Babies vaccine (kitted virus). 

Bureau of Laboratories, Michigan State Department of Health, Lansing, Mich.—License no. 99: 

Diphtheria antitoxin; scarlet fever streptococcus antitoxin; tetanus antitoxin; antimeningococcic serum, 
anttpneumoooccic serum; smallpox vaccine; rabies vaccine (Oumming); tuberculin old; bacterial 
vaccines made from pertussis bacillus and typhoid bacillus; diphtheria toxoid; diphtheria toxin for 
Bchick test; scarlet fever streptococcus toxin for Dick test; scarlet fever streptococcus toxin for im¬ 
munisation. 

National Drag Co., 5109 Germantown Avenue, Philadelphia, Pa.—License no. 10!: 

Diphtheria antitoxin, erysipelas streptococcus antitoxin; scarlet fever streptococcus antitoxin; per- 
fringens antitoxin; tetanus antitoxin; vibrion septique antitoxin; antimeningococcic serum; anti- 
pneumococdc serum; antistreptococcic serum; immune globulin (human); normal horse serum; 
tuberculin old; smallpox vaccine; rabies vaccine (killed virus), bacterial vaccines made from acne 
bacillus, Brucella melitemis, colon bacillus, Friedlftnder bacillus, gonococcus, influenza bacillus, 
meningococcus, micrococcus catarrhalis, paratyphoid bacillus A, paratyphoid bacillus B, pertussis 
bacillus, pneumococcus, psendodiphtherla bacillus, staphylococcus albus, staphylococcus aureus, 
streptococcus, and typhoid bacillus; diphtheria toxin-antitoxin mixture; diphtheria toxoid; staphylo¬ 
coccus toxoid; tetanus toxoid; diphtheria toxin for Schick test; scarlet fever streptococcus toxin for 
Dick test; scarlet fever streptococcus toxin for immunization; pollen extracts. 

Mulford Colloid Laboratories, Thirty-eighth and Ludlow Streets, Philadelphia, Pa.—License no. 102: 

Poison ivy extract; poison oak extract. 

Allergy Laboratories, 1200 North Walker Street, Oklahoma City, Okla.—License no. 103: 

Pollen extracts; vegetable food extracts; animal epidermal extracts 

Hixson Laboratories (Inc.), Johnstown, Ohio.—License no. 104: 

Diphtheria antitoxin; tetanus antitoxin; antimeningococcic serum; normal horse serum; rabies vaccine 
(killed virus); bacterial vaccines made from acne bacillus, colon bacillus, gonococcus, influenza bacillus, 
micrococcus catarrhalis, paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneu¬ 
mococcus, pseudodlphtherta bacillus, staphylococcus albus, staphylococcus aureus, streptococcus 
and typhoid bacillus; diphtheria toxin-antltoxln mixture; diphtheria toxoid; tetanus toxoid; diph¬ 
theria toxin for Schick test. 

C. F. Kirk Co, Bloomfield, N. J.—License no 105: 

Bacterial vaccines made from acne bacillus, colon bacillus, Friedlftnder bacillus, gonococcus, influenza 
bacillus, micrococcus catarrhalis, paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, 
pneumococcus, staphylococcus albus, staphylococcus aureus, streptococcus and typhoid bacillus; 
pollen extracts. 

Knapp A Knapp, 224 North Olive Avenue, Burbank, Calif.—License no 100: 

Pollen extracts. 

The Potto Biological Laboratories, 718 Medical Arts Building, Tacoma, Wash —License no. 107: 

Bacterial vaccines made from micrococcus catarrhalls, pneumococcus, staphylococcus aureus, and 
streptococcus; pollen extracts. 

Central Pharmacal Co., Breslin Medical Arts Building, Louisville, Ky.—License no. 109 

Bacterial antigens made from colon bacillus, Friedlftnder bacillus, gonococcus, micrococcus catarrhalis, 
pertussis bacillus, pneumococcus, pyocyaneus bacillus, staphylococcus albus, staphylococcus aureus, 
streptococcus, and typhoid bacillus. 

Fitman-Moore Co, Zlonsville, Iud.—License no. 110: 

Diphtheria antitoxin; tetanus antitoxin; antierysipeloid serum; immune globulin (human); rabies 
vaccine (killed virus); bacterial vaccines made from acne bacillus, colon bacillus, Brucella melitensis, 
Friedlftnder bacillus, gonococcus, influenza bacillus, micrococcus catarrhalis, micrococcus tetragenus, 
paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, staphylococcus 
albus, staphylococcus aureus, streptococcus and typhoid bacillus; bacterial antigens made from 
colon bacillus, gonococcus, staphylococcus albus, staphylococcus aureus, streptococcus; diphtheria 
toxoid; tetanus toxoid; pollen extracts. 

The Win. 8, Merrell Co., Cincinnati, Ohio.—License no. Ill: 

Bacterial vaccines made from colon bacillus, Friedlftnder bacillus, influenza bacillus, micrococcus 
catarrhalis, paratyphoid bacillus A, paratyphoid bacillus B, pneumococcus, staphylococcus albus, 
staphylococcus aureus, staphylococcus citrous, streptococcus, typhoid bacillus; diphtheria toxoid, 
diphtheria toxin for Schick test. 

John Wyeth and Brother, Inc,, Biologic Division, Tucson, Ariz.—License no. 112: 

Bacterial antigen made from streptococcus. 

Michael Reese Hospital, Twenty-ninth Street and Ellis Avenue, Chicago, HI.—License no. 113: 

Acute anterior poliomyelitis Immune serum (human); measles immune serum (human); scarlet fever 
immune serum (human); normal human serum. 

The Milwaukee Serum Center, Columbia Hospital, Milwaukee, Wis.—License no. 117: 

Acute anterior poliomyelitis Immune serum (human); measles immune serum (human); scarlet fever 
Immune serum (human); normal human serum. 

Barry Allergy Laboratory, Michigan Theater Building, Detroit, Mich.—License no. 119: 

Pollen extracts. 



September 3» 1937 


1236 


Biological Laboratory, Illinois Department of Health, Springfield, Ill.—License no. 120: 

Babies vaccine (killed virus); bacterial vaccine made from typhoid bacillus; diphtheria toxoid; diph¬ 
theria toxin for Schick test. 

State Department of Health, Austin, Tex.—License no. 121: 

Babies vaccine (killed virus); bacterial vaccines made from paratyphoid bacillus A, paratyphoid bacil¬ 
lus B, typhoid bacillus; diphtheria toxin for Schick test; diphtheria toxoid. 

Turner’s Clinical and X-ray Laboratories, £1 Paso, Tex—License no. 122: 

Babies vaccine (killed virus). 

Manhattan Convalescent Serum Laboratory, Health Research Fund, Inc., Fifteenth Street and East 
River, New York, N. Y.—License no. 123: 

Measles immune serum (human); scarlet fever immune serum (human); normal human serum. 
Childrens’ Hospital Convalescent Serum Center, Los Angeles, Calif—License no. 124: 

Measles immune serum (human); acute anterior poliomyelitis immune serum (human); scarlet fever 
immune serum (human); normal human serum. 

Hynson, Westcott and Dunning, Baltimore, Md.—License no. 125: 

Snake venom solution. 

Morrison Antigen Co., Missouri Theater Building, Qrand and Lucas Avenues, St. Louis, Mo.—License 
no. 126: 

Bacterial antigens made from colon bacillus, gonococcus, influenza bacillus, pertussis bacillus, pneu¬ 
mococcus, staphylococcus aureus, streptococcus, typhoid bacillus. 

FOREIGN ESTABLISHMENTS 

Institut Pasteur de Paris, 36 rue du Dr. Roux, Paris, France.—License no. 11. Selling agents for the United 
States, Mr. A. Charklian, Pasteur Vaccine Laboratories of France, 516 Fifth Avenue, New York, N. Y.: 
Diphtheria antitoxin; tetanus antitoxin; antianthrax serum; anlidysenterlc serum; antiplague serum; 
antistreptococci scrum; bacterial vaccines made from cholera vibrio, plague bacillus, staphylococcus 
albus, and staphylococcus aureus. 

Interessen Gesellschaft Farbenindustrie Aktiengeseilschaft, Hoechst am Main, Germany.—License no. 24. 
Selling agents for the United States, The Winthrop Chemical Co., 170 Varick Street, New York, N. Y.: 
Tuberculin old; tuberculin T. R.; tuberculin B. E.: tuberculin B. F.; bacterial vaccines made from 
cholera vibrio, gonococcus, staphylococcus albus, staphylococcus aureus, and staphylococcus citrous; 
typhoid bacillus; sensitized bacterial vaccine made from typhoid bacillus; fungus extracts; arsphena- 
mine; neoarsphenamine; sodium arsphenamine; silver arsphenamlne; neosilver arsphenamine; 
sulpharsphenamine; sulphoxylarsphenamine. 

Connaught Antitoxin Laboratory, University of Toronto, Toronto, Canada.—License no 73. 

Diphtheria antitoxin; staphylococcus antitoxin; tetanus antitoxin; diphtheria toxoid; staphylococcus 
toxoid. 

Laboratolre de Biochimie Medicale, 19-21 rue Van-Loo, Paris, France—License no. 83 Selling agents 
for the United States, Anglo-French Drug Co., 1270 Broadway, New York, N. Y., selling agents for 
Puerto Rico, Chas Vere, box 210, San Juan, P. R.: 

Sulpharsphenamine. 

Instituto Sieroterapico Milanese, Via Darwin 20, Milan, Italy.—License no. 87. Selling agents for the 
Unitod States, Italian Drugs Importing Co., 225 Lafayette Street, New York, N. Y.; selling agent for 
Puerto Rico, Mr Braulio Caballero, San Juan, P. R. 

Antianthrax serum; bacterial vaccines made from colon bacillus, gonococcus, pneumococcus, staphy¬ 
lococcus albus, staphylococcus aureus, staphylococcus citrous, and streptococcus; neoarsphenamine; 
acetyle-glycoarsphenomine. 

Boots Pure Drug Co., Ltd., Nottingham, England —License no. U2. Selling agonts for the United States, 
The United Drug Co., 43 Leon Street, Boston, Mass.: 

Arsphenamine digiucoside. 

Sero-Bacteriological Department, Bayer-Meister-Lucius, Behringswerke, I. G. Farbenindustrie, A. G. 
Section, Marburg-Lahn, Germany.—License no. 97. Selling agents for the United States, The Winthrop 
Chemical Co., 170 Varick Street, New York, N. Y. 

Diphtheria antitoxin; tetanus antitoxin; antistreptococcic serum; normal horse serum; bacteria! vac¬ 
cines made from colon bacillus, gonococcus, pneumococcus, pyocyaneus bacillus, staphylococcus 
albus, staphylococcus aureus, and streptococcus. 

Laboratolre do Bacteriophage, 75 rue Olivier de Serres, Paris, France.—License no. 108. Selling agents 
for the United States, Anglo-French Drug Co , 1270 Broadway, New York, N. Y.; selling agents for Puerto 
Rico, Mr. Joaquin Belendez, San Juan, P. Ii. 

Bacterial antigens made from colon bacillus, dysentery bacillus, enterococcus, FriodUlnder bacillus, 
paratyphoid bacillus A, paratyphoid bacillus B, pneumococcus, proteus bacillus, pyocyaneus 
bacillus, staphylococcus albus, staphylococcus aureus, staphylococcus citrous, streptococcus, and 
typhoid bacillus. 

Dr. Kada, Elisabeth Ufer 35, Berlin 80, 36, Germany.—License no. 114: 

Bacterial vaccine made from colon bacillus. 
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La Biothempie, 5, me Paul-Barruel, Parte, France.—License no. 116: 

Bacterial vaccines made from cholera vibrio, dysentery bacillus, paratyphoid bacillus A, paratyphoid 
bacillus B, and typhoid bacillus; bacterial antigens made from pneumococcus, staphylococcus albus, 
staphylococcus aureus, and streptococcus. 

Labor&torio Brasileiro de Chimlotherapia, Rua General Roca No. 28, Rio de Janeiro, Brazil.—License no. 
116. Selling agents for the United States and Hawaii, Ernst BischofT Co., Inc, 135 Hudson Street, New 
York, N. Y.; selling agents for Puerto Rico, Cesar A. Toro, Apartedo 3854, Santurce P. R. 

Fungus extracts. 


DEATHS DURING WEEK ENDED AUG. 14, 1937 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Aug 14, 
1037 

Correspond¬ 
ing week, 
1936 

Data from 86 large cities in the United States* 

Total deaths.... 

7,413 
6,013 
287,462 
545 
401 
18,315 

69,640,435 
11,200 
8.5 
10 3 

7,277 

Average for 3 prior vears .-____ 

Total deaths, first 32 weeks of year... 

288,223 

491 

Deal Us under 1 year of age... 

Average for 3 prior years..... 

Deaths under 1 year of age, first 32 weeks of year. 

Data from industrial insurance companies. 

Policies in force. 

18,092 

68,206,196 

11,456 

8.8 

10.4 

Number of deuth claims..... 

Death claims i>er 1,600 policies in forre, annual rale . 

Death claims per 1,000 policies, first 32 weeks of year, annual rate.. 
















PREVALENCE OF DISEASE 


No health department, State or local , can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Aug. 21, 1987, and Aug. 22, 1986 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 

ended 

Aug. 

21, 

1937 

Week 

ended 

Aug. 

22, 

1938 

Week 

ended 

Aug. 

21, 

1937 

Week 

ended 

Aug. 

22, 

1938 

Week 

ended 

Aug. 

21, 

1937 

Week 

ended 

Aug. 

22, 

1936 

Week 

ended 

Aug. 

21. 

1937 

Week 

ended 

Aug. 

22, 

1938 

New England States: 









Maine__ 




1 

1 

10 

0 

0 

New Hampshire__ 





4 

10 

0 

o 

Vermont. *__ 





1 

7 

0 

o 

Massachuset ts_ 

3 

2 



27 

46 

1 

1 

Rhode Island...__ 


1 




3 

0 

(J 

Connecticut_._ 

7 


i 


9 

10 

0 

o 

Middle Atlantic States: 









New York... 

19 

18 

»1 

0) 

127 

96 

7 i 

3 

New Jersey. 

5 

10 

4 

6 

38 

44 

0 

1 

Pennsylvania..... 

14 

18 



97 

39 

8 1 

6 

East North Central States: 









Ohio...... 

8 

9 

5 

8 

117 

7 

0 

3 

Indiana__ ____..... 

3 

10 


7 

11 

4 

1 

2 

Illinois. 

17 

21 

4 

4 

04 

11 

3 

3 

Michigan. 

10 

6 

l 

1 

30 

8 

1 

0 

Wisconsin... 

2 

1 

15 

7 

37 

20 

0 

0 

West North Central Stales: 









Minnesota___ 

1 

1 

2 


2 

1 

2 

2 

Iowa___ 

1 

2 



5 


0 

3 

Missouri. 

17 

2 

48 

8 

31 

2 

0 

1 

North Dakota___ 

5 


1 




o 

o 

South Dakota__ 

1 






o 

o 

Nebraska - r . 

1 

3 


.. _. 

1 

3 

1 

o 

Kansas.. 

3 

5 

1 


6 

6 

2 

2 

South Atlantic States: 









Delaware.... 






1 

o 

o 

Maryland 18 .. 

6 

5 



3 

H 

3 

3 

District of Columbia_ 

3 

2 



5 

3 

g 

1 

Virginia •........._ 

17 

9 



1 

19 

3 

1 

West Virginia 8 . 

5 

10 

9 


8 

5 

4 

0 

North Carolina * 4 ...... 

23 

18 



27 

4 

3 

3 

South Carolina 4 . 

5 

6 

50 

39 

5 

2 

0 

0 

Georgia <.._ 

30 

22 





o 

2 

Florida 4 . 

5 

3 



10 

li 

2 



See footnotes at end of table. 
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September 3,1987 


Cases <4 certain communicable diseases reported by telegraph by State health officers 
ft# weeks ended Aug. 21, 1987, and Aug. 28, 1986 —Continued 



Vast South Central States: 

Kentucky. 

Tennessee 4 .. 

Alabama 4 .. 


Mis s issippi * 4 .. 

tast South Contra! States: 


Arkansas- 

Louisiana. 

Oklahoma 

Texas 4 . 

Mountain States: 

Montana >- 

Idaho. 

Wyoming. 

Colorado.._ 

New Mexico... 

Arizona. 

Utah * 4 . 

Pacific States: 
Washington 

Oregon*. 

California. 


First 33 weeks of year. 



New England States: 

Maine. 

New Hampshire. 

Vermont. 

Massachusetts. 

Rhode Island... 

Connecticut. 

Middle Atlantic States: 

New York. 

New Jersey. 

Pennsylvania. 

East North Central States: 

Ohio. 

Indiana. 

Illinois. 

Michigan. 

Wisconsin. 

West North Central States: 

Minnesota. 

Iowa. 

Missouri. 

North Dakota. 

South Dakota. 

, Nebraska.— 

A Kansan. 

South Atlantic States: 


Delaware.... 
Maryland * 1 


District of Columbia. 

Virginia *.. 

See footnotes at and of table. 


Diphtheria Influenia Measles “SlXthS™ 


Week Week Week Week Week Week Week Week 

ended ended ended ended ended ended ended ended 

Aug. Aug. Aug. Aug Aug Aug. Aug. Aug 

21 , 22 , 21 , 22 , 21 , 22 , 21 , 22 , 

1937 1936 1937 1936 1937 1936 1937 1936 



Poliomyelitis I Scarlet fever 


Typhoid fever 


Week Week Week Week Week Week Week Week 

ended ended ended ended ended 1 ended 1 ended ended 




mr 
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Cases a/ certain communicable diseases reported by telegraph by State health officers 
for weeks ended Aug, 21, 1987 , and Aug . 1936 — Continued 


Division and State 


South Atlantic States--Continued. 

West Virginia«. 

North Carolina»*. 

South Carolina 4 . 

Georgia 4 . 

Florida 4 . 

East South Central States: 

Kentucky.. 

Tennessee 4 . 

Alabama 4 .. 

Mississippi * 4 . 

West South Central States: 

Arkansas.. 

Louisiana... 

Oklahoma *. 

Texas 4 . 

Mountain States: 

Montana *. 

Idaho. 

Wyoming. 

Colorado. 

New Mexico.. 

Arizona. 

Utah * *. 

Pacific States: 

Washington*. 

Oregon».. 

California__ 

Total. 

First 33 weeks of year. 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 

Week 

Week 

Week 

Week 

Week 


mm 

ended 

ended 

ended 

ended 

ended 

ended 


Pfjjnr’M 

Aug. 

Aug. 

Aug. 

Aug. 

Aug. 

Aug. 


Aug. 

21, 

22, 

21, 

2?, 

21 , 

22, 


22, 

1937 

1936 

1937 

1936 

1937 

1936 



5 

0 

11 

19 

0 

0 

21 

10 

5 

0 

3 

16 

0 

0 

26 

21 

0 

0 


1 

0 

0 

18 

10 

3 

1 

9 

10 

0 

0 

19 

20 

3 

0 

3 

2 

0 

0 

4 

% 

4 

5 

31 

4 

0 

0 

33 

00 * 

1 

24 


14 

0 

0 

m 

53 

2 

21 

8 

15 

0 

1 

14 

29 

11 

10 

3 

3 

0 

0 

3 

7 

10 

1 

6 

6 

0 

0 

40 

14 

6 

2 

11 

1 

0 

0 

IB 

29 

19 

1 

7 

1 

0 

0 

27 

11 

61 

1 

32 

11 

0 

0 

78 

00 

3 

1 

12 

9 

a 

24 

3 

3 

0 

1 


5 

6 

0 

1 

1 

0 

0 


6 

0 

4 

0 

0 

21 

0 

3 

4 

0 

1 

0 

5 

1 

0 

4 

2 

0 

0 

6 

2 

0 

0 

2 

1 

0 

0 

4 

0 

0 

0 

38 

5 

0 

1 

0 

1 

3 

2 

4 

12 

0 

1 

2 

2 

3 

1 

8 

8 

7 

1 

3 

a 

25 

11 

31 

57 

1 

0 

11 

8 

492 

133 

819 

804 

60 

31 

642 

571 

3,432 | 

1, 454 

164,859 

178,715 

7,974 

5,955 

8, 185 

7,280 


1 New York City only. 

* Week ended earlier than Saturday. 

* Rocky Mountain spotted fever, week ended Aug. 21,1937,10 cases, as follows* Maryland, 2 Virginia. 2‘ 
West Virginia, 1; North Carolina, 1, Montana, 1, Utah, 1; Washington, 1; Oregon, 1 

4 Typhus fever, week ended Aug. 21, 1937, 78 cases, as follows. North Carolina, 1: South Carolina. 3; 
Georgia, 33; Florida, 4; Tennessee, 1, Alabama, 17; Mississippi, I; Texas, 16. 

* Figures for Oklahoma for 1936 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is 
States from which reports are received during the current week: 


published weekly and covers only those 
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fieptember I, 1937 


Summary <rf monthly reports from Stales —Continued 


May 1987 


Caws 
e 
22 


Puerto Rico: 

Chicken pox_:_... 

Dysentery.„. 

Ophthalmia neona¬ 
torum. 3 

Tetanus. 6 

Whooping cough.. 10 

July 1937 

Chicken pox: 

Illinois.. 475 

Indiana..... 39 

Michigan. 418 

Minnesota. 118 

New York. 889 

Ohio. 288 

Virginia. 45 

Wyoming. . 8 

Colorado tick fever: 

Wyoming.- 4 

Diarrhea and enteritis: 

Ohio (under 2 years)... 27 

Dysentery. 

Illinois (amoebic). 6 

Illinois (bacillary). 28 

Illinois (amoebic car¬ 
riers). 12 

Indiana (amoebic). 1 

Michigan (amoebic)_ 1 

Michigan (bacillary)... 8 

Minnesota (amoebic).- 1 

M Innesota (bacilllary). 1 

New York (amoebic)_ 4 

New York (bacillary).. 30 

Ohio (bacillary). 10 

Dysentery and diarrhea: 

Virginia....1,843 

Encephalitis, epideralo or 
lethargic: 

Illinois. 8 

New York. 8 

Ohio. 4 

Virginia. 2 

Wyoming.— 1 


July 1987 —Continued 


July 1987 —Continued 


German measles: Cases 

Illinois.. 42 

Septic sore throat: Oaaee 

Illinois , , 4 

Michigan.... 84 


New York.. 188 

Ohio. 15 

Granuloma: 

Illinois. 2 

Leadjoi^ning: ^ 

owo..::::::::::::::::: u 

Minnesota.. 14 

New York. 50 

Ohio. 50 

Virginia. 11 

Wyoming. 8 

Tetanus: 

Illinois 4 

Lymphogranuloma: 

Illinois. 7 

Mumps; 

Illinois. 440 

Indiana. 20 

Michigan. 858 

Ohio.......—... 75 

Virginia. 104 

Wyoming. 17 

Ophthalmia neonatorum: 

Illinois-. 4 

Michigan. 5 

New York. 6 

Ohio. 7 

Trachoma: 

Illinois_ 13 

Trichinosis: 

Illinois. 8 

New York. 12 

Ohio. 2 

Tularaemia: 

Illinois * 

Minnesota. 1 

New York... 15 j 

Ohio. 60 

Minnesota. 7 

Virginia. 3 

Wyoming.............. 1 

Paratyphoid fever: 

IHinrita 4 

Typhus fever: 

New* York_ 4 

Michigan. 3 

Minnesota. 1 

New York. 13 

Ohio . 1 

Virginia. 8 

Puerperal septicemia: 

Ohio.. 2 

Rabies in animals: 

Illinois. 86 

Undulant fever: 

Illinois. 9 

Indiana-.._ 5 

Michigan. 6 

Minnesota_ 8 

New York. 19 

Ohio. 5 

Virginia-. 4 

Vincent's infection: 

Illinois... 21 

X.fir»hicran 17 

Indiana. 46 

Michigan. 8 

New York. A 

Rocky Mountain spotted 
fever 

Illinois. 4 

Ohio . 1 

Virginia. 15 

Wyoming. 4 

New York. 65 

Whooping cough: 

Illinois. 978 

Indiana- 330 

Michigan- 853 

Minnesota..- 462 

New York.1,865 

Ohio.1,367 

Virginia. 686 

Wyoming.... 97 


PLAGUE INFECTION IN FLEAS, SAN BERNARDINO COUNTY, CALIF. 


Dr. W. M. Dickie, Director of Public Health of California, reported 
on August 17, 1937, that plague infection had been proved, by animal 
inoculation, in a pool of 78 fleas taken from 28 beccheyi squirrels on 
July 29, 1937, in the Barton Flats area of San Bernardino County. 

TYPHOID FEVER OUTBREAK IN PORTSMOUTH, OHIO 

Under date of August 31, Dr. J. P. Leake, of the Public Health 
Service, reported the occurrence of 48 cases of typhoid, with 3 deaths, 
in Portsmouth, Ohio, since the middle of June, or about 5 tunes the 
usual incidence. In addition, 13 cases had been reported in the 
county. The source of the cases had not been determined. 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Aug. 14, 1937 

This table summarizes the reports received weekly from a selected list of 140 cities for the purpose of show* 
ins a cross section of the current urban incidence of the communicable diseases listed in the table. Weekly 
reports are reoeived from about 790 cities, from which the data are tabulated and filed for reference. 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Soar- 

let 

Small- 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

all 

causes 

Cases 

Deaths 

fever 

cases 

pox 

cases 

fever 

cases 

cough 

cases 

Bata for 00 cities: 












5-year average.. 
Current week. 

115 

46 

13 

339 

280 

278 

4 

306 

108 

1,218 


75 

23 

13 

339 

325 

237 

6 

369 

83 

1,232 


Maine: 




mm 


HI 

wm 

wm 

wm 



Pnrt.In.nd 

0 


0 


2 


m 

HI 

^H] 

11 

22 

New Hampshire: 




■1 


HI 

H 

H 



HI 


0 

HI 

1 

HI 

HI 

^H1 

^HX 

0 

10 

7 

Nashua _ 

■ 

Bi 

0 

o 

0 

0 

0 

Hi 

HI 

. ’~Hf » 

Vermont: 


H'>:V'. 






HI 

HI 



Barra . ._ 

HI 

PPP 

0 


0 

Hi 

0 


Hi 

0 

4 

Burlington. 

M 

■i 

0 

■1 

0 

H 

Hi 

n 

■If 

0 

7 

Rutland_ 

,BI 


0 

IHI 

0 

IHnf 

HI 

0 


o 

4 

Massachusetts: 












Boston _ 

0 


0 

8 

16 

6 

0 

9 

i 

20 

211 

33 

Fall River. 

o 


HI 

0 

1 

1 

0 

2 

Hj 

2 


18 

Springfield_ 

Worcester. 

0 

0 


0 

0 

1 

o 

1 

4 

■ 

1 

2 

m 

23 

8 

43 

43 

Rhode Island: 







Hi 


Hi 

Pawtucket. 




Hi 

0 

1 

Ha 

0 

^■3 

0 

15 

Providence_ 


■ 


Ha 

4 

3 

0 

1 

i 

35 

53 

Connecticut: 












Bridgeport. 

Hartford_ 




0 

1 

1 



i 

0 

26 

^Hif 




2 


^H] 

1 


4 

39 

New Haven.... 

0 



Hi 

2 


H 

1 

HI 

2 

34 

New York: 







H 


H 



Buffalo . __ 

1 


o 

2 

4 

^Hl 

^H1 

10 


25 

124 

1,216 

New York. 

11 

7 

2 

00 

57 

10 

Hi 

n 

18 

85 

Rochester .... 

0 


0 

2 

3 

l 

^H| 


1 

5 

51 

45 

Syracuse .... 

o 


Q 

0 

2 

3 


u 

0 

33 

New Jersey: 





i 



Hi 



Camden__ 

1 


0 

0 

3 

1 



1 

0 

28 

83 

27 

Newark_ 

HI 


0 

3 

2 

1 

HI 

H 

0 

13 

Trenton_ 

Hi 


0 

8 

0 

0 

HI 

Hi 

1 

4 

Pennsylvania: 









Philadelphia... 

3 



2 

11 

13 

0 

19 

5 

37 

419 

Pittsburgh. 

1 


BI 

HJ 

16 | 

9 

0 

9 

3 

61 

124 

Reading. 

Scranton_ 

H 


Hu 

H 

2 

0 

0 

0 

0 

1 

0 

0 

2 

2 

22 

Ohio: 












Cincinnati_ 

0 


n 

HHl/1 

7 

5 

o 

8 

o 

30 

44 

132 

167 

67 

63 

Cleveland_ 

4 


HI 

Hi 

13 

23 

0 

9 

3 

Columbus _ 



n 

Hq 

2 

3 

H 

4 

2 

8 

Toledo. 


1 

Hi 

W 

2 

2 

Hi 

5 

0 

22 

Indiana: 




■I 








\ nderson 

^H»I 


0 


2 

1 

0 

0 


2 

g 

Fort Wayne—. 



0 

0 

1 

1 

0 

1 

H 

0 

22 

Indianapolis-.. 

Wmi 



6 

6 

4 

1 

3 


19 

94 

Muncie. 

Sh3 

__ 

0 

1 

1 

1 

Hi 

0 

SHi 

0 

13 

South Bend— 

o 


0 

1 

HI 

0 

HI 

0 


1 

19 

Terre Haute— 



0 

0 

HI 

0 

HI 

0 


0 

20 

Illinois: 





HI 


Hi 





Alton___ 



o 

0 

^H] 

0 


0 

o 

o 

16 
* 046 
6 

Chicago. 

Elgin - - _ 

11 

4 

3 

0 

49 

0 


37 

0 

s 

32 

0 

a 

o 

76 

5 

Moline. 

Springfield. 

Michigan: 

0 

0 


0 

0 

0 

3 

■ 

0 

1 

Hi 

i 

0 

0 

0 

6 

a 

16 

14 

Detroit_.. 

3 


o 

29 

13 

14 

ShH tH 

21 

3 

80 

9 

221 

91 

Flint. 

0 

__ 

0 

0 

3 

6 

H 

0 

0 

Grand Rapids.. 

0 


0 

10 

0 

1 

HI 

0 

0 

31 

28 

Wisconsin: 







H 





Kenosha_ 

0 


0 

0 

1 

1 


0 


0 

8 

Milwaukee..... 

0 

1 

1 

8 

Hi 


aW 

0 

HI 

! 47 

82 

Racine_..... 

0 


0 

0 




0 

ski 

0 

10 

8 

“ Superior. 

0 


'.'.vKI 

0 

n 


w 

0 

Hi 

6 
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City reports for weekended Aug, 14> 1087 —Continued 



Dlph- 

Influenza 

Mea- 

Pneu* 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

Ty¬ 

phoid 

fever 

cases 

Whoop- 

Deaths i 

State and dty 


sles 

monia 

pox 

ing 

them 



fever 

cases 

all 


cases 

Cases 

Deaths 

cases 

deaths, 

cases 

deaths 

cough 

cases 

causes 

Minnesota; 












Duluth.. 

0 


0 


0 

5 


1 

HI 

10 

8 

40 

22 

83 

62 

Minneapolis.— 
St. Paul.. 

0 

0 


0 

0 

■ 

0 

2 

4 

1 

■ 

1 

2 

m 

Iowa- 










Cedar Rapids.. 

0 



i 


0 

o 


0 ! 

1 


Davenport. 

0 



n 

mm 

0 

o 



0 


Das Moines_ 

0 



HI 


1 

o 

■ajjm| 


o 

31 

Sioux City.1 

0 



Hi 

BB 

0 

0 



2 

Waterloo. 

0 



i 


HI 




2 


Missouri; 










Kansas City.... 

0 


0 

i 

3 

3 


2 

1 

2 

83 

St, Joseph. 

St Louis. 

2 

8 


HI 

0 

10 

2 

8 

3 

l 

1 

2 

10 

HI 

0 

22 

34 

189 

North Dakota; 








Fargo. 

0 


o 

0 

1 


HI 

HI 

n 

13 

0 

8 

Grand Forks... 

0 



1 

jaH ; | 

0 


| HI 


Minot.. 

0 


6 

1 

0 



o 

Wtti 

o 

5 

South Dakota: 








i 



Aberdeen. 

0 



0 


HI 

0 



2 


Sioux Falls. 

0 


ini 

0 

■■Fb 



6 

Hi 

0 

6 

Nebraska: 

' 






! 





Omaha_.... 

0 


o 

1 


^Kl 


2 


2 

57 

Kansas; 





i 




! 


lAwrenf*_ 

0 


o 

1 


n 


HI 

0 

1 

20 

10 

5 

Topeka 

0 


o 

0 

4 



n : 

24 

35 

Wichita. 

0 

1 

1 

1 

2 

■ 



^^BiB 

Delaware: 

; 




Wilmington.... 

0 




2 


0 


0 

1 

34 

Maryland; 

Baltimore. 

2 


1 

1 

12 

5 ; 

0 

18 

3 

70 

202 

Cumberland.... 

0 


0 

0 

0 

o s 

0 

0 ! 

^H1 

2 

12 

Frederick. 

0 


m 


0 

o I 

HI 

0 1 

0 

0 

3 

Plst. of Col.: 












Washington.... 

6 



6 

6 

4 


8 

6 

7 

142 

Virginia: 

Lynchburg. 

Richmond. 

1 

0 


0 

0 

1 

3 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

2 

1 

14 

46 

Roanoke_ 

0 


o 

0 

0 

2 

HI 

HI 

0 

0 

7 

West Virginia: 
Charleston. 












0 


0 

0 

6 

0 

0 ^ 

2 

1 

0 

42 

Huntington.... 
Wheeling. 

0 



0 


0 

0 


0 

0 


0 


1 

0 

■Hb 

1 


1 

1 

10 

21 

North Carolina: 






Raleigh. 

0 


o 



0 

0 

■i 

1 


12 

Wilmington.... 

0 


0 

0 

0 

0 

mi 

Hi 

1 


8 

Winston* Salem. 
South Carolina: 

0 


0 

1 

1 

0 

m 

1 

0 


11 

Charleston. 

0 

5 

0 

0 

2 

2 

^H1 


1 


13 

Florence. 

1 


0 

0 

0 

0 


3 

1 


11 

Greenville. 

0 


■ 

0 

1 

1 


0 

^»1 

i 

U 

Georgia: 

Atlanta 

2 


fej 

0 

■1 

2 


0 

1 0 

19 

88 

Brunswick. 

0 


Hi 

flH'f 

HI 

0 

HI; 

0 

^H1 

0 

2 

Savannah. 

0 

1 

Ht| 

0 

HI 

0 


4 

1 l 

", £HS 

33 

Florida: 





1 1 





gfl 


Miami_ 

1 




^■3 

0 


1 

l 

-.-Hi! 

35 

Tampa_ 

1 



HI 


1 

' 

1 

0 

1 

:HT1 

8 

21 

Kentucky: 









11 


Covington- 

0 


0 

i 



0 


0 

23 

Lexington. 

0 


0 

0 

i 

0 

Hi 

1 

0 

0 

21 

Louisville. 

Tennessee: 

1 

; 

0 

14 

8 

9 

0 

X 

0 

43 

65 

32 

Knoxville. 

0 


0 

^Hil 

2 

2 

0 

2 

2 

1 

Memphis- 

4 

. 

1 

0 

i§^KX 

1 

0 

8 

1 

14 

77 

Nashville- 

0 

1 

1 

0 

\ 0 

0 


3 

1 

7 

63 

Alabama: 





! 3 

0 






61 

24 

Birmingham... 
Mobile. 

2 

0 


0 

0 

1 

0 

Si 

m 

1 

0 

mi 

2 

0 

_ 

0 



^K| 


n 

mi 


\ o 1 

W1 
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City report* /or week ended Aug . 44, 1057—Continued 



Diph- 

Influenza 

Mea- 

Pneu- 

Scar* 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

fever 

cases 

State and city 


slet 

cases 

monla 

deaths 

POX 

cases 

culosia 

deaths 

theria 

cases 

Cases 

Deaths 

fever 

cases 

Arkansas: 









■ 

Fort Smith. 

1 



0 


^^■71 

0 



Little Rock 

1 


■■■■ni 

1 

5 

l 

0 

8 


Louisiana: 







He 

Lake Charles... 


■p 


0 


■1 

0 



New Orleans... 

H 

B 9 

0 

H 

9 


0 

9 •’ 

Ml 

Shreveport. 

0 


0 

n 

2 

n 

0 

Hu 

mQ 

Oklahoma: 








HI 


Muskogee. 

0 


^■1 

n 

^n] 

i 

0 

HI 

H 

Oklahoma City 

0 


0 

hO 

8 

i 

0 

Hi 

HJ 

Tiiljift 

a 



l 



0 



Texas: 









Pallas.. 

3 


0 

i 

0 

i 

0 

2 

i 

Fort Worth.... 

0 


HI 


1 

i 

0 

0 

2 

Galveston. 

0 



0 

1 

0 

0 

|H| 


Houston_ 


mm 

,H1 

0 

6 

2 

0 

2 

1 

San Antonio—. 

H 

:BW 

H 

■ 

3 

1 

0 

9 

1 

Montana: 




1 






Billings. 

ft 


o 

HJ 


HI 

0 

0 

0 

Great’Falls. 



0 

H 

0 

n 

0 

1 

0 

Helena.. 



0 

m 

o 


0 

HJ 

0 

Missoula....... 



n 

M 

0 

n 

0 

Hi 

m 

Idaho: 






Hi 



Boise_ 



In 


1 

^h3 

1 

0 

0 

Colorado: 

■ BS 





HI 



Colorado 

IHpllPti 









Springs. 



0 

0 

1 



1 

HI 

Denver.. 



1 

14 

3 

Hf 

0 

4 

1 

Pueblo.. 



flllBmBI 


1 

Hi 

0 

2 

0 

New Mexico: 

. / H 

11 hi 






Albuquerque... 





0 

i 

^nj 

I 

0 

Utah: 



" .MB 







Salt Lake City. 


HR 

rim 

16 

3 

:m 

|m| 


1 

Washington: 


:: 

H 



1 




Seattle. _ 

0 

API 


2 

0 

I1h3 

0 

2 

0 

Spokane _ 

0 

K 


2 

1 

mi 

— 

2 

i 

Tacoma _ 




2 

IhI 

Hi 

7 i H71 

Hi 

Oregon: 










Portland _ 

fi 


0 

1 

0 

2 

0 

2 

i 

Salem. 


i 


1 


0 

Hi 


0 

California: 









Los Angeles.... 

4 

2 

0 

2 

13 

9 

2 

15 


Sacramento. 

2 

1 

0 

1 

3 

2 

0 

ilHl 

HI 

San Francisco.. 

m 


0 

1 

7 

4 

m 

10 

■ 
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City report* for week ended Aug. 14,1937 —Continued 


8tate and dty 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

eases 

State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cute 

Deaths 

Cases 

Deaths 

Maine: 




Missouri: 


■ 


Portland_, 


0 

4 

Kansas City__ ___ 

n 

•-■I 

g 

Massachusetts: 




8t. Joseph. 

Bl 

. ftf 

0 

Boston. 

0 

0 

8 

Nebraska: 




Fall River. 

0 

0 

i 1 

Omaha.___ 


o 

14 

Springtteid. 

2 

i 

0 

Maryland. 



Worcester. 

0 


3 

Baltimore. 


o 

Q 

Rhode Island: 




District of Columbia: 




Providence._ 

0 

■ 

1 

Washington... 

o 

0 

X 

New York: 




West Virginia: 




Buffalo.__. 

1 

l 

1 

Charleston.. 

2 

1 

0 

New York... 

2 

l 

8 

Kentucky. 




tiyr&nim . T ., _, 

0 

0 

2 

Louisville_ _ _ 

0 

0 

x 

New Jersey. 




Alabama: 




Newark. 

1 

0 

2 

Birmingham. 

1 

0 

Me 

Pennsylvania 




Mobile.. 

1 

1 


Philadelphia. 

2 

1 

4 

Arkansas* 




Ohio 




Little Rock. 


0 

i 

Cincinnati. 

1 

1 

5 

Oklahoma. 




Cleveland.. 

0 

0 

6 

Muskogee .. 

0 

0 

5 

Columbus_ 

0 

0 

5 

Oklahoma City. 

1 

0 

2 

Toledo. 

0 

0 

1 

Tulsa. 

HI 

0 

2 

Indiana 




Texas 




Indianapolis.... 

0 

0 

3 

Dallas... 

0 

0 

1 

Muiicie . _ 

0 

ft 

1 

Fort Worth_ 

^■3 


3 

South Bend. 

0 


1 

Galveston. 


w 

X 

Illinois* 




Houston. 

i 

HI 

5 

Alton. 

1 

0 

0 

Colorado: 




Chicago. 

0 

■ 


Colorado Springs.... 

0 

H 

1 

Michigan 



■■ 


l 

1 

0 

Detroit. .. 

■9 

I 


New Mexico. 




Grand Rapids_ 

MS 

0 

1 

Albuquerque_ 


HI 

1 

Wisconsin* 

Hi 



Utah 




Milwaukee_ 

: ’--Hi 

0 

6 

Salt Lake City. 

. V;'H] 


X 

M imiesota: 




California. 




Duluth__ 

0 


1 

Los Angeles_ 

0 

■ 

11 

Minneapolis. 

0 

HI 

2 





Iowa* 






H 


Dos Moines.j 

0 


2 



H 


Sioux City. 

0 


2 



1 



i Prepare! y tic. 

Encephalitis, epidemic or lethargic — Cases Cleveland, 1; Columbus, 1; Houston 1. 

Pellagra ,—Cases Chicago, 1. Baltimore, 1; Atlanta, 1; Savannah, 1; Miami, 1; Nashville, 1; Birmingham, 
1; Fort Smith, 1; New Orleans, 2, Dallas, 1. San Francisco, 1 
Typhus fwer.~~ Cases: Charleston, S C , 1; Greenville, 1; Atlanta, 2; Savannah, 5; Miami, 1; Birmingham, 
1; Montgomery, i; Houston, 1; Deaths. Greenville, 1; Savannah, I. 


































































FOREIGN AND INSULAR 


CUBA 

Ilabana—Communicable diseases—4 weeks ended July 31, 19S7 .— 
During the 4 weeks ended July 31, 1937, certain communicable 
diseases were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria_ 

12 


Rabies..... 

1 

1 

Malaria 

119 


Tuberculosis_ 

18 

1 

Polinm^nl^is 

i ] 

1 

Typhoid fever__ 

1 19 

5 








'Indudes imported cases. 


Habana—Communicable diseases—Fiscal year ended June 80,1987 ,— 
During the fiscal year ended June 30, 1937, certain communicable 
diseases were reported in Habana, Cuba, as follows: 


Disease 

July-December 1936 

January-June 1937 

Total 

Cases 

Deaths 

Coses 

Deaths 

Cases 

Deaths 

Cerebrospinal meningitis_ 


■ 

— 

1 


1 


Diphtheria.'. 

T >vRAnt.<\rv fhaeillarvl 

76 

65 


141 

6 

216 

6.1 

id 

11 


1 

1 



1 

x 

I/O prosy _ - _ 

6 

1 

4 


9 

1 

Malaria. 

669 

17 

238 

10 

897 

27 

Measles ... . - _ 




1 


1 

Poliomyelitis__„_ 

23 

2 

24 


47 

2 

Scarlet fe v er . .. _ . .. 

1 


13 


14 


Tuberculosis. 

90 

19 

108 

ii 

198 

83 


364 

81 

300 

44 

664 

126 


Note.— Imported cases are included in the above figures. 


FINLAND 

Communicable diseases—June 1937 .—During the month of June 
1937, cases of certain communicable diseases were reported in Finland 
as follows: 


Disease 

Cases 

Disease 

Oases 

Diphtheria_ ..... . _ 

223 

Scarlet fever_,_ 

TBS 

49 

Dysentery____ 

1 

Tvphoid fever_ 

Influenza_ T ., T . r - . T . r .,. r .. 

1,204 

Typhus fever_ 

I 

Paratyphoid fever _ _ 

147 

Undulant fever___ 

4 

Poliomyelitis,... 

4 




( 1246 ) 
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JAMAICA 


Beptembtr t, 1037 


Communicable diseases — 4 weeks ended August 7, 1937 .—During the 
4 weeks ended August 7, 1937, cases of certain communicable diseases 
were reported in Kingston, Jamaica, and in the island outside of 
Kingston, as follows: 



Ob taken pox. 
Diphtheria.. 

Dysentery... 

Erysipelas... 


Other lo¬ 
calities 

Disease 

9 

Leprosy. 

Scarlet fever.. 

2 

Tuberculosis.._ 

2 

Typhoid fever.. 


Otherlo* 

Kingston 



SWEDEN 


Notifiable diseases—June 1937 .—During the month of June 1937, 
cases of certain notifiable diseases were reported in vSweden as follows: 


Cerebrospinal meningitis. 

Diphtheria. 

Dysentery_..._____ 

7 Scarlet fever... 

29 j Syphilis_ 

13 Tvuhoid fever. 

Gonorrhea. 

Paratyphoid fever.—._ 

8.V) 

2K 

tlhdulant fever 
Weil's disease. 

Poliomyelitis .. 

' 75 



i Includes 17 cases nonparalytic at time of notification. 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Note —A table giving current information of l he world prevalence of quarantinable diseases appeared 
in the Public Health Reports for August 27, 1937, pages 1191-1205. A similar cumulative table will appear 
In the Public Health Reports to he issued September 24,1937, and thereafter, at least for tho time being, 
in the issue published on the last Friday of each month. 


Cholera 


China—Hong Kong .—During the week ended August 7, 1937, 21 
cases of cholera, with 19 deaths, were reported in Hong Kong, China. 

India— Northwest Frontier Province .—During the week ended August 
14, 1937, 100 cases of cholera were reported in the Northwest Frontier 
Province, India. 

Plague 

China — Manchuria .—Information dated August 18, 1937, states 
that an outbreak of plague is reported from West Hsingan (Khingan) 
and Southern Lungkiang Provinces, Manchuria. 

Hawaii Territory—Island oj Hawaii- Hamakva District—Hamakua 
Mill Co. Sector .—Five rats found during the period August 10-12, 
1937, in Hamakua Mill Co. Sector, Hamakua district, island of 
Hawaii, Hawaii Territory, have been proved plague infected. 

United States — California .—A report of plague infection in fleas in 
San Bernardino County, Calif., appears on page 1241 of this issue 
of Public Health Reports. 
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Smallpox 

Mexico .—During the month of May 1937, smallpox has been re¬ 
ported in Mexico as follows: Aguascalientes, Aguascalientes State, 1 
case; Ciudad Juarez, Chihuahua State, 2 cases, 1 death; Mexico, 
D. F., 41 cases, 8 deaths; Queretaro, Queretaro State, 10 cases, 5 
deaths; Toluca, Mexico State, 1 case. During the month of June 
1937, 15 deaths from smallpox were reported in Mexico, D. F. 

Typhus Fever 

Mexico .—During the month of May 1937, typhus fever was reported 
in Mexico as follows: Aguascalientes, Aguascalientes State, 2 cases; 
Guanajuato, Guanajuato State, 4 cases, 1 death; Mexico, D. F., 14 
cases, 3 deaths; Pachuca, Hidalgo State, 1 case, 1 death; Queretaro, 
Queretaro State, 2 cases, 2 deaths; San Luis Potosi, San Luis Potosi 
State, 2 cases, 1 death; Toluca, Mexico State, 2 cases. During the 
month of June 1937, five deaths from typhus fever were reported in 
Mexico, D. F. 

Yellow Fever 

Brazil — Para State. —Yellow fever has been reported in Para State, 
Brazil, as follows: Bemfica, June 28, 1 death; Cameta, July 1,1 death. 

Colombia .—Yellow fever has been reported in Colombia as follows: 
Muzo, Boyaca Department, June 14, 1 case, June 30, 1 case; Yacopi, 
Cundinamarca Department, June 16, 1 death; Rionegro, Santander 
Department, June 30, 1 death. 

Oold Coast.—On August 13, 1937, one case of yellow fever was 
reported in Adeiso, and one case in Nuaso, Gold Coast. 

Ivory Coast—Agboville —On August 11,1937, one case of yellow fever 
was reported in Agboville, Ivory Coast. 

Nigeria .—On August 13, 1937, three cases of yellow fever were 
reported in Nigeria, no location being given. 

Senegal — Tamba-Counda. —On August 16, 1937, one suspected case 
of yellow fever was reported in Tamba-Counda, Senegal. 


X 





UNITED STATES TREASURY DEPARTMENT 


PUBLIC HEALTH 
REPORTS 

ISSUED WEEKLY 

BY THE UNITED STATES 
PUBLIC HEALTH SERVICE 

Volume 52 :: :: Number 37 

SEPTEMBER 10 - - 1937 

-- IN THIS ISSUE " 

Studies on the Minimal Threshold of Dental Fluorosis 
Relationship of Rural Health Program to Local Needs 


m 


UNITED STATES 

GOVERNMENT PRINTING OFFICE 
WASHINGTON: 1937 


For sale by the Superintendent of Documents, Washington, D. C. -.Price 5 cents 

Subscription price, $2 s year 









UNITED STATES PUBLIC HEALTH SERVICE 
Thomas Parr an, Jr., Surgeon General 

DIVISION OF SANITARY REPORTS AND STATISTICS 
Asst. Surg. Gen Robert Olesen, Chief of Division 

The Public Health Reports, first published in 1878 under authority of an 
act of Congress of April 29 of that year, is issued weekly by the United States 
Public Health Service through the Division of Sanitary Reports and Statistics, 
pursuant to the following authority of law: United States Code, title 42, sections 
7, 30, 93; title 44, section 220. 

It contains (1) current information regarding the prevalence and geographic 
distribution of communicable diseases in the United States insofar as data are 
obtainable, and of cholera, plague, smallpox, typhus fever, yellow fever, and 
other important communicable diseases throughout the world; (2) articles 
relating to the cause, prevention, and control of disease; (3) other pertinent 
information regarding sanitation and the conservation of the public health. 

The Public Health Reports is published primarily for distribution, in 
accordance with the law, to health officers, members of boards or departments 
of health, and other persons directly or indirectly engaged in public health nvork. 
Articles of special interest are issued as reprints or as supplements, in which 
forms they are made available for more economical and general distribution. 

Requests for and communications regarding the Public Health Reports, 
reprints, or supplements should lie addressed to the Surgeon General, United 
States Public Health Service, Washington, I). C. Subscribers should remit 
direct to thaJJjiperintendent of Documents, Washington, D. C. 

' LtbriiUjins i ftid Others should preserve their copies for binding, as the Public 
Health Service Is unable to supply the general demand for bound copies. Indexes 
will be supplied upon request. 


(H) 



CONTENTS 


Page 

Further studies on the minimal threshold of chronic endemic dental fluo¬ 
rosis..... 1249 

Relationship of a rural health program to the needs in the area_ 1264 

Deaths during week ended Aug. 21, 1937: 

Deaths and death rates for a group of large cities in the United States, 1284 
Death claims reported by insurance companies__ 1284 

PREVALENCE OF DISEASE 

United States: 

Current weekly State reports: 

Reports for weeks ended Aug. 28, 1937, and Aug. 29, 193G_ 1283 

Summary of monthly reports from States.___1287 

Fatal case of plague in Fresno County, Calif_ 1289 

Plague infection in fleas and lice, Oriusby County, Nev... 1289 

Typhoid fever in Portsmouth, Ohio, traced to use of raw milk_ 1289 

Weekly reports from cities: 

City reports for week ended Aug. 21, 1937,,.__ 1289 

Foreign and insular: 

Canada—Provinces—Communicable diseases—2 weeks ended Aug. 

14, 1937. 1293 

Italy—Communicable diseases—4 weeks ended June 20, 1937_ 1293 

Sweden—Vital statistics—1936_ 1294 

Venezuela—Vital statistics— 1936.... 1294 

Cholera, plague, smallpox, typhus fever, and yellow fever— 

Cholera. 1294 

Plague_ 1294 

Smallpox_ 1295 

Yellow fever_ 1296 

(in) 




















PUBLIC HEALTH REPORTS 


YOL. 52 SEPTEMBER 10, 1937 NO. 37 

FURTHER STUDIES ON THE MINIMAL THRESHOLD OF 
CHRONIC ENDEMIC DENTAL FLUOROSIS 1 

By H. Trend let Dean, Denial Surgeon and Elias Elvove, Senior Chemist, 
United States Public Health Service 

Late in 1933 an investigation was begun to determine what con¬ 
stitutes a permissible amount of fluoride in a domestic water supply. 
A mean annual fluoride content of the domestic water supply was 
determined for each of a group of 10 cities. Twelve consecutive 
monthly water samples were sent by each of these cities to the National 
Institute of Health for chemical analyses. The results of the chemi¬ 
cal study revealed the following range in fluoride concentration, the 
mean annual fluoride content of each common water supply being 
expressed in parts per million of fluorine (F): Pueblo, Colo., 0.6; 
Big Spring, Tex., 0.7; Mullins, S. C.. 0.9; Monmouth, Ill., 1.7; 
Galesburg, Ill., 1.8; Colorado Springs, Colo., 2.5; Plainview,Tex., 2.9; 
Amarillo, Tex., 3.9; Conway, S. C., 4.0; and Lubbock, Tex., 4.4. 
Clinical examinations were recorded in each of these cities and the 
results of the investigation were published in two reports (1, 2). 

A careful analysis of these and subsequent data (S) indicated a 
definite quantitative relationship between the fluoride concentration 
and tho clinical manifestations of dental fluorosis. There was an 
orderly uniformity in the group response to the fluoride concentration 
of the communal water supply with regard both to the incidence and 
the percentage distribution of severity, particularly the latter. With 
this fact demonstrable, it seemed desirable to focus further attention 
on the minimal threshold of toxicity, or the maximum amount of 
fluoride permissible in a domestic water supply. 

PRESENT STUDY 

For this study, four additional communities were selected in the 
autumn of 1935 for detailed quantitative study. These cities were 
Clovis, N. Mex., Webster City, Iowa, East Moline, III., and Junction 


> From Division of Infectious Diseases and Division of Chemistry, National Institute of Health. 
9261*—ST-1 (1249) 
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City, Kans. A report of the survey of these four cities, prefaced by 
a description of their common water supplies, follows: 

DESCRIPTION OP THE COMMON WATER SUPPLIES * 

Clovis, N. Mex. —The common water supply is obtained from three 32-Inch, 
840-foot wells operated by the New Mexico Utilities Co. All wells are cased 
their entire depth and apparently obtain water from the “third stratum”. There 
are no “strainers” or perforations in the casings which would permit mixing of 
water from the first or second stratum. In 1933 the water level stood at about 
250 feet below the surface, and prior to that time had been stationary; since then 
it has fallen 9 feet. 

One well was drilled in 1931, one in 1926, and one (city well no. 1) prior to 
October 1925, when the present operators took over the property from the city. 
Topographically the wells are located in a triangulated outline, the vertices, 
marking the location of the wells, being about 200 to 250 feet apart. 

Prior to 1925, the municipal water supply was obtained from two “big” wells, 
32 inches in diameter and 340 feet deep, known as “city well no. 1” and “city 
well no. 2”, and from four “small” wells, approximately 300 feet deep, one 6 
inches in diameter, the other three, 4 inches in diameter. The four “small” wells 
were abandoned in 1927; “city well no. 2” was abandoned in 1930. Between 
October 1925 and 1927 about 70 percent of the water supply was obtained from 
the two 32-inch, 340-foot wells taken over from the city. The remainder came 
from the 4 “small” wells. 

Webster City , Iowa .—The common water supply is obtained from two deep 
wells which differ markedly in depth. They are municipally operated. No. 1 
is a 10-inch well put in service in 1924 and has been in continuous use since that 
date. This well is 1,805 feet deep and cased to a depth of 1,520 feet. There 
are no “slots” or perforations in the casing which would permit mixture of water 
from higher levels. Water is apparently obtained from tliree water-bearing sands, 
46 feet, 56 feet, and 65 feet in thickness, respectively, located between the 1,605- 
and 1,790-foot levels. The highest of these aquiferous sands is approximately 
150 feet below the St. Peter sandstone. It might be noted that the drilling log 
indicated that no water was obtained from the St. Peter sandstone in this par¬ 
ticular locality. 

Well no. 2 is a 12-inch, 120-foot well, likewise drilled in 1924 and in continu¬ 
ous use since that date, with the exception of the period between February 1930 
and November 1, 1932. During 1932 this w T ell was deepened from 110 feet to 
120 feet. According to the water superintendent, well no. 1 furnishes about 
two-thirds of the city water, the remainder being supplied by well no. 2. 

The water superintendent states that the 12 monthly samples sent to the 
National Institute of Health were taken from a tap on the high surface pump 
discharge. This tap is located on a line between the “clear” reservoir and the 
distribution mains and pressure storage tanks. A water sample from this source 
is representative of that used by the inhabitants. Samples were generally col¬ 
lected in the forenoon. As a rule, well no. 1 is pumped from midnight to noon 
and well no. 2 from noon to midnight. 

A large number of individual shallow wells are used in the East School district. 

> The description and data concerning these municipal water supplies were furnished by Messrs. A. J. 
Whiting, vice president, New Mexico Utilities Oo., Clovis, N. Mex.; E. B. Compton, city manager, Webster 
City, Iowa; Arnold Nelhaus, East Moline, 111., and Arthur Kathert, water superintendent, Junction City, 
Kans. The authors are likewise indebted to these officials for their assistance in collecting and forwarding 
the monthly water samples. 
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East Moline , III .—Tho common water supply of East Moline is obtained from 
two deep wells, municipally operated. Well no. 1 was installed in 1895, and at 
that time was 1,300 feet in depth; well no. 2 was drilled in 1911 to a depth of 1,371 
feet. In 1913 both wells were deepened, no. 1 to a depth of 1,532 feet, no. 2 to 
1,850 feet. There had been no changes in the physical set-up between 1913 and 
the date of the survey, November 1936. Both wells furnish approximately equal 
amounts to the city supply. Water from the two wells is pumped by air lift into 
a collecting reservoir, from which it is pumped into the distribution system. Two 
elevated steel tanks connected with the distribution system have a capacity of 
100,000 and 500,000 gallons, respectively. 

No local information was obtainable as to the depth of casings or strata from 
which water is apparently being obtained. During July and August it has been 
customary to augment the East Moline supply by obtaining some water from the 
nearby village of Silvia. This supplemental supply amounts to about one-third 
of the water used by the inhabitants of East Moline during these 2 months. 
The Silvis supply is obtained from one deep well, 1,985 feet in depth, and from 
one shallow well, 35 to 40 feet deep. The city clerk of East Moline states, how¬ 
ever, that the monthly samples forwarded to the National Institute of Health 
should not show the possible effects of this change as the East Moline samples 
were in all cases collected from the East Moline Reservoir. Inasmuch as the 
distribution systems of the two communities connect at a point some distance 
from the reservoir, whatever water East Moline might obtain from Silvis should 
not pass through the East Moline Reservoir. 

Junction City, Kans .—The common water supply of Junction City is obtained 
from three 60-foot wells, installed in August 1924 and in constant use since that 
date. These wells arc concrete (rased; the outside casing is 24 inches in diameter, 
the inside 18 inches. There are strainers in the lower 20 feet of the casing, the 
upper 40 feet being plain concrete casing. All three wells are located near the 
Republican River; well no. 1 is about 100 feet from the river, well no. 2 about 
200 feet, while well no. 3 is located in the old Republican River Basin, which is 
now about 125 feet from the present river bank. Each well has a direct-connected 
deep-well turbine pump and motor. The w ater is pumped into a collection reser¬ 
voir from which point the high-service pumps deliver the w'ater to the city dis¬ 
tribution system. On the suction side of the high service pumps, chlorine is 
introduced in varying amounts. 

The drilling log indicates that the wells pass through about 25 feet of clay and 
15 feet of very fine gravel, while the lower 20 feet is composed of fine to coarse 
gravel resting on a limestone stratum. The water level in the three wells cor¬ 
relates w r ith the height of w r ater in the nearby Republican River. 

METHOD OP CLINICAL SURVEY • 

Standards of clinical survey, previously described (1), were followed. 
In this particular study the age group consisted of the 9-, 10-, and 11- 
year old children, the age grouping being by last birthday. In order 
to confine the study group exclusively to those children constantly ex¬ 
posed to the risk of the disease, all children who stated that they had 
not lived in the city continuously since birth (30 days in a calendar 
year excepted), or had not used the municipal water exclusively, were 

* The field survey at Clovis, N. Mex., was mode during March 1930, that at Junction City, Kans., In 
May 1930, and the surveys at East Moline, IlL, and Webster City, Iowa, were made during November 1930. 
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eliminated. The remainder were then further questioned as to their 
residence and drinking-water history. This croBs-questioning often 
revealed breaks in continuity of residence, such as living for a time at 
some nearby town or farm, or vacations away from home in excess of 
30 days. There are, furthermore, some instances in which children 
lived in the community continuously but had obtained their domestic 
water from other than the public supply. Children whose histories 
indicated any of these discontinuities were eliminated from further 
study. 

All examinations were made in a good light with the child facing a 
window. At Webster City, East Moline, and Junction City, mouth 
mirrors free from blemishes and new explorers (SSW no. 5, or equal) 
were used in making the examinations. In these three cities, in addi¬ 
tion to mottled enamel, other defects of the enamel such as caries, 
present or past (fillings), pits and fissures, hypoplasias, etc., were 
recorded on an individual record form, reproduced in a previous 
report (1). 

At Clovis, the diagnosis of the degree of mottled enamel severity was 
based on a careful visual examination without the aid of mouth mirrors. 
The observations were recorded by the “cross five” method on a tally 
sheet designed for mottled-enamel surveys. The signs of chronic 
endemic dental fluorosis are so objective that little variation in inci¬ 
dence is noted in using either one or the other of these methods. 4 In 
this particular city the recording of the detailed results of each exami¬ 
nation on an individual record form and then verifying the history as 
given by each child by an interview with the child's parent would have 
been purposeless in view of the interfering variable in the physical 
set-up of the water supply. There is no object in expending time and 
effort in obtaining the data upon which an "actual” mottled enamel 
index is computed when major changes in the water supply contravene 
subsequent correlation with the chemical findings. Whether or not 
the four “small” wells abandoned in 1927 and “city well no. 2,” 
abandoned in 1930, contained a greater or lesser amount of fluoride 
than the present supply, is, of course, at this time conjectural. The 
computation of an “actual” mottled-enamel index of a co mmuni ty is 
justified only in such communities as possess the requisites for quanti¬ 
tative evaluation (£). 

4 For instance, in 1935 a test was made of the two methods at Colorado Springs, Colo. Zn this city then an 
10 public grade schools, 5 east of Monument Creek and 5 west of the creek. In the 5 schools east of Mom* 
ment Creek there wpre seventy-nine 9-year-old children who stated that they had resided in the community 
continuously since birth and had always used the dty water supply. An examination of this group using 
a mouth mirror and explorer disclosed an incidence of 67 percent. An examination of 69 children of the same 
ago and comparable to the first group as to residence and water history in the 6 schools west of Monument 
Creek, using the method of careful visual examination without mouth mirrors, showed an incidence of 66 
percent. 
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Following the examinations at Webster City, East Moline, and Junc¬ 
tion City, the home of each child was visited and the information re¬ 
corded on the schedule (1) under “Water history” was carefully re¬ 
checked by an interview with the child’s parent for the purpose of 
later computing an “actual” mottled-enamel index of the community. 
This recheck often revealed additional inaccuracies in residence or 
water supplies which the child either did not know or had forgotten. 
Under the conditions of this survey in the three cities above mentioned, 
it was possible to find only 19.4,27.9, and 26.2 percent, respectively, 
of the children who could demonstrate a continuous residence and an 
exclusive use of the city water during their lifetime. A previous sur¬ 
vey (/) of four other cities, but limited to the 9-year-old group, showed 
20.4, 20.8, 21.3, and 22.8 percent with verified continuous residence 
and constant use of the communal water supply. The striking fact 
that such a high percentage of school children shows discontinuities in 
residence or noncontinuous use of a common water supply cannot be 
overstressed in mottled-enamel surveys made for the purpose of de¬ 
termining the incidence associated with a particular fluoride concen¬ 
tration or of subsequent computation of a mottled-enamel index. A 
survey of a group of school children, without adjusting for this time- 
of-exposure factor, naturally results in a rate of affection considerably 
less than the actual rate. 

The results obtained are summarized in tables 1, 2, and 3. 


Table 1 .—Summary of data with relation to continuity of residence and concomitant 
use of the communal water supply 



Clovis, 
N. Mex 

Webster 

City, 

Iowa 

Fast 

Moline, 

Ill. 

Junction 

City, 

Kans. 

(1) Number of grade public schools in city. 

2 

5 

5 

3 

(2) Number of grade public schools in which examinations were 
held. 

2 , 

5 

5 

8 

(3) Number of 9*, 10*. and ll-ycar old pupils in attendance in 
(2) on date of examination . 

424 

242 

330 

1355 

(4) Number of pupils in (3) whose histories on questioning indi¬ 
cated constant residence and concomitant use of com¬ 
munal water supply and who were examined. 

138 

72 

no 

115 

(5) Percentage of ago group present examined under (4). 

32.5 

29.7 

32.7 

32.4 

(6) Number of schedules eliminated by house-to-house recheck.. 

25 

16 

22 

(7) Percentage of total present showing constant residence and 
water history. 

B 

19.4 

27.9 

26.2 




* There were actually 415 children present, but about 20 in each age group (60 in all) were children from 
Fort Riley, a nearby military reservation; 355 represent approximately the actual number of Junction City 
residents present. 
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Table 2. —Distribution according to severity of dental fluorosis in those examined in 

item 4 of tarns 1 


City 

Num¬ 
ber of 
chil¬ 
dren ex¬ 
amined 

Children classified according to mottled enamel diagnosis 

Inci¬ 
dence 
per 100 
chil¬ 
dren 



Very 
mild i 


Mod¬ 

erate 

Mod¬ 
erately 
severe j 

i 

Severe 



Number 


Clovis, N. Max. 

138 

18 

22 

33 

49 

15 

i 

1 1 

0 

71.0 

Webster City, Iowa. 

72 

47 

6 

16 

3 

SBHI 

o 

0 

26.4 

East Moline, Ill. 

HI 

61 

22 | 

20 

6 


Hi 

0 

24.5 

Junction City, Bans. 

115 

110 

3 

2 


■ 

H 

0 

1.7 



Percent 


Clovis, N. Mex. 

138 

13.1 


23.9 


10.9 


m 

wm 

Webster City, Iowa. 

72 

65 3 

Hull 

22.2 


0 

H 

H 

KX] 

East Moline, Ill--.. 


55.5 

Ko 

18.2 

■11 

0 9 

HI 

SHI 

KDd 

Junction City, Kans. 

115 

25.7 

fefl 

1.7 

m 

0 

HI 

0 

m 


Table 3. —Distribution according to severity of dental fluorosis in those remaining 
after recheck (see item 6 of table 1) 


Cit 

| 

| Children classified according to mottled enamel diagnosis 

Inci¬ 
dence 
per 100 
chil¬ 
dren 

Normal 

Ques¬ 

tionable 

Very 

mild 

Mild 

i 

Moder¬ 
ate I 

Moder¬ 

ately 

severe 

Severe 



Number 


Clovis, N. Mex. 1 .. 


i 

; 




1 _! 




Webster City, Iowa. 


26 

5 

13 

3 

Wg/Ku 

0 

0 

>34 0 

East Moline, Ill-. 

94 

51 

19 

18 

6 ! 

1 

0 

0 

25.5 

Junction City, Kans. 

93 

90 

1 

2 

H 

H 

H 

0 

2.1 



Percent 


Clovis, N Mex. 










Webster City, Iowa. 

47 

55.3 

! 10.7 

27.7 

6.3 

0 

0 

0 

84.0 

East Moline, Ill. 

94 

54.3 

1 20.2 

19.1 

5 3 

1.1 

0 

0 

25.5 

Junction City, Kans. 

93 

| 96.8 

! i.i 

2.1 

0 

0 

0 

0 

2.1 

1 


» Clovis date was not rechecked; see text. 

* The increase in incidence of affection from 26.4 to 34.0 percent as a result of the house-to-house reebeofc 
is the largest yet recorded in surveys of this type. The large number of shallow wells in use no doubt con¬ 
tributes to this increase. 


BESULTS OP CHEMICAL ANALYSIS 

As has been noted previously, samples of the waters were ob tain ed 
monthly. The fluoride content was estimated colorimetrically by 
means of the zirconium-alizarin reagent 4). The results obtained 
are given in table 4. 
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Table 4. —Fluoride ( F ) content oj monthly samples 


Month and year 

Clovis 

Webster 

City 

East 

Molina 

Junction 

City 

Parts por million 

1936 

December_________ 

2.1 

1.6 

1.6 

0.7 

.7 

.7 

1936 

January _ ___ r _ . _ _ r _ ^ i 

2 2 

1.5 

1.6 

February_____ 

2 3 

1.5 

1 6 

March........i 

2.3 

1.6 

1.6 

.7 

April___....... 

2.3 

1.6 

1.5 

.7 

May, rT _ _ ... _ . - T _. . _ _ 

2.3 

1 6 

1.6 

.7 

June................ 

2.1 

1.6 

1.6 

.7 

July 

2.1 

1.6 

1.6 

.7 

August_____ 

2 2 

1.6 

1.6 

.7 

September........ 

2 2 

1.5 

1 1.0 

.6 

October . .... . ... . 

2.1 

1.5 

1.0 I 

.6 

November... . . . . 

2.1 

1.5 

1.6 

.6 


Mean annual fluoride content . . . . . . . 

2.19 

1.56 

i l. 51 

.67 



1 When the abrupt change In fluoride content of the September sample was notod, Inquiry was made as 
to a possible explanation. Mr. Arnold Nelhaus, city clerk of East Moline, furnished the information that 
1 of tne wells was not used during that time on account of a broken pump In order to ha\e information as 
to possible fluctuation in fluoride (intent on account of the use of only 1 of the wells, samples from each well 
were sent by Mr Neihaus for analysis. These results showed that the water from the well used when the 
September sample was taken had a fluoride (F) content of 1 0 part i»er million, while the water from the 
other well showed a fluoride (F) content of 1 (5 parts per million According to local information, each well 
contributes about equal amounts to the municipal supply But as indicated by the fluoride figures, the 
samples sent us apparently were chiefly representative of one or the other of the 2 wells and not an equal 
mixture of the 2 lienee, the arithmetical mean annual fluoride content might be in the neighborhood of 
3.3 parts per million instead of the 1.5 parts per million shown in table 4. 

Similar determinations (on single samples) of the fluoride content of the water from each of the 2 wells 
supplying Webster City, showed that the fluoride (F) content of one was 1 8 purt* per million, while that 
of the other was 1 3 parts per million. 


As was customary in other quantitative surveys, analyses were 
made of constituents of the water other than the fluorides. Results 
of the chemical analyses of the waters are given in table 5. 


Table 5. —Analyses of the waters 1 used 



Clovis 

^Webster 

City 

East 

Moline 

Junction 

City 


Parts per million 

Hasldtia on evADoratian _ ... ___1 

265.8 

729.0 

1.128.6 

400.5 


23 3 

126.8 

■CQ 

36 2 


242.5 


'■■■ mm:. 

364.3 

Silica (SiOf). 

35.9 

14 5 

12.2 

27.7 

Iron (Fe)-I_________ 

02 

.18 

.03 

.04 

Aluminum (At)___ 

.2 

.4 

.1 

.3 

Calcium (Ga) ______ 

25.7 


54.3 

83.5 

Maenasiam (Mg) _____ 

21.8 


25.7 

17.9 


40.2 

60 2 

309.3 

29.7 

Bicarbonate (HCO*)...!.I.... 

234.9 

406.9 

308 0 

294.6 

Sninhata fSCuV. ' _ __ 

24.2 

235.6 

290 9 

45.9 


7.9 

3.5 

3.0 

4.8 


16.5 

25.0 

259.0 

31.0 

FluoHd*m _ __ 

2.2 

1.5 

1.4 

.7 

<5 
& 
sZ 

il 

0 

.2 

0 

.2 

Boron (B)..................... 

0 

0 

0 

0 







1 The sample of water from Clovis was collected In September 1936, the East Moline and Webster City 
samples in October 1935, and the Junction City sample in November 1935. ^ 

Assistant Chemist C. G. Kemsburg carried out the determinations other than fluoride and boron, using 
mostly the methods given In the Standard Methods of Water Analysis of the American Public Health 
Association. The boron determinations were made essentially by the method of l oote (6). 






























































September 10,1087 


1256 


Check analyses on the mineral content, comprising determinations 
of total solids, alkalinity, chloride, and sulphate, were made on each 
of the monthly samples. The results indicated that the gross mineral 
composition was practically uniform in all of the monthly water 
samples from each community, with the exception of the September 
sample from East Moline. (See footnote to table 4.) 

DIBCUSSION 

There are numerous references in the literature to surveys of 
mottled enamel areas in which little data is submitted relative to the 
size of the sample, the age distribution, or the continuity of exposure 
of the group upon which inferences are postulated. In surveys of 
communities with populations of 1,500 or less, the adequacy of the 
sample becomes one of paramount importance. Even though all 

9- , 10-, 11", and 12-year-old children of continuous residence and a 
history of constant use of the common water supply are examined, 
the group is generally so small that extreme caution is warranted in 
interpreting the results. Comments relative to a few of these obser¬ 
vations follow. 

EFFECT ON INCIDENCE OF AGE GROUPING OF SAMPLE 

Analyses of data from numerous surveys indicate that when dealing 
with fluoride (F) concentrations between 1.0 and approximately 2.5 
parts per million, an examination of the 9-year-old children exclusively 
shows a lower incidence than when the examination includes the 9-, 

10- , and 11-, or the 9-, 10-, 11-, and 12-year-old children. A possible 
explanation of this phenomenon has previously been suggested (3): 

Two related factors are probably the cause of this somewhat lower incidence 
In a survey limited to the 9-year-age group. First, in endemic areas of relatively 
low fluoride concentration (less than 2 parts per million) there is, in a fair propor¬ 
tion of the children of comparable and constant residence and water history, a 
tendency to show the milder forms of mottled enamel only on the bicuspids and 
second molars, a group of teeth which, according to Kronfeld (Development and 
Calcification of the Human Deciduous and Permanent Dentition. The Bur, 
March 1935) begin their calcification at a somewhat later date than the Incisor- 
first molar group. This manifestation of mild dental fluorosis in teeth ealrifled 
at a somewhat later date is suggestive of a cumulative action of fluorine. 
Second, based on an analysis of the 162 schedules of the Colorado Springs- 
Pueblo survey (1) only about 1 percent of the permanent second molars, 7.2 
percent of the second bicuspids, and 20.5 percent of the first bicuspids were 
erupted in the 9-year-age group. It follows, therefore, that certain 9-year-old 
children are necessarily classified as normal on the basis of the absence of mottled 
enamel on the incisor-first molar group when, if the same individual were exam¬ 
ined a year or two later, it might show objective signs of mottled enamel on 
the bicuspid-second molar group and be so classified. 

Illustrations of this tendency may be seen in table 6. 
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Table 6. —Difference in the percentage incidence between samples composed of 
9-year-old children exclusively and samples consisting of 9-, 10 -, and 11-year-otd 
children 


City and State 

Mean 
annual 
fluoride 
content 
(ix p.ra.) 

9*year-old children 

Composite of 9% 
10*, ll-year-old 
children 

Differ¬ 
ence in 
incidence 

Number 

examined 

Incidence 
per 100 
children 

Number 

examined 

Incidence 
per 100 
children 

Pueblo, Colo..... 

0.6 

83 

2.4 




Junction City, Kans..... 

.7 

38 

2.8 

m 

1.7 

■■Eon 

East Moline, 111.. 

vrj 

42 

19.0 

no 

24.5 

+ 5.5 

Webster City, Iowa. 


33 

15.1 

72 

28.4 

+11.3 

Monmouth, III..... 


38 

42.1 




Clovis, N. Mex. 


45 

57.7 

Hmnnl 

71.0 

+13.3 

Colorado Springs, Colo.. 


79 

67. 1 

mfmmm 



Plain vie w.Tex... 


30 

PI 


87.6 

+.4 

Amarillo, Tex. 


77 



89.5 

+ 2.6 

Conway, 8 . C . 


23 



88.1 

+ 1.2 

Lubbock, Tex... 

4.4 

70 

95.7 

164 

97.6 

+ 1.0 


Note.—I n the observations listed in table 8, the histories elicited from each child by careful cross-ques¬ 
tioning Indicated constant residence and continuous use of the common water supply. This is the standard, 
followed in recording the data used in determining the' ‘approximate mot tied enamel index” (8). The vari¬ 
ation in the incidence between this method and that of verifying each history by an interview with the 
child's parent (actual mottled enarnel index) is generally of minor importance. In the cases of Junction 
Uity, East Moline, and Webster i ’ity, the differences may be noted in tables 2 and 3. The variation with 
respect to Pueblo, Monmouth, and Colorado Springs has been reported In a previous publication (/). In 
Conway the house-to-house recheck had a negligible effoct on the group incidence, the 59 cases shown in 
table 6 revealing an incidence of 88.1, while the 28 verified rechecked schedules showed an incidence of 88.4 
per 100 children. 

COMPARISON OF PRESENT STUDY WITH A PREVIOUS ONE 

Keeping in mind the probabilities of a somewhat lower percentage 
incidence of affection in certain samples limited to 9-yeor-old children 
(see table 6), it seems desirable to compare the findings of this study 
with one previously reported (/). As the earlier work (Colorado 
Springs-Monmouth-Pueblo) was limited to the 9-year-age group, the 
comparison will be made only with the same ago group in Webster City, 
East Moline, and Junction City. In the 213 observations listed, 
each child was bom in the community, lived there all of his or her life, 
used the communal water supply continuously for both drinking and 
cooking; and the facts in each instance were verified by one of us 
(HTD) by an interview with the child’s parent. 

Tabu 7. —Relation between the fluoride (F) concentration and clinical effect in 
9-year-old children with verified histories in 6 selected cities 


City and State 


Colorado Springs, Colo. 

Monmouth, HI. 

Webster City, Iowa_ 

J^cUonmV^Kans’I” 
Pueblo, Colo. 


Number 

examined 

Mean annual 
fluoride (F) 
content of 
common 
water supply 
(p. p. m.) 

Incidence 
per 100 
children 

54 

2.5 

66.6 

1 29 

1.7 

48.3 

120 

L6 

25.0 

136 

>1.5 

17.1 

>30 

.7 1 

8.3 

49 

.6 

4.0 


i The number examined In these 4 cities was less than our minimal requisite of 50 when the incidence Is 
tots than 75 percent, bttt represents all of the children of this specific age group present in the public schools 
on the day of the examination who had a verified history of constant residence and continuous use of the 
municipal water. Ear importance of rise of samples, see table 8. 
i See footnote, table 4. 
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SAMPLING LIMITS 

In evaluating the degree of reliability attached to percentage 
incidences computed on groups not meeting the present minimal 
requirements as to size, it is well to bear in mind the probability of 
fluctuation in small samples. Extensive data distributed over an 
adequate number of surveys have not as yet been accumulated in 
amounts sufficient to warrant the development of sampling limits in 
relation to waters of different fluoride concentrations. The magni¬ 
tude and composition of the sample naturally bears a direct relation¬ 
ship to the percentage of affection of the particular endemic area being 
studied. 

Pending the collection of further data we follow this standard with 
respect to size and composition of the sample used in the computa¬ 
tion of an “actual” or an “approximate” community mottled enamel 
index.® The group examined is limited to children who since birth 
have continuously used the common water supply for both drinking 
and cooking, breaks in continuity totaling less than 30 days in any 
one calendar year being excepted. 

Actual mottled enamel index .—The sample of children upon whom 
the index is based must consist of 25 or more, 9 years of age or older. 
Whenever possible, the sample should consist of 9-, 10-, 11-, and 
12-year-old children, represented in approximately equal numbers. 
In instances where the examination of the first 25 reveals an incidence 
of less than 75 percent, the size of the sample must be increased to 
50 or more to compensate for fluctuations in sampling. All histories 
as given by the child with respect to both residence and water sup¬ 
plies must be rechecked and confirmed by an interview with the child’s 
parent. This index is computed only when there have been no relevant 
changes in the physical set-up of the common water supply concomitant 
with the life period of the group examined. 

Approximate mottled enamel index .— The minimal requisites with 
respect to numbers examined and age distribution as given for an 
“actual mottled enamel index” are followed, but individual histories 
are not rechecked by an interview with the child’s parent. The 
approximate mottled enamel index is particularly useful in routine 
surveys. 6 Numerous surveys have shown that after careful cross- 
questioning of each individual child, the remaining error with respect 

* This index to merely a numerical ratio (7) of measurement that points out the approximate percentage 
distribution of clinical severity observed in the group at the time of the examination. 

• In surveys of small communities we have frequently computed what to known as a “tentative mot tl e d 
enamel index" as the number of children with continuity of exposure is insufficient to compute an "actual" 
or "approximate" index. The sarnplo in this instance consists of not less than 10 but not more tha n 94 
children. 
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to either residence or water history is largely compensatory and the 
house-to-house recheck as required for the “actual mottled enamel 
index”, results in little change in either the percentage of affection or 
the percentage distribution of severity of the group as a whole. 

Instances of fluctuation in incidence in samples of different sizes 
and combinations in the case of four cities with mean annual fluoride 
(F) contents of 4.4, 3.9, 2.5, and 1.5 7 parts per million, respectively, 
are shown in table 8. 


Tabus 8. — Example* of fluctuation in percentage incidence in samples of different 
size8 and combinations in (a) the same endemic area, and (6) endemic areas 
showing different fluoride concentrations 


1 

1 

Num¬ 
ber of 
Children 
exam¬ 
ined 


Classification of mottled enamel diagnosis 

Inci¬ 
dence of 

Age group 

Designation of 
school 

Nor¬ 

mal 

Ques¬ 

tion¬ 

able 

Very 

mild 

Mild 

Mod¬ 

erate 

Mod¬ 

erately 

severe 

Severe 

mottled 
enamel 
per 100 
children 


Lubbock. Tex. Me&n annual fluoride (F) content, 4.4 p. p. m. 


9-vear-old children,. 


20 

8choolA. 

0 

1 

4 

0 

7 

2 

1 0 

96 

18 

School B. 

1 


2 

3 

8 

4 


94 

19 ; 

School C. 

^■71 

1 

1 

4 

10 

2 

1 

95 

13 

Schools D». 

°i 

0 

1 

5 

6 

1 

^n| 

100 

■ 

All schools. 

1 

2 

8 

18 

31 ! 

1 

9 

1 

95.7 


Percentage incidence in different combinations 


Schools AB (38)_ 

95 

Schools CD (32). 

97 

Schools AC (39).... 

05 

Schools ABC (57).... 

95 

Behoofs AI> (31).... 

97 

Schools ABD (51).... 

96 

Schools BC 07) _ 

95 

Schools BCD (50).... 

96 

Schools BD (31).... 

97 

Schools CD A (52).... 

96 


Amarillo, Tex. Mean annual fluoride (F) content, 3.9 p. p. m. 


9-year-old childrc.. 


19 

School A. 

1 1 

3 

3 

6 

■I 

8 

■1 

79 

17 

School B. 

jffiHTlf 

0 

2 

8 

Hi 

0 

HI 

100 

25 

School C. 

1 

3 

3 

7 

HI 

B 

Hi 

84 

10 

School D. 

2 

0 

2 

3 

Kfl 

H 

H 

87 

77 

Schools A, 
B, C, D.. 

4 

6 

10 

23 

26 

B 


87 


Per cent age incidence in different combinations 


Schools AB (36).... 
Schools AC (44).... 

Schools AD (35)_ 

Schools BC (42).... 
Schools BD (33) — 


89 
82 
83 

90 

94 


Schools CD (41)..-— 
Schools ABC (61).... 
Schools ABD (52).... 
Schools BCD (58).... 
Schools ODA (00).... 


88 

90 

83 


i Schools "D” — a combination of scattering cases from 3 schools. 


7 Bee footnote to table 4. 
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Table 8. —Examples of fluctuation in percentage incidence in samples of different 
sizes and combinations in (a) the same endemic area, and ( b) endemic areas 
showing different fluoride concentrations —Continued 



Num¬ 
ber of 
children 
exam¬ 
ined 


Classification of mottled enamel diagnosis ' 

Inci¬ 
dence of 

Age group 

Designation of 
school 

Nor¬ 

mal 

Ques¬ 

tion¬ 

able 



l§ 

Mod¬ 

erately 

severe 

Severe 

mottled 
enamel 
per 100 
children 


Colorado Springs, Colo. Mean annual fluoride (F) content, 2.5 p. p. m. 


13 

School A. 

2 

3 

8 

2 

3 

0 

0 

62 

23 

School B. 

7 

3 

6 

4 

2 

I 

0 

56 

15 

School C. 

4 

2 

6 

1 

1 

1 

0 

60 

15 

School D. 

1 

2 

4 

5 

3 

0 

0 

80 

13 

School E. 

1 

1 

5 

2 

4 

0 

0 

85 

79 

Schools, A, 










B, C, D, 










E. 

15 

11 

24 

M 

13 

2 

0 

67.1 


Percentage incidence in different combination* 


Schools AB (36).... 

53 

Schools ABC 

(51)... 

59 



Schools AC (28).... 

61 

Schools ABD 

51)... 

65 



Schools AD (28).... 

71 

Schools ABE 

(49) — 

65 



Schools AE (21).... 

73 

Schools BCD 

(53) .. 

64 



Schools 13 C 

38).... 

58 

Schools BCE (51)_ 

65 



Schools B D 

(38)- 

6(3 

Schools CDE (43)... 

74 



Schools BE (36)_ 

67 

Schools CDA 

(43)... 

67 



Schools CD 

(30).... 

70 

Schools DEA 

(41)... 

76 



Schools CE 

28).... 

71 

Schools DEB 

(51)... 

71 



Schools DE (28).... 

82 

Schools EAC (41)... 

68 



0-year-old children.. 


East Moline, Ill. Mean annual fluoride (F) content., 1.5 p. p. m.* 


0*, 10-, and 11-year- 
old children. 


24 

School A . 

14 

5 

3 

2 

0 

0 

0 

21 

40 

School B. 

22 

8 

9 

1 

0 

0 

0 

25 

19 

School C. 

11 

1 

0 

1 

0 

0 

0 

37 

10 

School I). 

5 

2 

1 

1 

I 

0 

0 

30 

17 

School E. 

9 

6 j 

1 

1 

0 

0 

0 

12 

110 

All schools. 

61 

22 

20 

6 

1 

0 

0 

24.6 


Percentage incidence in different combination9 


Schools AB (64).... 23 

School 1 ’ AC (43)_ 28 

Schools AI> (34)--— 23 

Schools AE (41)_ 17 

Schools BC (59).... 29 

Schools B D (50)_ 26 

Schools BE (57)_21 

Schools CD (29).... 34 
Schools CE (36).... '25 
Schools DE (27).... 19 


Schools ABC (83).... 26 

Schools ABD (74)_24 

Schools ABE (SI)_21 

Schools BC1) (89).—- 29 

Schools BCE (76)_23 

Schools CDE (46).... 26 
Schools CDA (63).... 28 
Schools DEA (51).— 20 
Schools DEB (67).... 22 
Schools EAC (60)_23 


* Soo footnote to table 4. 

Note.—N umber in parenthesis following oach combination indicates the sire of the sample. 


APPLICABILITY OF THE SEVEN-GRADE CLASSIFICATION OF DIAGNOSIS 

In 1934: there was published a classification of mottled enamel 
diagnosis (5). At that time the classification w r as based upon approxi¬ 
mately 2,000 observations made in endemic areas of six different 
States. The primary purpose in developing this classification was to 
provide a standard of measurement for recording the degree of severity 
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as observed in communities whose water supplies contained various 
concentrations of fluorides. To date, its applicability has been tested 
by one of us (HTD) in more than 10,000 examinations in about 185 
areas distributed among 16 States. A large majority of these were 
endemic areas; but in connection with these surveys the classification 
has, of course, been applied in the study of borderline and negative, 
or “control”, areas. 

Certain objections have been raised to the use of this classification 
on the grounds that seven grades tend to make the classification 
complex. Some have suggested a classification of “mild”, “moderate”, 
and "severe” in the interest of simplification. This proposal is 
evidently based on the erroneous assumption that the entire classifica¬ 
tion is to be used in a survey of any particular endemic area. Such 
is not the case. 

In considering the simplified classification, “mild”, “moderate”, 
and “severe”, we would naturally have to add a fourth grade, “normal” 
in order to obtain the figure upon which the percentage incidence 
might be computed, or to show that the recorded frequency of occur¬ 
rence of mottled enamel plus the frequency of no mottled enamel 
equals the total number of observations. In other words, it may be 
taken for granted that the classification could not be reduced to less 
than four grades under any conditions. 

Those who would simplify the classification would omit the “ques¬ 
tionable”, “very mild”, and “moderately severe” grades. The 
quantitative aspects of a survey would probably be entirely lost, or 
judged erroneously, if the “questionable” cases were thrown into one 
grade or another of the proposed four-grade classification. Similarly, 
the omission of the “very mild” and “moderately severe” grades 
would probably seriously affect the calculation of the community 
mottled enamel index. This retrogression from quantitative methods 
would result in abstruse survey data of little value for purposes of 
comparison with other endemic areas of greater or lesser degree of 
severity. 

An analysis of the data from 15 surveys, totaling 1,542 observations, 
indicates the flexibility of the seven-grade classification. In these 15 
cities, where the percentage incidence ranges from 2.4 to 100, it is 
noted that more than 90 percent of all diagnoses fall into not more 
than four grades (arithmetical mean, 95.3; weighted average mean 
92.0). A cursory analysis of table 9 makes apparent the flexible 
features of a seven-grade classification and its applicability to areas of 
dissimilar degrees of clinical severity. 
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CONCLUSION 

In accordance with previously described means (7) of determining 
the mottled enamel index of a community, the application of this method 
to the percentage distribution of severity as listed in table 2 indicates 
that the approximate mottled enamel index of Clovis, N. Mex., is 
“slight”, that of Webster City, Iowa, and East Moline, HI., “border 
line”, and that of Junction City, Kans., “negative.” The application 
of these same ratios to the rechecked verified data in table 3 shows 
that the actual mottled enamel index of East Moline, El. is “border 
line” and that of Junction City, Kans., “negative.” The percentage 
distribution of severity, however, in the case of Webster City, Iowa, 
shows an approach so close to the next higher index that the actual 
mottled enamel index of this city should be listed as “border line— 
slight.” 

Analysis of the data in this study confirms the previous statement 
(3) that “amounts not exceeding 1 part per million expressed in terms 
of fluorine (F) are of no public health significance.” 

SUMMAHY 

1. The “approximate” mottled enamel index of Clovis, N. Mex., is 
“slight”; that of Webster City, Iowa, and East Moline, Ill., “border 
line”; while that of Junction City, Kans.,is “negative.” The “actual” 
mottled enamel indexes of East Moline and of Junction City are the 
same as the approximate indexes; but the “actual” index of Webster 
City approaches so close to the next higher classification that it is 
listed as “border lino—slight.” 

2. The mean annual fluoride (F) content based upon monthly 
examinations of the common water supply received between Decem¬ 
ber 1935, and November 1936, was for Clovis, N. Mex., close to 2.2 
parts per million; for Webster City, Iowa, 1.6 parts per million; for 
East Moline, Ill., 1.5 parts per million (subject to certain corrections 
which might bring it down to about 1.3 parts per million); and for 
Junction City, Kans., 0.7 parts per million. 

3. Problems of sampling, particularly with respect to adequateness, 
are discussed and illustrated with examples from surveys of cities whose 
common water supplies show different fluoride concentrations. 

4. The need, for quantitative purposes, of the “seven-grade” 
classification of mottled enamel diagnosis is Bhown. 

5. Additional evidence is presented that amounts of fluoride (F) 
not exceeding 1 part per million are of no public health significance. 
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RELATIONSHIP OF A RURAL HEALTH PROGRAM TO THE 
NEEDS IN THE AREA 1 

By Joseph W. Motjntin, Surgeon , Elliott H. Pennell, Associate Statistician , 
and Hazel O’Hara, United States Public Health Service 

From early colonial days a whoIesomenes3 has been associated 
with rural and village life. In popular imagination, health, perhaps 
more than any other attribute, characterizes country folks as com¬ 
pared with their city brethren. While there has been some founda¬ 
tion for this impression in days gone by, still the belief persisted long 
after significant changes had taken place in urban environments, and 
after facilities had been perfected for carrying into effect the recently 
acquired knowledge regarding prevention and treatment of disease. 

The first inquiries into rural health conditions of the Southern 
States revealed a prevalence of intestinal infections and intestinal 
parasites clearly beyond the limits that would be tolerated in cities. 
To correct this condition programs of sanitation were inaugurated 
which emphasized the building of sanitary privies. The impetus 
given to this movement was so great that it has dominated the program 
of many southern rural health departments to this very day. 

Following the disclosures of these sanitary surveys, inquiries 
were made concerning physical status, especially of children. The 
findings were disconcerting, to say the least. Those of particular 
interest to public health workers of that period were poor nutrition 
and disease conditions in the structures of the mouth and nose. The 
public health nurse, who had been such a potent force under urban 
conditions, was installed in rural areas for the purpose of inducing 
corrective measures. In this new environment she was expected to 
accomplish results without the supporting clinic service to which she 
was accustomed in the city. 

In the initial stages of rural health work, beyond which many areas 
have not yet passed, an administrative officer, usually a local practicing 

—.W*" ", ' f" 

1 IwarlSfivijjion of Public aaaltf* Methods, National Institute ofJHnottfr In ‘irrmrtini u ltli Division 
of Znmtstte Qumntlna. 
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physician, was employed by the county, the townships, or the villages, 
and not infrequently by all three types of political units. Only a small 
part of the health officer’s time was required to discharge his official 
duties. These seldom included more than the imposition of quaran¬ 
tine measures for the control of communicable diseases and the 
investigation of complaints which usually grew out of nuisances 
offensive to sight or smell. It was felt that a great forward step had 
been taken when the position of health officer was placed on a full¬ 
time basis and a lay inspector was employed to promote rural 
sanitation. Except for supervising the sanitation work and the 
nursing service, the scope of the health officer’s duties was not 
expanded materially, but within his field a more intensive typo 
of service was inaugurated. With the employment of a full-time 
health officer, the county by common acceptance is recognized as 
having an organized health department. Higher degrees of adequacy 
are attained as a rule by additions to the nursing staff. 

Through the years in which county health departments have been 
in existence, very little effort has been made to appraise the program 
objectively. It has been assumed, and perhaps rightly so, that the 
advances in health, as expressed by declining morbidity and mor¬ 
tality rates, must have resulted in part at least from the protective 
and promotional measures that were put into effect. Only recently 
the United States Public Health Service inaugurated a series of in¬ 
vestigations which should ultimately shed some light on questions 
concerning the effectiveness of different types of public health service 
that have been established in rural areas. The first step is to deter¬ 
mine in a general way whether local programs follow some standard 
design, or whether they are shaped specifically to meet the basic 
health needs of the people. 

The local health agency under consideration in the present study 
may be described as a small county health department consisting of 
a medical health officer, two public health nurses, and a sanitation offi¬ 
cer. They are expected to serve a population of approximately 34,000 
people. In the supporting social structure there are 18 physicians 
and 5 dentists, all of whom might be classed as general practitioners. 
The study area contains no hospitals or organized clinic facilities for 
the care of those who are ill. Social welfare service is limited in 
amount and character, consisting primarily of money grants or work 
relief for the needy. A few functions which affect health in an in¬ 
direct way are sponsored by a county agent and by a home demon¬ 
stration agent. Among the more important items in the promotional 
programs of these agents may be mentioned gardening, production of 
milk and eggs, menu planning, housekeeping, and recreation. 


0261•—37-2 
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The area may be described as two similar rural counties which hare 
pooled their resources to form a single health district. One county 
seat contains 2,144 inhabitants and the other 1,629. The remaining 
population is distributed in small villages or in the open country. 
Approximately one-half of the population are Negroes and (he other 
native white. The great majority of both the white and colored 
races follow agriculture, and the remainder engage in pursuits that 
serve the farm population. Cotton, tobacco, and peanuts, in the 
order mentioned, constitute the principal crops. 

The first unit of the present health organization, a sanitation officer, 
was installed in 1920. One public health nurse reported for duty in 
1924, and the second followed in 1928. The position of health officer 
for one county was placed on a full-time basis in 1924. The present 
incumbent relinquished an extensive rural practice in 1928 to take 
over the direction of the newly organized bicounty health depart¬ 
ment. The total budget of the department is about $12,000. Ap¬ 
proximately $2,000 is reserved for travel and incidental expenses, and 
the remainder is consumed by salaries of the regular staff. 

The health department depends on two basic techniques—educa¬ 
tion and regulation-—in the approach to its problem. Education is 
the chief reliance, but the expressed and implied powers of the health 
officer may be used in persuasive measures where acta or omissions of 
individuals endanger community health. 

The aforementioned investigation by the United States Public 
Health Service into rural health programs was pursued in part 
through the records of the health department. The daily activities, 
for the term of the study, of the health officer, the nurses, and the sani¬ 
tation officer were recorded on survey forms for later tabulation and 
analysis. Departmental records, however, are too bare, too concise, 
to do justice to the subject. They show only the fact and type of 
service, not the set of conditions out of which the need for such service 
grew and in which there may be remaining and unregarded needs. 
They do not show the problem as a whole, but only that part touched 
by the health department’s program. 

So the family survey was devised as a means of arriving at the com¬ 
plete picture. This, as its name implies, is a canvass of a Sample of 
familes, the term “family” as here used including all persons living 
together in one household. The interviews with the 1,009 families , 
or households, making up the sample were intended to reveal the 
conditions under which each of these groups of individuals lived, and 
the health situation in each household for the study period. Under 
the first come the nature of the premises, the economic status of the 
family, and the age and sex composition of the household; under the 
second the illnesses afflicting the members over the 12-month period of 
the study, the medical care and all other attention bearing on the health 
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of the individuals. The informant was especially interrogated regard¬ 
ing the contact that the family had with the health department during 
the study year; contact, that is, between any individual in the house¬ 
hold and any member of the health personnel at whatever place—it 
might be a talk out in the backyard between the household head and 
the sanitation officer, or the examination given a crippled child at the 
orthopedic clinic, or perhaps maternity advice given the mother by the 
public health nurse in the home. 

The sample of families was so chosen that it would embody within 
its compass those stratifications of conditions of life that cut across the 
region under consideration. A carefully selected sample, it was 
thought, would constitute a miniature of this health jurisdiction and its 
health problems and programs. 

Of the 1,009 premises occupied by this sample of families, 268 are 
located in the 2 county-seat towns, 112 in the villages and hamlets, 
and 629 in the open country. Those in the country are in part farms 
and in part simply isolated homes. A number of the rural workers 
are tenant farmers, who operate on an exceedingly small scale, or share¬ 
croppers, \\..o with their families live in a hand-to-mouth fashion. 

The range of economic status prevailing in this portion of the coun¬ 
try has been divided under the headings of comfortable, moderate, poor, 
and very poor. So far as was possible, the proportion of each of these 
classifications to the population as a whole was carried over into the 
sample of families selected for survey, as was also the proportion of 
colored persons within each classification. The sample subdivides as 
follows: 

Comfortable: 88 families, about 10 percent of which are Negroes. 

Moderate: 420 families, about 30 percent of which are Negroes. 

Poor: 374 families, about 68 percent of which are Negroes. 

Very poor: 127 families, about 82 percent of which are Negroes. 

These classifications by economic status represent ways of living 
rather than actual income. Among those families said to be in com¬ 
fortable circumstances, many ore not possessed of any considerable 
means; they are simply better off than their neighbors. In this group 
are included a relatively small number that could be considered well- 
to-do. The families in the moderate status are deemed to have a 
certain margin of security, though not enough to enable them to carry 
any prolonged financial burden brought about by illness or other 
adversity. 

About half of the families fall in the low income group and appear 
to live along or below the level of subsistence. They have their 
clothing, or at least some clothes, their shelter, and meals of a greater 
or lesser degree of nourishment. Many of these poor are distinctly 
underprivileged and undernourished. Negroes predominate m this 
group. 
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On the whole, the colored people live under less wholesome and less 
sanitary conditions than do the white. The average size of the white 
families is 5.0, and the mean number of rooms per family is 5.8. For 
the Negroes the average size of family is 6.1 and the mean number of 
rooms 4.2. The small 2- or 3-room cabin is a common dwelling along 
the streets and highways of this section, sometimes doing duty for 
one or two persons and sometimes filled to capacity. As might 
be expected, this overcrowding is most prevalent among the poor and 
adds to their other problems. 

Around 40 percent of the white households and about 18 percent 
of the colored were recorded by the survey workers as exceptionally 
clean and tidy. A small percentage were unsightly and unsanitary, 
and the remainder were clean or fairly so. 

THE SANITATION PROBLEM AND THE SANITATION PROGRAM 

The investigators were instructed to ascertain on each premises 
what means served the family for the disposal of excreta, from what 
source the drinking water came, and to what extent the house was 
screened. They were to ask the family informant whether the sani¬ 
tation officer made a visit to the premises during the year which the 
study covered. 

Records of the health department, it might be well to point out 
here, show that the sanitation program was directed for the most 
part to the repair, the building, or the rebuilding of privies. The 
sanitation officer performed other duties, such as the investigation of 
nuisances or the inspection of public or private water supplies, but 
the privy program apparently took up most of his time. 

In a population such as this, where the income level is very low, the 
criterion of sanitation must be a simple one. It should include a 
privy in such a location that seepage therefrom will not endanger 
the quality of the drinking water, and in such a condition that its 
contents are not exposed to flies. A well or spring protected from 
pollution and a house screened against flies and mosquitoes should 
also be included in sanitary standards for family premises. It is not 
the simple matter that one accustomed to modern conveniences might 
think to bring this degree of sanitation about. Tenants Can be quite 
uninterested in refining property that belongs to another. Owners 
can, and often do, disclaim all responsibility for premises which they 
do not themselves occupy; and whether tenant or owner, many a 
person lives in contented unawareness of the relationship between 
disease and his mode of living. Then, too, a preventive measure does 
not exert the same appeal as does one of active defence. The sani¬ 
tation officer cannot with certainty predict, “That well water is going 
bad some day unless you move the privy, and you will all be sick.” 
The most he can safely say is, “You might be sick”, and the remote 
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possibility of illness can be as impotent as the remote possibility of 
war in inducing some individuals to change a situation. 

Added to these obstacles set up by the vagaries of human nature 
is the natural limitation to which one sanitation officer is subject in 
serving a population of 34,000 persons in a rural territory, the remoter 
sections of which are 35 to 45 miles from his headquarters. 

The sanitation on most of the surveyed premises depends upon the 
disposition and means of each householder. Of the total in the sample, 
112 are included in municipal sewerage systems. Another 33 house¬ 
holders have installed flush toilets with some method of private dis¬ 
posal. On 42 premises there is no device at all for the disposal of 
excreta, and these probably represent 42 of the most difficult situations 
with which the sanitation officer has to deal. Efforts to talk the 
responsible person, or the persons directly concerned, into making a 
change can be time-consuming, and often the officer will have little in 
the way of results to show for his pains. Health department records 
show that such premises receive more visits than those with some 
means for the disposal of excreta. 

As might be expected, the economic gap between the white and 
colored races is here revealed; the municipal sewerage facilities and 
the private disposal methods being found mainly on the premises of 
white families. The lack of satisfactory arrangements is most fre¬ 
quent among the Negroes. In fairness, however, it must be stressed 
that these are generalities; some Negro householders have installed 
septic tanks, and some white families are apparently unconcerned 
about the whole matter of sanitation. 

Privies are the most common device for the disposal of excreta met 
with among the sample of family premises. The suitability of these 
devices may be inferred from the data given in an analysis ( 1 ) of the 
activities of the sanitation officer for these two counties. It is said 
in that analysis that he found about 75 percent of the privies unsatis¬ 
factory on his first visit. This includes privies that never had been 
satisfactory, and those that may have been so once but had deterio¬ 
rated under time, the weather, and use. Where the repairs were 
minor, according to this account of his work, he often made them 
himself; in fact, he repaired about 18 percent of the total number of 
insanitary privies inspected by him during the period of time under 
review in that paper. On another 12 percent of the premises on 
which stood insanitary privies, he managed to induce the occupants 
to make repairs. Behind this 12 percent there are a series of revisits 
by the sanitation officer—1 revisit to two-thirds of the premises, and 
as many as G to some of the others. His most frequent recommen¬ 
dation, it seems, was for a new privy. The next most frequent recom¬ 
mendation was for repairs to the* riser, or seat box. 
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According to the collective memory of the family informants, the 
sanitation officer visited during the study year— 

12 (about 29 percent) of the premises with no means for excreta disposal; 

11 (about 33 percent) of the premises with septic tanks or other system of 

private disposal; 

165 (about 42 percent) of the white family premises with privies; and 

228 (about 51 percent) of the Negro family premises with privies. 

This summary takes no account of revisits, nor of recommendations 
made and improvements brought about. It simply establishes the 
number of premises that were recollected as visited by the sanitation 
officer during this year which the study covered. Premises connected 
with municipal sewerage systems, of course, would not normally be in 
line for a visit from him. 

As to the sources of water, aside from city water, there are 177 
springs and 685 wells among these premises. The springs may be 
considered questionable sources of drinking water until proved 
otherwise. The survey workers recorded that 83 of the 177 springs 
were on a slope below the privy—a perfect setting for a stray case of 
intestinal infection to spread and make a showing. 

Information on the details of the 685 wells is not complete. The 
investigators reported 34 wells as being on a slope below the privy, 
A certain percentage they reported as having no earth protection 
against pollution, or as having loose casings, but the conditions were 
not clearly described on the whole. Such information as was recorded 
would indicate that many of these wells are in need of improvement. 

Complete screening of the houses, according to the data, is not at 
all extensive. Less than one-fifth of the houses were recorded as 
fly proof. About one-fourth had no screens at all. Some screening 
was found on the remaining dwellings, although not sufficient to 
afford full protection against flies and mosquitoes. 

It cannot be said that the water supply and the screening on these 
premises where visits by the sanitation officer were reported were 
actually reached by the sanitation program. They came within the 
frame of this program, but were not touched to any.great extent 
thereby. 

In summary of the reported activities of the sanitation officer 
within the sample of families, an analysis of the inspected premises 
indicates that he distributes his activities quite evenly between town 
and open country homes, between poor families and those that are 
better off, and between the white and colored races. In the towns 
and villages a somewhat higher percentage of premises visited was 
recorded among the Negro families. This perhaps reflects the con¬ 
centration of colored families in the unsewered sections of town, and 
the attempt of the sanitation officer to spend the greatest amount of 
effort where the need is greatest. 
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The report for the sample of families shows the sanitation officer as 
reaching within the study year about 46 percent of those premises not 
coming within a municipal sewerage system. The analysis of his 
activities (. 1) to which reference has previously been made indicates 
that, by dint of making repairs himself, and of revisiting those prem¬ 
ises where he has left recommendations, he manages to transfer about 
30 percent of the privies which he has found upon inspection to be 
insanitary to the approvable class. 

THE ILLNESS PTtOBLEM 

A total of 5,630 individuals make up the 1,009 households selected 
for study. They include persons of all ages—infants, children, mature 
persons, and old men and women. About 55 percent are Negroes. 

It is proposed to show herein the extent to which illness reached 
into the ranks of these individuals over a period of 12 months, and 
the amount of medical care that was reported. It is believed that 
many of those homes in which there were ill persons who had no med¬ 
ical care represent situations in which a society holding itself respons¬ 
ible for the health and welfare of the underprivileged would recognize 
a challenge and a reproach. The emphasis of the discussion will be 
upon those in poor or very poor circumstances, since unfortunato ill¬ 
ness situations flourish the more profusely among those who are short 
on material possessions. 

Illness being a variable term, it was necessary to establish a bound¬ 
ary that would divide those indispositions which w T ere to be considered 
illnesses from those that were not. All communicable or reportable 
conditions were put in the illness class. Other conditions were judged 
by reason of the limitations they placed upon the sick person, or by 
the factor of medical or nursing attendance. If a malady kept a per¬ 
son in bed for 1 day or more, if it kept him from school or work 3 
days or more, if it engaged the attention of a physician, the health 
officer, public health nurse, or some other attendant, it w r as considered 
an illness. An immunization was regarded as an illness only if it 
brought in its train any of the conditions mentioned. Two illness 
states occurring simultaneously or consecutively with no interval 
between were considered as a single illness. 

This classification of illness is essentially tho same as that followed 
in the Hagerstown studies (2) and in the survey conducted by the 
Committee on the Costs of Medical Care (3). 

The total illness rate set by the data under review is 640 per 1,000 
persons, rather lower than the rates of 1,080 and 850, respectively, 
established by the other tw r o surveys. The difference is due in part 
to tho unusual prevalence of influenza and other respiratory infec¬ 
tions during the course of the two studies referred to, and in part to 
the larger number of slight colds and other minor conditions that 
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would be collected by the several spaced calls made by their inves¬ 
tigators, as against the one-call method followed in the present studies. 

Eliminate the respiratory group of illnesses and the rate becomes 424 
for the Hagerstown studies, 502 for the survey conducted by the 
Committee on the Costs of Medical Care, and 498 for the data herein 
discussed. It will be seen, therefore, that these data are comparable 
to those evolved through studies of a like nature. 

They reveal, first of all, that about 54 percent of the 5,630 indi¬ 
viduals were not ill during the 12-month study period. Another 34 
percent were ill but once, and around 11 percent more than once. 
The white people and the Negroes are about equally represented in 
each of these divisions. The difference between the total illness rate 
of 654 for the white and that of 628 for the colored individuals, as 
established by these data, is probably the result of chance variation 
and of poorer reporting among the colored. 

Table 1 shows the distribution of illness by broad diagnostic groups 
and according to race. The respiratory group of diseases is seen in its 
accustomed highest position both as a bed and a nonbed illness. The 
disorders of the digestive system rank second highest. About half of 
the digestive disorders become bed illnesses. The third in order of 
importance by extent is the group of epidemic, endemic, and infectious 
diseases. Of these about 55 percent become bed illnesses. That 
group of indispositions attendant upon the puerperal state shows, 
as might be expected, the highest proportion of bed illness to total 
illness. 


Table 1 . —Distribution of total illness and bed illness by broad diagnostic groups and 

according to color 


Diagnostic group 

White 

Colored 

Total 

cases 

Bed 

cases 

Percent 
bed cases 

Total 

cases 

Bed 

cases 

Porcent 
bed cases 

All causes .. 

1,603 

770 

48 0 

1,746 

823 

47.1 

Respiratory diseases... 

392. 

244 

62 2 

352 

239 

67.9 

Epidemic, endemic, and infectious diseases. 

181 

108 

59.7 

173 

87 

50.3 

Other general diseases ... 

89 

27 

30.3 

118 

34 

28.8 

Diseases of nervous system. 

C« 

31 

47.0 

35 

17 

48.6 

Diseases of eyes and ears. 

36 

8 

22 2 

17 

3 

17.6 

Diseases of circulatory system. 

63 

22 

34 9 

68 

81 

45.6 

Diseases of teeth and gums. 

42 

7 

16 7 

49 

21 

42.9 

Diseases of digestive system. 

233 

104 

44.6 

193 

101 

52.3 

Diseases of kidneys and urinary system. 

6t 

22 

36.1 

50 

18 

36.0 

Non venereal diseases of genital organs and annexa. 

68 

37 

54 4 

72 

38 

52.8 

Puerperal state. 

80 

73 

91 2 

114 

105 

92.1 

Diseases of skin and cellular (issue . 

64 

9 

14.1 

191 

12 

6.3 

Accidents and other external causes. 

85 

87 

43 5 

68 

32 

47,1 

Diseases of bones, congenital malformations, other 







and ill-defined diseases. 

143 

41 

28 7 

246 

85 

34.6 

Total years of life... 


2,451 



2,781 








The number of oases of illness in the different diagnostic groups is 
not large enough to permit minute analysis of seeming distinctions 
between the two races, but the data do indicate certain variation*. 
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Nervous and digestive disorders appear to be more prevalent among 
the white people. Those vague ills that can be listed only as ill- 
defined, however, are reported much more frequently among the 
colored. Diseases of the skin and cellular tissue were reported about 
three times as much by the colored as by the white—a total of 191 
such illnesses being recorded for the Negroes. Teeth and gum con¬ 
ditions, while reported to about the same extent by both races, were 
said to cause bed illnesses in about 43 percent of the cases among the 
colored, whereas about 17 percent were so reported among the white. 
This fact might point to extreme neglect of the teeth among the col¬ 
ored, due undoubtedly to economic circumstances; it probably means 
also that when trouble does develop the proper treatment is not given 
and actual illness is frequently the result of this neglect. 

In table 2 it can be seen that the colored families reported less medi¬ 
cal attention than did the white. In some groups of diseases, notably 
conditfons resulting from the puerperal state, they reported consider¬ 
ably less. Altogether, about 70 percent of the bed illnesses among the 
white individuals were reported as having had medical attendance— 
this might mean one visit from or to a physician, or it might mean 
several, but at least their condition was observed and diagnosed. 


Table 2. —Distribution of bed illnesses by color and percentage attended by a 

physician 1 



White 

Colored 

Percent 
of total 
bed cases 
attended 

Diagnostic group 

Red 

cases 1 

Percent 

attended 

Bed 
cases j 

Percent 

attended 

All causes. 

770 1 

00 7 

823 

61 9 

60.5 

Respiratory diseases.. 

244 

03 1 

239 1 

46 9 

65.1 

Epidemic, endemic, and infectious diseases. 

108 ; 

60 0 

87 I 

29 9 

41.0 

Other general diseases.-. 

27 

92 6 

34 

84.7 

77.0 

Diseases of nervous system. 

31 

80 6 

17 

47.1 

08.8 

Diseases of eyes and ears. . 

8 

75.0 

3 

33.3 

63.6 

Diseases of circulatory system. 

22 

05 5 

31 

80.6 

86.8 

Diseases of troth and gums. 

7 

42 9 

21 

19.0 

26.0 

Diseases of digestive system. 

Diseases of kidneys and urinary system... 

104 

81 7 

10! 

68.4 

70 2 

22 

80 4 

18 

94.4 

90.0 

Nonveneroal diseases of genital organs and annrxa.. -. 

37 

73.0 

38 

1 60.6 

66 7 

Puerperal state. 

73 

74 0 

105 

| 41.9 

65.1 

Diseases of skin and cellular tissue. 

0 

77 8 

12 

58.3 

66.7 

Accidents and other external causes. 

Diseases of bones, congenital malformations, other 

37 

91.9 

32 

84 4 

88.4 

end ill-defined diseases.1 

41 

68,1 

86 

61.2 

1 60.6 

i 


* Includes dentist. Does not Include health officer. 


Among the Negroes about 52 percent of the bed illnesses were 
reported as having been seen by a physician. The gap between the 
percentage of medical care received by the two races is, it might 
reasonably be assumed from other circumstances, evidence not of less 
need but of fewer privileges. It is testimony of the smaller margin 
of security possessed by the colored, and of the generally poorer cir¬ 
cumstances under which they live. 





















September 10,193T 


1274 


These comparisons of amount of medical attention to amount of 
illness do not rest upon the premise that all indispositions classified as 
illness require medical treatment. However proper that may be 
theoretically, it does not fit the actualities of life in this region; and to 
talk within those actualities, one must make allowance for the com¬ 
mon presumption that the person abed because of a cold, or perhaps 
the recurrence of some chronic condition, may be doing all that is 
reasonably necessary by staying in bed. 

Still, the number of days in bed induced by the illnesses among 
these families points to a certain seriousness. About 28 percent of 
those illnesses which sent the patient to bed sent him there for 1 or 2 
days, and another 42 percent occasioned a stay of from 3 to 8 days in 
bed. These percentages do not vary greatly between the races. 
Among the white families about 12 percent and among the colored 
about 15 percent of the illnesses caused 18 days or more in bed. This 
general effect of seriousness is further deepened by the extension of 
these disabling illnesses through all ranks. They put the poor and 
the very poor to bed for stretches of time, as well as those better able 
financially to give up their activities and responsibilities. 

It will be observed from table 2 that diseases of the kidneys and 
those of the circulatory system were reported as receiving a high 
measure of medical care. This might be expected, since the definite 
naming of the diseases in these groups—diseases involving symptoms 
not usually known to the lay mind—implies diagnosis by a physician. 
Quite likely there are other cases of such illnesses, reported perhaps 
under some vague name, which have not been seen by a physician 
and are therefore not known to the persons sick with them. 

It is the negative, however, rather than the positive side of the 
picture that is most to the point in a consideration of the illness 
problems of a people. How many of the sick do not have medical 
attention? And why do they go without it? Is there any pro¬ 
vision for treatment of those who are financially unable to provide it 
for themselves? According to the Committee on the Costs of Medical 
Care ( 4 ), there are many families even in the steady income class that 
are unable to meet the physician's and hospital bills brought about by 
serious illness. In a group of families such as make up the sample 
under discussion, one would expect to find a fairly high percentage of 
illness for which no medical attention was had. The extreme poverty 
alone w r ould guarantee that. The rural location of so many of the 
premises also influences the degree to which physicians are consulted. 

At all events, among this sample of families some 40 percent of the 
bed illnesses occurring during the study year were reported as un¬ 
attended by a physician. It may be taken for granted that many 
of these illnesses which had no medical treatment represent an in¬ 
ability to meet the needs of the sick, if from no other reasoning than 
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that so many of them were found in the ranks of the poor. In point 
of fact, 114 cases of illness, according to the informants, did not 
have medical treatment for the reason that the families were too 
poor to afford it. Other reasons given for having no physician in¬ 
volved objection to medical treatment or indifference to the neces¬ 
sities of the case. In all likelihood, these reasons of indifference or 
animosity or lack of money operated in more cases than were reported. 

The epidemic, endemic , and injections diseases show r the largest 
percentage of bed illnesses unattended by a physician—about 59 
percent. This is in line with the practice followed in many a home. 
If a child catches measles or mumps, or any one of those diseases 
commonly accepted by parents as part of the routine of childhood, 
but not considered dangerous, the mother may see to it that he stays 
in bed and is kept warm and comfortable. Whether she calls a 
physician depends to some extent on the family income and to some 
on tke~course of the disease. The necessity for medical care is more 
generally recognized when the disease appears to be scarlet fever or 
diphtheria. All the cases of these two diseases reported by the 
survey families were also reported as having been seen by a physician, 
though this might mean little more than that the only cases recognized 
as scarlet fever and diphtheria were those that were seen by a physician 
and diagnosed. There might have been others, unseen and undiag¬ 
nosed, perhaps suspected and perhaps not. One mother reported 
that her child had been ill in bed from a sore throat, that it “looked 
like it might be diphtheria”, but they did not call a physician; they 
were too poor. 

The judgment of the parent as to the nature of the disease, and 
the condition of the patient might be offered as the prime factor in 
determining the demand for medical attention in this group of dis¬ 
eases. Examination of the data reveals that economic circumstances, 
as might be expected, apparently help to decide whether medical 
care should be had. Among those families considered in moderate 
or comfortable circumstances, about 50 percent of these bed illnesses 
were seen by a physician; among the poor and very poor, about 30 
percent. Those who lived in isolated homes reported a smaller 
percentage of medical care than those in towns and villages—a dif¬ 
ference resulting in part from the difficulty of getting the patient to 
a physician, or perhaps the absence of a telephone, or it might be 
the inability to meet the increased cost of a home visit. White 
families reported about 20 percent more medical care than did the 
colored. 

About 16 percent of the bed illnesses occurring through the epi¬ 
demic, endemic, and infectious diseases were said to have come to the 
attention of the health department—most of this percentage being 
made up of tbe scarlet fever and diphtheria cases. According to the 
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laws of this State, physicians must report communicable diseases to 
the health department, and thus it happens that the more serious 
diseases come to the notice of the health department, while the minor 
communicable illnesses may run their course without any medical 
attention. Aside from scarlet fever and diphtheria, only about 8 
percent of the illnesses included in the general category of epidemic, 
endemic, and infectious diseases were reported as having come to the 
attention of the health department. 

The respiratory infections offer another large group of bed illness 
unattended by a physician. This group includes grippe, bronchitis, 
head colds, sore throat—all those respiratory conditions in which 
the patient is likely to judge the severity of his own case and decide 
whether or not he needs the ministrations of a physician. The 
more serious types of such conditions, the pneumonias and tuber¬ 
culosis, were all reported as receiving medical attention; but here 
again such a report may mean only that the reported number of such 
diseases were disclosed through diagnosis. It takes no account of 
those which may exist but have not been diagnosed. Among the 
more loosely termed conditions in this group there may lurk the 
beginnings of serious illnesses all unsuspected by the persons enter¬ 
taining them; or perhaps they are suspected, but ignored. 

About 7% percent of the bed illnesses in the respiratory group were 
reported as having been in contact with the health department. 
Most of the patients making up this 7}i percent were incapacitated 
through tonsil and adenoid conditions. 

The tuberculosis cases reported among these surveyed families are 
too few in number to yield a comprehensive view of the health depart¬ 
ment program for the control of this disease. Five of the 10 cases 
recorded among the Negroes were said to have been in contact with the 
health department. The one case recorded among tho white people 
had been seen at the health department clinic. When the poverty so 
prevalent in this region is taken into consideration, the overcrowded 
conditions under which many of the families live, and the generally 
high incidence of tuberculosis wherever there is a large Negro popula¬ 
tion, one may reasonably suspect other cases of tuberculosis than were 
reported. More precisely, according to an analysis of the activities 
of this health department in controlling this diseaso “* * * one 

would be conservative in stating that there are in tho two counties 
not less than 150 active cases of tuberculosis which should have been 
known to the health authorities” (5). Inasmuch as the 5,630 individu¬ 
als making up the sample represent about a 16 percent cross section of 
the population of the two counties, they probably harbor, according to 
the above opinion, about 24 active cases of tuberculosis. 

The puerperal state shows about 45 percent of bed illnesses that were 
not seen by a physician. Here midwives took care of the cases. 
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Mid wives were reported for about 66 percent of the conditions result¬ 
ing from the puerperal state. The overlapping between medical 
care and care by a midwife may be attributed to those cases that 
proved too difficult for the midwife to handle, or perhaps to certain 
Cases in which a physician was called only for the delivery. 

The data reveal that midwives served both white individuals and 
Negroes, those with some means and those who were poor. The 
midwife attended the poor and very poor to about twice the extent 
that she did those in better circumstances. Colored families reported 
a midwife in about 80 percent of cases, and the white in about 45 per¬ 
cent. In the open countiy she attended about 72 percent of the cases 
and in the towns and villages about half. 

Less than a fifth of the total puerperal conditions for the year were 
reported as having come to the attention of the public health nurse or 
the health officer. Where contact with the health department was 
reported, it may include ante-partum or post-partum care or both, 
advice to the mother on diet and hygiene for herself and the infant, on 
preparation of the layette, and other such considerations. Sometimes 
the nurse arranged for material relief to be given in maternity cases. 

An analysis of the nursing service (6) shows that knowledge of 
maternity cases came to the nurses through the following sources: 
Mid wives, the patients or their relatives, neighbors, chance (where the 
nurse discovers the case while visiting some other member of the 
family), and through private physicians. Other cases were reported 
by the poormusfcor, school teachers, practical nurses, and others. 

Diseases of the eyes } the ears , the skin , and the teeth show about 53 
percent of bed illnesses not attended by a physician. The number 
of bed illnesses within these groups, however, is too small to admit 
of analysis. It so happens that the few such illnesses from eye or 
ear troubles reported among those families with some means were 
all attended by a physician, while those other few reported among 
the poor all went unattended. 

The unattended bed illnesses from diseases of the teeth and gums 
were recorded principally among the colored, particularly the colored 
families living away from the towns and villages. Almost invari¬ 
ably they were poor. The data, meager though they are on bed 
illnesses resulting from teeth conditions, do indicate definitely that 
for the most part they are illnesses of neglect. 

No contact with the health department was reported for any bed 
illnesses caused by diseases of the eyes, the ears, the skin, and the 
tee tli. 

The remaining broad categories of diseases show areas of unattended 
bed illnesses varying from 10 to 15 percent for diseases of the kidneys, 
of the circulatory system, and for accidents; over 20 percent for 
rheumatism and certain general diseases; over 30 percent for diges- 
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tive and nervous disorders, diseases of tlie skin, and non venereal 
diseases of the genitals; and over 40 percent for the group of ill- 
defined diseases. Included in the latter group are a few cases of 
diseases of the bones and congenital malformations. 

The unattended illnesses within those several groups may be 
divided for explanatory purposes as follows: 

1. The vaguer ills of mankind. These are the nervousness, 
the upset stomach, the indefinite malaise or the itinerant pain, 
that may be loosely diagnosed without benefit of medical advice. 

2. Ailments which are in reality the beginnings of serious 
conditions which go undiagnosed and undetected because they 
are not brought to the attention of a physician. 

3. Chronic illnesses which have been diagnosed but are not 
seen by a physician in their subsequent attacks. 

Where specific diseases are named, medical attention is usually 
reported also. Thus, the instances of cerebral hemorrhage, diseases 
of the heart, ulcers of the stomach, appendicitis, and so on are for 
the most part reported as having had medical treatment. The re¬ 
ports would indicate, however, that certain of these diseases may 
be diagnosed but thereafter neglected, even though they attack the 
patient severely and cause him to remain in bed. As usual, it is 
particularly among the colored, the poor, and those who live in 
inaccessible places that such attacks must be endured without the 
alleviations that medical treatment might bring. The rheumatic 
diseases furnish a case in point. The 16 bed illnesses occasioned by 
rheumatism among the w T hite families were all reported as receiving 
medical attention, but only 15 of the 25 such illnesses among the 
colored were reported as attended. Those not having a physician 
were found to be chiefly among the colored poor living in isolated 
homes. 

A scattering-of these diseases was reported as having had contact 
with the health department. They include rheumatism, epilepsy, 
biliousness, appendicitis, here a case among the rural colored, there 
one among the village white, and so on. They are too few in num¬ 
ber to be susceptible of analysis. The contact is likely to have been 
of a casual type, since actual care of such patients was not encom¬ 
passed by the programs. 

In support and illustration of the foregoing assumptions of human 
distress and need, one of the colored families of the 1,009 contribut¬ 
ing data to this survey might be presented. 

There are 8 persons in this family, and they live in a small and 
old country cabin of 3 rooms. The father raises com and tobacco 
on a share-the-crop basis and, as might be surmised, the whole family 
lives considerably below the level of comfort. They keep some 
poultry, one hog, but no cows, and, according to the informant, have 
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no milk in their diet at all, though 6 members of the household are 
growing children. 

All of the family, except an infant, were reported as suffering and 
having suffered for a year from an eruption which begins with tiny 
pustules that burst and form a scab. The mother, who gave the 
interview, said that the oldest child had been seen by a physician 
for this condition, but the others had not, as they could not afford 
it. She said that they used sulphur-and-lard ointment. 

The mother said that she herself had suffered from headaches and 
constipation for several years, and from an almost constant pain in 
her right side, which she feared signified appendicitis. She said that 
she had had no medical diagnosis and for lack of money could not 
go to a physician. 

A boy of 13 was in bed for 8 weeks during the study year, unable 
to use his legs. The mother said that he does not have full and 
unhampered use of his legs at any time, and was told by a physician 
some 10 years before that he would always have trouble in this 
respect. He does not have medical treatment—again, no money. 

During the study year, the mother said, a child of 7 was ill in bed 
for 3 days with a tonsil condition, and one of 5 for 3 days with sore 
throat and fever. In neither case was any outside medical or 
nursing help received. 

Barring a miracle, there would be no chance of tills family's lifting 
itself out of this slough of sickness and general misery without out¬ 
side and gratuitous help. 

A white rural family reported much the same distressful circum¬ 
stances. The mother said that she was pregnant, had been in bed 
for 10 days from a combination of sick headache, kidney trouble, 
and grippe, but did not have a physician because they had no money 
and hated to ask for credit. She added that she did not know what 
she would do when the time for confinement came, that she knew of 
no midwife in the neighborhood in whom she had confidence, that 
they had no telephone, and the nearest doctor lived some miles 
away. 

There are 8 persons in this family. The school authorities reported 
to the parents that two of the children were underweight, and that 
their teeth and tonsils needed attention. In the midst of such press- 
ing poverty, however, and the extremity in which the mother finds 
herself, it is ludicrous to exhort these parents to have their children's 
teeth filled and their tonsils removed, and to provide them with 
more nourishing food so that they may gain weight. 

Neither of these families reported contact with the health depart¬ 
ment, except for the inspection of the premises of the white family 
by the sanitation officer. The two mothers, white and black, ap¬ 
parently had no expectation of help in the illnesses of their children 
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or of themselves, jaor any idea of where such help might be found, 
or how it was possible to secure it. 

The tenor of all the foregoing indicates the need for medical care 
through a fairly widespread section of the population. It shows that 
poverty, indifference or ignorance, and inaccessibility to medical 
facilities—sometimes all of them together—operate to let the sick go 
on being ill until they get well, or go on to more serious illnesses, or 
perhaps to a state of chronic invalidism. Women approach delivery 
without knowing how they are going to be taken care of. Children 
with conditions symptomatic at least of the more dangerous infectious 
diseases go undiagnosed and untreated except by home remedies. 

Such circumstances were accepted with equanimity and resignation 
years ago, but are out of place in a society that professes to believe 
that the benefits of science belong to mankind regardless of his worldly 
state. 

THE HEALTH PROGRAM 

The foregoing commentary on the insufficiency of the public health 
program in meeting situations that call for medical treatment is by 
no means offered as an evaluation of the activities of the health de¬ 
partment. These activities cannot be tested by an objective which 
they are not set up to reach. The personnel of the health department 
are engaged in carrying on a number of programs for the furtherance 
of health and the prevention of illness. As mentioned in the be¬ 
ginning of this discussion, this work is largely educational and regu¬ 
latory in nature. That some agency does not provide medical care 
in any appreciable degree for the low-income group may bo regrettable, 
since a survey through a fraction of the population discloses an acute 
need for such service; but this fact docs not detract from the essential 
worth of the programs that are being carried out by the health 
department. 

In point of fact, the department rendered during the course of the 
study year a considerable series of services to the families included in 
this survey. The sanitation officer, it will bo remembered, reached 
about 46 percent of those premises not connected with the municipal 
sewerage systems. Sixty-two of the family informants (about 6 
percent) reported that one or more members of the household had 
visited the cooperative clinic during the study year. By cooperative 
clinic is meant— 

The several tuberculosis clinics held during the year by a 
clinician from the State health department; 

The orthopedic clinic, sponsored by a local club, held monthly 
in each county; and 

The tonsillectomy clinic held at intervals. 
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Contacts reported with the health officer or the public health nurse 
represent for the most part personal services to individuals. Of the 
total 5,630 individuals, the following received such personal services: 

1,116 received physical examinations or inspections; 

571 received immunizations; 

208 received services in the home or at the office of the health 
department. 

The first item refers mainly to school inspections of pupils for physi¬ 
cal defects or for symptoms of communicable diseases. They are 
made by the nurses usually, though in one of the larger schools the 
health officer and the nurse acted jointly. The 1,116 inspections 
reported means that about 75 percent of the individuals of school age 
were reached by this program during the course of the study year. 

The prevention of diphtheria constitutes the major part of the 
immunization work. The health officer devotes much of his time to 
the Schick testing carried on in the schools, and the 571 immuniza¬ 
tions reported are mainly such school services. However, smallpox, 
typhoid, and diphtheria immunizations are also given at the offices of 
the health department on Saturday morning, and these contribute to 
this total. 

Other measures for the control of communicable disease are not 
fully brought out by the family data, but they may appropriately be 
alluded to here. The health officer is responsible for carrying out 
quarantine regulations. Placarding of premises is required for 
poliomyelitis, diphtheria, meningococcus meningitis, scarlet fever, 
and smallpox. It is the stated policy of the health officer to visit all 
cases of typhoid fever, diphtheria, scarlet fever, measles, meningitis, 
and poliomyelitis which come to his attention, according to an analysis 
of the communicable disease program previously published (7). It is 
stated in that paper that most of the cases visited by the health officer 
or public health nurse were patients attended by a physician. The 
family calls a physician who reports the disease to the health officer, 
and he in turn comes to visit the patient and placard the premises. 
Thus, those families that do not engage a physician are likely to be 
left out of the picture—not always, but undoubtedly to a great extent. 

The 208 individuals listed as receiving home or office services are, 
for the most part, persons seen by the nurse in the home, or possibly 
by the health officer. A few were seen at the office of the health 
department. Some of them were bed patients, and the services to 
them have already been included in the discussion on illness and 
medical care. They were, to revert briefly, mainly in the group of 
epidemic, endemic, and infectious diseases, the respiratory infections, 
and the puerperal conditions. The other individuals making up the 
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208 were either ill without being sick in bed, or simply in line for a 
health supervisory or some other type of health department service. 

It might be appropriate here to summarize those programs car¬ 
ried out, in part at least, through the home visits of nurses. The 
maternity and infancy program, according to an analysis (8) of the 
nurses' activities, accounts for about 40 percent of their first visits 
to homes. The tuberculosis program accounts for another 16 per¬ 
cent of first visits, and the supervision of those with chronic disease 
for about 20 percent. Control of communicable disease and general 
health supervision account for smaller percentages. 

The program for maternity and infant supervision, as heretofore 
mentioned, consists of ante-partum and post-partum advice, prep¬ 
arations for delivery, for the layette, and the like. 

The tuberculosis control measures are not well delineated by the 
data given by this sample of individuals, owing, perhaps, to the 
small numbers involved and the normal chance of their being missed. 
An analysis of the whole program has already been published (5). It 
is emphasized therein that the purpose of this tuberculosis program 
is to discover the individuals who are possibly or manifestly tubercu¬ 
lous and refer them to tlieir family physicians, once the diagnosis has 
been established. Certain conditions are mentioned as working 
against an effective program—the poor and insanitary circumstances 
under which many of the families live; tho insufficient bed capacity of 
the State sanatoria to which the local department must look for hos¬ 
pitalization of the tuberculous; and the charge made by these sana¬ 
toria for each patient. 

Advice on diet and hygiene are the staples in the nurse's services 
where she encounters chronic illnesses, communicable diseases, and 
other conditions that call for health supervision. 

The nurses are handicapped in meeting many of the situations 
because of the insufficiency of the programs, meritorious though the 
programs may be within their limited range. If the nurse calls upon 
the mother of a puny infant and through friendly advice induces her to 
change the child’s diet, she is applying a program that fits the case. If 
the father in that home, how ever, is ill of diabetes and has no money for 
medical treatment, the nurse may advise him regarding diet and 
hygiene, but with no program of medical care she cannot do much to 
help the man. The health supervisory program here uncovers a situa¬ 
tion which it cannot handle. The many such circumstances indicated 
by the data point the way for the enrichment of health programs. 

It should be emphasized that all these data are based on reports 
of family informants. These informants were obliged to look back¬ 
ward over the events of the study year in order to answer the queries 
of the survey workers. Without a doubt the passing of upwards of 
365 days had buried the memory of many of the health department 
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services. Then, too, the school children do not always report at home 
that the nurse or the health officer inspected them at school. The 
data, however, do reflect the general tenor of the health department 
programs, and it is believed that they indicate with a fair degree of 
accuracy the relationship of the health department to a representa¬ 
tive fraction of the population within its field of endeavor. 

SUMMABT 

The foregoing study of the relationship of a rural health program 
to needs in the area is based upon interviews with a sample of families. 
This sample was taken from two similar rural southern counties which 
have combined to form a single health district. The families making 
up the sample were so chosen that they may be considered a represen¬ 
tative fraction of the population. Relatively few of the people in 
these two counties have any measure of security, and about half of 
the families selected for study appear to live along or below the sub¬ 
sistence level. The data brought to light a profusion of those social 
ills which are followers of poverty, such as unsanitary premises, 
overcrowded living quarters, undernourishment, and illness without 
proper care. 

As a measure of attack against some of the unfortunate conditions 
inherent in this section of life, the health department carries out a 
sanitation program concentrated on improving the means for excreta 
disposal. This program is directed toward that majority of premises 
not connected with any public sewerage system. Among the sample 
of families, according to the answers of the informants, this program 
reached dining the study year about 46 percent of those premises 
that have privies or some other private means for the disposal of 
excreta, or no means at all. 

The other part of the health department program is concerned with 
personal health. It emphasizes advice in matters of healthful living, 
advice directed particularly to mothers and children. Diagnostic 
aid is offered only in reference to tuberculosis and certain physical 
conditions among children. 

In the area of neglected and partially attended illness occur most 
of the health problems for which the community makes little or no 
provision of an orga niz ed sort. Briefly, the situation is this*. Much 
sickness and distress take their way among this fraction of the popula¬ 
tion and little is done to check them, for the reason that the patients 
are too poor to co mmand medical treatment for themselves and society 
does not provide it for them. This gap in the provision for general 
welfare aggravates many ills and allows remediable physical defects 
to continue on to eventual disability. 
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It would appear from the study that health department programs 
are developed on the assumption that the people require most of all 
to be told what is necessary for health. The programs are not designed 
to cope with those barriers that may so effectually prevent a people 
from obtaining those things which they need. 
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DEATHS DURING WEEK ENDED AUGUST 21, 1937 

[From the Weekly Health Index, Issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Aug 21,1107 

Correspond¬ 
ing week, 1930 

Data from 80 large cities in the United States: 

Total deaths......_ 

7,421 

7,109 

294,877 

638 

618 

18,853 

69,683,006 
10,988 
8.2 
10.2 

7.3C8 

Avorage for 3 prior years.. 

Total deaths, first 33 weeks of year..... 

296,689 

470 

Deaths undor 1 year of age..„. 

Avorage for 3 prior years.._.... 

Deaths under 1 year of age, first 33 weeks of year. 

Data from industrial insurance companies 

Policies in force.... 

18,606 

68,206,792 

11,329 

8.7 

10.3 

Number of death claims..... 

Death claims por 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 33 weeks of year, annua] rate. 


















PREVALENCE OF DISEASE 


No health department , Scale or local , can effectively prevent or control disease without 
knowledge of when , where , and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Cases of certain communicable diseases reported by telegraph by Stale health officers 
for weeks ended Aug. 23 , 1937, and Aug . 29, 1936 


Division and State 


New England States* 

Maine ... 

Now Hampshire. 

Vermont -. 

Massachusetts. 

Rhode Island. 

Connecticut. 

Middle Atlantic States: 

New York.. 

New Jersey. 

Pennsylvania.-.. 

East North Central States: 

Ohio. 

Indiana. 

Illinois. 

Michigan. 

Wisconsin. 

West North Central States: 
Minnesota. 


Missouri. 

North Dakota. 

South Dakota. 

Nebraska. 

Kansas___ 

South Atlantic States: 

Delaware 1 . 

Maryland 14 . 

District of Columbia.. 

Virginia •. 

West Virginia. 

North Carolina 1 •. 

South Carolina 1 _ 

Georgia *. 

Florida». 

East South Central States: 

Kentucky. 

Tennessee- 

Alabama 1 . 

Mississippi * . 

Sea footnotes at end of table. 


Diphtheria 

Influen*a 

Measles 

Meningococcus 

meningitis 

Week 

Week 

Week 

W T eek 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

Aug, 28, 

Aug 29, 

Aug 28, 

Aug 29, 

Aug 28, 

Aug 29, 

Aug 28, 

Aug 29, 

1937 

1930 

m| 

1936 

1937 


1937 

1936 


1 


1 

7 

21 

0 

0 





4 


0 

0 


i 





0 

0 


3 



10 

27 

8 

1 





5 

1 

0 

0 

1 

i 


1 

8 

3 

1 

1 

11 

12 

1 2 

1 2 

84 

75 

8 

9 

6 

6 

6 

6 

37 

26 

2 

2 

22 

17 



129 

47 

2 

4 

14 

17 

4 

8 

93 

13 

3 

1 

7 

5 

4 

4 

5 

3 

0 

2 

IS 

25 

5 

2 

51 

11 

4 

2 

s 

3 



24 

14 

2 

3 



28 

12 

21 

16 

1 

1 

1 

2 

mu 

m 

2 

4 

1 

0 


5 



3 


1 

1 

6 

10 



18 


1 

2 

2 

4 


i 


i 

0 

0 



BE 


i 

l 

1 

1 


6 

BE 


8 

3 

0 

0 

2 

5 

l 


6 

2 

0 

0 








0 

3 

3 

2 


ii 

6 


3 

4 




3 

4 


1 

21 

22 



16 

16 


2 

10 

11 

is 

9 

4 

2 


1 

34 

36 


5 

24 

6 


2 

11 

4 


63 

6 

6 


1 

20 

12 






1 

6 

1 

■123 

1 

6 

1 


8 

15 

11 

6 

12 

87 

18 

i 

8 

14 

17 

15 

7 

14 


i 

2 

14 

26 

4 

1 

6 

4 | 

9 

2 

11 

13 



-r r . . J 


1 

0 


( 1285 ) 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Aug. 28, 1987, and Aug. 29, 1986 —Continued 







... 


Meningococcus 


Diphtheria 

irmuenta 

Measies 

meningitis 

Division and State 

Week 
ended 
Aug. 28, 
1937 

Week 
ended 
Aug. 29, 
1936 

Week 
ended 
Aug. 28, 
1937 

Week 
ended 
Aug. 29, 
1936 

Week 
ended 
Aug 28, 
1937 

Week 
ended 
Aug 29, 
1936 

Week 
ended 
Aug. 28, 
1937 

Week 
ended 
Aug. 29, 
1936 

West Sooth Centra! States: 

Arkansas ___ 

15 

4 

5 

3 

4 


0 

0 

Louisiana * _ _ _ 

10 

9 

5 

23 

1 


1 

2 

Oklahoma*, T . ,__ 

4 

6 

27 

8 

5 

3 

0 

0 

Texas 3 ____ 

15 

28 

37 

8 

8 

18 

1 

0 

Mountain States: 

Montana * ___ 

2 

1 



3 


0 

1 

Q 

Tdftlm __ 

3 




1 

0 





1 

0 

0 

Colorado _ _ __ 

1 

a 



16 


2 

6 

New Mexico _ _ _ _ _ 

6 

5 



21 

1 

1 

0 

Arizona _ ________ 

2 

2 

11 

n 

16 

0 

2 

Utah 4 _ 


1 

15 

8 

0 

0 

Pacific States: 

Washington_ __ 

2 



35 

4 

0 

0 

Oregon_ 

4 

i 

8 

4 

7 

4 

0 

2 

California _ 

21 

24 

11 

14 

24 

43 

8 

1 





Total _ 

339 

362 

266 

215 

776 

421 

63 

59 








First 34 weeks of year__ 

14,082 

15,102 

274,785 

140,307 

241,920 

267,760 

4,250 

5,938 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Aug. 28, 
1937 

Week 
ended 
Aug. 29, 
1936 

Week 
ended 
Aug. 28, 
1937 

Week 
ended 
Aug. 29, 
1936 

Week 
ended 
Aug 28, 
1937 

Week 
ended 
Aug 29, 
1936 

Week 
ended 
Aug 28, 
1937 

Week 
ended 
Aug 29. 
1936 

New England States: 

Maine_.....___ 

8 

1 

2 

7 

0 

0 

9 

8 

New Hampshire__ 

5 

0 

1 


0 

0 

5 

0 

Vermont...._ 

5 

0 

1 

4 

0 

0 

o 

o 

Massachusetts__ 

51 

3 

20 

26 

0 

0 

3 

4 

Rhode Island... 

1 

0 

6 

11 

0 

0 

0 

o 

Connecticut........ 

7 

0 

7 

3 

0 

0 

0 

4 

Middle Atlantio States: 

New York_____ 

64 

10 

67 

83 

0 

0 

17 

9 

41 

11 

24 

New Jersey.. 

8 

2 

17 

16 

0 

o 

Pennsylvania.. 

22 

6 

78 

69 

0 

0 

43 

East North Central States: 

Ohio. 

50 

14 

69 

69 

1 

1 

72 

7 

28 

20 

25 

Indiana____ 

7 

1 

24 

11 

1 

o 

Illinois __ ___ 

46 

19 

42 

82 

1 

3 

20 

15 

2 

0 

Michigan... 

31 

3 

93 

51 

o 

0 

6 

Wisconsin............ 

13 

1 

19 

69 

1 

0 

1 

2 

West North Central States: 

Minnesota_____ 

14 

2 

20 

18 

0 

0 

Iowa *. 

Missouri_.... 

14 

29 

2 

1 

15 

30 

10 

19 

4 

1 

j 

2 

8 

17 

SL 

i 

71 

Q 

North Dakota_ 

0 

0 

It 

3 

o 

o 

South Dakota. 

0 

0 

13 

4 

o 

o 

o 

o 

Nebraska _ . .. 

19 

0 

3 

5 

o 

1 

1 

l 

q 

Kansas... 

15 

1 

18 

17 

0 

8 

19 

0 

South Atlantic States: 

Delaware 3 ___.... 

1 

1 

o 

o 

1 

Maryland * * __ 

7 

0 

7 

11 

o 

o 

18 

o 

9 

District of Columbia_....... 

3 

1 

1 

0 

o 

q 

o 

Virginia *... 

2 

5 

3 

12 

o 

o 

20 

16 

23 

19 

West \ lrglnia__ 

7 

1 

29 

12 

o 

o 

a 

North Carolina * 3 ...... 

4 

0 

15 

24 

o 

o 

26 

18 

88 

2 

South Carolina*... 

1 

1 

1 

o 

o 

8 

Georgia 3 ____ 

4 

10 

12 

10 

o 

o 

20 

0 

Florida». 

1 

4 

4 

0 

0 


See footnotes at end of table. 


















































































1287 


September W,1037 


Casts of certain communicable diseases reported by telegraph by Stale health officers 
for weeks ended Aug. 88, 1987, and Aug. 89, 1988 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Aug. 28, 
1937 

Week 
ended 
Aug. 29, 
1936 

Week 

ended 

V- 

Week 
ended 
Aug. 29, 
1936 

Week 

ended 

V 

Week 
ended 
Aug. 29, 
1936 

Week 
ended 
Aug. 28, 
1987 

Week 
ended 
Aug. 29, 
1936 

East South Central States: 

Kentucky -...- . 

4 

7 

42 

13 

1 

0 

49 

66 

33 

36 

9 

Tennessee.. 

5 

19 

17 

8 

0 

0 

32 

8 

Alabama 1 ____ 

4 

16 

4 

13 

18 

6 

Mississippi »* . 

8 

16 

2 

8 

0 

0 

9 

West South Central States: 

Arkansas___ 

7 

0 

11 

2 

0 

0 

37 

23 

24 

12 

23 

16 

Louisiana 1 _ 

4 

0 

2 

7 

0 

0 

Oklahoma *. 

25 

0 

12 

7 

0 

0 

Texas *... 

34 

1 

16 

15 

o 

0 

60 

1 

43 

8 

Mountain States: 

Montana *__ 

1 

0 

6 

4 

16 

8 

Idaho ___ 

0 

0 

3 

1 

4 

0 

1 

2 

Wyoming__ 

10 

0 

1 

4 

0 

1 

o 

1 

Colorado... 

28 

2 

8 

6 

0 

0 

9 

1 

New Mexico__ 

1 

1 

2 

9 

o 

0 

15 < 

13 

Arizona____ 

2 

0 

1 

1 

0 

0 

3 

4 

Utah *. 

1 

0 

12 

10 

1 

2 

2 

0 

Pacific States 

Washington___ 

5 

2 

14 

15 

12 

0 

4 

3 

Oregon __ 

0 

0 

7 

16 

8 

0 

3 

2 

California__ 

44 

12 

59 

65 

3 

0 

13 

12 



Total. 

C22 

164 

843 

844 

72 

21 

633 

614 


First 34 weeks of year___ 

4,054 

1, C18 

165,702 

179,550 


”5,976* 

8,818 

7,894 



i New York City only. 

* Rocky Mountain spotted fever, week ended Aug. 28, 1937, 8 cases, as follows Iowa, 1; Maryland, 1; 
Virginia, 1, North Carolina, 1; Montana, I 

* Typhus fever, week ended Aug 28, 1937, 76 cases, as follows. Delaware, 1; North Carolina, 1; South 
Carolina, 3, Georgia, 17; Florida, 4; Alabama, 20, Mississippi, 2; Louisiana, 3, Texas, 25. 

« Week ended earlier than Saturday 

* Figures for 1930 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

ent* 

Mala¬ 

ria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

8carlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

| 












1 

13 

4 

1 

206 

2 

0 

69 

2 

8 

Juts 18S7 m 








Alabama.. 

21 

35 

37 

832 

69 

60 

9 

22 

2 

61 

Arkansas__ 

10 

29 

20 

824 

80 

80 

172 

32 

0 

206 

Florida 

10 

18 

1 

161 

35 

10 

1 

12 

0 

12 

Georgia_ 

a 

27 


723 

10 

172 

16 

40 

0 


kimiiu__ 


13 

■ 1 

2 

31 


29 

124 

18 

IKS 

fl*iiM*a -r — 


23 

87 

184 

6 

io 

27 

21 

0 

IK 

Maine _ 

IS^Kh 

3 

2 


84 

8 

11 

20 

0 

■k; 

Mississippi_ T - -- 


39 

718 

7,526 

345 

616 

88 

14 

6 


Missouri.-. T 

mk f 

39 

144 

390 

269 

6 

64 

208 

26 


Montana _ _ 


3 

2 


30 


2 

86 

58 

rk 

Nevada ■ — - - 

■ 

1 





0 

6 

0 

^R 

MfflflA T __ 

Wmd 

6 

6 

3 

167 

3 

3 

19 


14 

Oklahoma 


20 

82 

236 

69 

40 

189 

52 

8 

141 

Oregon _ _ __ 

W 

6 

84 

7 

31 


1 

42 

25 

11 

Rhode Tpimd T ___ 

2 



62 


0 

37 

C 

0 


12 

116 

267 

2,786 

639 

184 

184 

154 


291 

, r- r _ 
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Summary of monthly reports from States —Continued 


June 1937 


New Mexico: 

Chicken pox. 

Dysentery (amoebic).— 
Dysentery (bacillary).. 

Food poisoning. 

German measles. 

Mumps. 

Ophthalmia neonator¬ 
um. 

Puerperal septicemia... 

Whooping cough. 

Bhode Island: 

Undulant fever. 

July 1937 


Cases 


Monti 
Anthrax: 

Louisiana.-.. 

Texas.-. 

Beriberi: 

Florida. 

Chicken pox: 

Alabama. 

Arkansas. 

Florida. 

Georgia. 

Kansas-— 

Maine-. 

Mississippi-—.- 

Missouri. 

Montana-- 

Nevada. 

New Mexico- 

Oklahoma. 

Oregon____ 

Rhode Island... 

Texas.-.- 

Conjunctivitis: 

Georgia (acute infec¬ 
tious) .—.- 

Oklahoma--- 1 

Dengue: 

Florida-- 1 

Texas.. — 20 

Dysentery: 

Alabama (amoebic).... 3 

Arkansas (amoebic)-.- 33 

Florida.- 3 

Georgia (amoebic). 11 

Georgia (bacillary). 83 

Kansas (amoebic). 7 

Louisiana (amoebic).... 8 

Mississippi (amoebic)— 134 

Mississippi (bacillary).. 1,483 

Missouri. 102 

New Mexico (unspeci¬ 
fied). 3 

New Mexico (amoebic). 2 

New Mexico (bacillary). 14 

Oklahoma—. 108 


Oregon (amoebic) . 

Texas (amoebic)- 

Texas (bacillary)- 

Encephalitis, epidemic 
lethargic: 


Maine.... 

Missouri...... 

Montana... 

New Mexico. 

Oklahoma...— 


Julp 1937 —Continued 
German measles: Cases 


1 

1 

Florida. 

Kansas. .... - . 

1 

14 

4 

Maine. 

13 

8 

Montana . 

3 

16 

Now Mexico.— 

2 


Rhode Island. 

3 

2 

Hook worm disease: 


1 

Florida. 

$99 

83 

Georgia. 

320 


Louisiana. 

17 

2 

Mississippi. 

Impetigo contagiosa: 

642 


Montana. 

7 


Oklahoma. 

1 


Oregon.. 

19 

1 

Jaundice, infectious: 



Oregon. 

28 

1 

4 

Mumps: 

Alabama. 

67 


Arkansas.. 

28 

1 

Florida_ 

18 


Georgia. 

34 

10 

Kansas... 

110 

11 

Maine.. 

78 

10 

Mississippi. _ 

243 

20 

Missouri. 

46 

19 

Montana —.. 

29 

89 

New Mexico. 

19 

178 

Oklahoma. 

9 

64 

Oregon. 

23 

51 

Rhode Island. 

7 

6 

Texas__ 

361 

7 

Ophthalmia neonatorum: 


16 

Alabama..- 

2 

66 

Mississippi--— 

7 

17 

Missouri. 

1 

105 

New Meiico. 

1 


Oklahoma... 

1 

2 

Paratyphoid fever: 

Florida—. 

1 


Georgia. 

Kansas. 

Louisiana.. 

Texas. 

Puerperal septicemia: 
Georgia. 


Rabies in animals: 

Alabama__ 

Louisiana. 

Maine.... 

Mississippi.. 

Missouri. 

Oregon... 

Rhode Island__ 

Rabies in man: 

Alabama_ 

Florida... 

Mississippi.. 

Rocky Mountain spotted 
fever: 

Arkansas.... 

Montana__ 

Oregon. 

Rhode Ialand.. 

Scabies: 

Montana_ 

Oklahoma.. 

Oregon. 

Septic sore throat: 

Georgia_ 

Kansas___ 

Louisiana. 

Maine_.....__ 


Julp 1937 —Continued 

Septic sore throat—Contd. Cases 

Missouri. 43 

Montana.. 6 

New Mexico__- 1 

Oklahoma. 77 

Oregon. 4 

Rhode Island_... 0 

Tetanus. 

Alabama.. 8 

Florida. 1 

Georgia. 9 

Louisiana. 8 

Missouri. 2 

Oklahoma.. 1 

Trachoma: 

Georgia. J 

Kansas... 1 

Mississippi. 1 

Missouri. 84 

Montana (delayed re¬ 
ports).. 63 

New Mexico. 0 

Oklahoma.. 9 

Tularemia* 

Alabama. 1 

Arkansas.. 12 

Florida. 3 

Louisiana. 4 

Missouri. 3 

Montana...... 8 

Nevada. 3 

Oregon. 2 

Texas... 6 

Typhus fever; 

Alabama.—.. 74 

Florida. 19 

Georgia. 146 

Louisiana.. 1 

Mississippi. 5 

Texas....— 66 

Undulant fever: 

Alabama. 3 

Arkansas. 6 

Florida.. 1 

Georgia. 9 

Kansas. 10 

Louisiana...... 6 

Maine... 1 

Missouri... 4 

Nevada. 1 

Oklahoma-. 46 

Oregon. 8 

Texas . 16 

Vincent’s infection: 

Florida. 4 

Kansas. 4 

Maine. 7 

Oklahoma. 4 

Oregon. 17 

Whooping cough: 

Alabama-...._ 234 

Arkansas. 163 

Florida-.— 66 

Georgia.. 219 

Kansas. — 886 

Louisiana..—. 67 

Maine. 126 

MississippL.. 869 

Missouri..— 634 

Montana_ 93 

Novada_—— 3 

New Mexico... 181 

Oklahoma_.... 139 

Oregon. 163 

Rhode Island. 101 

Texas-1.288 
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FATAL CASE OF PLAGUE IN FRESNO COUNTY, CALIF. 

Dr. W. M. Dickie, Director of Public Health of California, under 
date of August 30, 1937, reported a fatal case of human plague in 
Fresno County, Calif. 

PLAGUE INFECTION IN FLEAS AND LICE, ORMSBY COUNTY, NEV. 

Under date of August 30,1937, Senior Surgeon C. R. Eskey reported 
that plague had been demonstrated in a lot of 134 Seas and 4 lice 
collected from 3 ground squirrels (Citellua beecheyi ) shot 13 miles west 
of Carson City, Ormsby County, Nev., on August 20, 1937. 

TYPHOID FEVER IN PORTSMOUTH, OHIO, TRACED TO USE OF RAW 

MILK 

According to later information 1 furnished by Dr. J. P. Leake, of 
the Public Health Service, the outbreak of typhoid fever in Ports- 
mouth^Ohio, has been traced to the use of raw milk. Investigation 
showed that 61 percent of the cases occurred in pereons supplied by a 
raw-milk dairy which distributed only 1 percent of the milk used in 
the city. Since the middle of June and up to September 3, there had 
been 68 cases in the city and 21 in the county outside the city, with 3 
deaths. 

WEEKLY REPORTS FROM CITIES 

City reports for week ended Aug. SI, 1937 

This table summarizes the re|>orts received weekly from a selected list of 140 cities for the purpose of show¬ 
ing a cross section of the current urban incidence of the communicable diseases listed in the table. Weekly 
reports are received from about 700 cities, from which the data are tabulated and filed (or reference. 


State and city 


Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 



fever 

cases 

pox 

cases 

Data for 90 cities: 
6-year average.. 
Current week». 

117 

60 

13 

247 

277 

270 

H 

856 

HO 

1,116 
1,201 


83 

22 

11 

304 

280 

233 


856 

91 



mm 


Maine: 

Portland_ 

0 


0 

0 

0 

1 

0 

0 

0 

12 

20 

Now Hampshire: 
Concord 

0 


0 

8 

t 

0 

0 

0 

0 

0 

17 

Manchester.... 

Nashua 

0 


0 

1 

0 

0 

0 

0 

0 

31 

0 



0 


1 

0 


0 

5 

0 

Vermont: 

Rarpr» _ 

0 


0 

0 

1 

0 

0 

0 

0 

0 

i 

Burlington_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

Rutland 

0 


0 

0 

0 

0 

0 

0 

0 

0 

9 

Massachusetts: 
Boston _ 

1 


1 

4 

11 

10 

0 

8 

1 

23 

177 

Wall Jtiver 

o 


0 

1 

0 

0 

0 

2 

0 

22 

32 

Springfield_ 

o 


0 

0 

0 

0 

0 

1 

0 

6 

36 

Worcester.. .... 

0 


0 

1 

3 

8 

0 

1 

0 

10 

41 

Rhode Island: 

Pawtucket „_ 

o 


0 

0 

0 

1 

0 

0 

0 

0 

20 

Providence_ 

o 


0 

0 

2 

1 

0 

2 

1 

14 

46 

Connecticut: 

Bridgeport__ 

1 


0 

0 

2 

1 

0 

0 

0 

? 

33 

Hartford_... 

0 


0 

2 

2 

2 

0 

1 

0 

36 

New Haven.... 

0 

i 

0 

0 

0 

0 

0 

1 

0 

2 

28 


i Figures for Cincinnati and Los Angeles estimated; reports not received, 
i See Public Health Reports for Sept, a, 1937, p. 1241. 
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City report* for week ended Aug , £1 , 1987 —Continued 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 


Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 


Deaths, 

ah 

causes 

Cases 

Deaths 

New York: 

RfifTaln . 

0 

17 

0 

0 

0 

0 

0 

0 

4 

0 

0 


1 

nn 

I 

1 

1 

55 

3 

0 

1 

1 

3 

13 

8 

1 

| 

I 

K 

I 

5 

00 

1 

1 

1 

13 

8 

20 

12 

0 

0 

18 

0 

0 

0 

1 

0 

ft 

s 

0 

0 

24 

10ft 

11 

19 

0 

17 

0 

41 

47 

1 

8 

112 

1,18ft 

67 

89 

80 

87 

80 

372 

132 

17 

New York_ 

Rochester_ 

1 

Syracuse_ 


New Jersey: 

Cftin^n _ 


Newark_ 


Trenton_ 


Pennsylvania: 

Philadelphia... 

Pittsburgh. 

Reading 

1 

Scranton - 


Ohio: 

Cincinnati 



I 



Cleveland_ 

4 

1 

0 

29 

Eg-'j 



0 

8 

mn 

171 

Columbus. 

1 


0 

1 

HI 

1 

H 

2 

5 


86 

Tnlfldo 

0 


0 

ft 


2 

0 

7 

8 


8A 

Indiana: 












Anderson_ 

0 


0 

1 

i 

0 

0 

1 

0 


14 

Fort Wayne_ 

0 


0 

0 

i 

0 

0 

0 

0 

■li 

25 

Indianapolis.... 

0 


0 

1 

6 

0 

0 

2 

1 

Ej 

113 

Muncie. _ 

o 


0 

0 

0 

0 

0 

0 

0 


7 

South Bend_ 

0 


0 

0 

0 

0 


0 

0 

HI 

11 

Terre Haute.—. 

0 


0 

0 

0 

2 


0 

■ 

i 

1ft 

Illinois: 












A Iton . T . 

0 


0 

0 

0 

0 


0 



5 

Chicago.. 

4 

4 

1 

47 

24 

32 

H 

39 


77 

699 

Flgin 

0 


0 

0 

0 

0 


0 


8 

10 

Moline _ 

o 


0 

0 

0 

0 

sm 

1 

Hi 

8 

7 

Springfield. 

Michigan: 

0 


■ 

0 

1 

1 

■ 

0 

■ 

1 

21 

Detroit 

8 



22 

ft 

29 


15 

2 

97 

243 

Flint. 


0 

m 

0 


4 

u 

0 

4 

4 

28 

Grand Rapids.. 

1 


■j 

2 


1 

0 

0 

0 

1ft 

26 

Wisconsin: 












Kenosha 

o 



0 


1 

0 

0 

0 

1 

11 

Madison.. 

1 


0 

0 


3 

0 

0 


10 

16 

Milwaukee. 

0 


0 

27 


4 

0 

4 

0 

43 

109 

Racine_ 

0 


0 

0 


0 

0 

o 

0 

3 

18 

Superior. 

o 


0 

0 


0 

0 

0 

0 


7 

Minnesota: 












Duluth.. 

1 


0 

0 


0 


2 

0 

4 

82 

Minneapolis.... 

0 


0 

2 

0 

11 

H 

2 

1 

16 

78 

St. Paul. 

0 


0 

0 

3 

1 

B] 

2 

1 

3ft 

£0 

Iowa: 






Hi 

mm 




Cedar Rapids.. 

0 



1 


HI 



0 

1 


Davenport_ 

0 



0 





0 

0 


Des Moines.... 

0 



0 



HBa 


o 

0 

8ft 

Sioux City_ 

0 



0 





0 

2 

Waterloo 

0 


_ 

1 



w 


0 

0 


Missouri: 












Kansas City.... 

0 


0 

2 

1 

4 

0 

4 

0 

6 

88 

St. Joseph 

o 


0 

0 

1 

2 


0 

0 

0 

2ft 

St. Lonifl , _ 

8 


0 

19 

6 

15 

i 

9 

8 

8 

196 

North Dakota: 











Fargo.. 

0 



0 

1 

0 

l 

0 

0 


18 

Grand Forks_ 

0 



0 


0 

0 



Ho 

Minot _. _ 

1 


0 

0 

0 

0 

0 

jHHTn 

HI 

Wm 

8 

South Dakota: 









Wm 



Aberdeen_ 

0 



' 0 


1 

0 


if 



Nebraska: 









ml 

Bb 


Omaha . 

1 


0 

1 

2 

1 

0 

1 


> ■ ^Bril 

42 

Kansas: 












Lawrence_ 

0 


0 

1 

0 

0 

0 

!f§™71 

0 

2 

8 

Topeka___ 

Wichita 

X 


0 

o 

wm 

0 

2 

1 

o 

0 

o 

0 

1 

0 

1 

13 

2 

18 

20 

Delaware: 




m 








Wilmington.... 

0 


0 


4 

0 

0 

0 

0 

- 

28 

Maryland: 

Baltimore. _ 

8 


o 

H 

8 

2 

o 

12 

7 

U 

105 

Cumberland_ 

0 


o 

0 

o 

o 

o 

0 

o 

Hd 

16 

Frederick 

0 


o 

o 

0 

0 

o 

0 

o 

mi 

g 

Diet, of Co).: 










H 


Washington.*.. 

8 1_1 

0 

■1 

ft 

8 

0 

10 

HI 

kfii 

168 
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City reports for week ended Aug . £/, 1937 —Continued 


Dlpb- 

Btate and city tberla 


Virginia: 

Lynchburg 
Norfolk... 
Richmond. 
Roanoke... 
West Virginia: 

Charleston_ 

Huntington_ 

Wheeling. 

North Carolina: 

Gastonia_ 

Raleigh. 

Wilmington... 
Winston-Salem 
South Carolina: 
Charleston.... 

Florence. 

Greenville. 

Georgia: 

Atlanta. 

Brunswick_ 

Savannah. 

Florida: * 

Miami.. 

Tara jib. 

Kentucky: 

Covington_ 

Lexington_ 

Louisville_ 

Tennessee- 

Knoxville_ 

Memphis. 

Nashville.. 

Alabama* 

Birmingham.. 

Mobile.. . 

Montgomery.. 

Arkansas- 

Fort Smith_ 

Little Rook.... 
Louisiana: 

Lake Charles.. 
New Orleans.. 
Shreveport.... 
Oklahoma 

Oklahoma City 
Texas- 

Dallas - 
Fort Worth... 

Galveston_ 

Houston..- 

Sau Antonio... 

Montana* 

Billings. 

Great Falls.... 

Helena. 

M issoula. 

Idaho 

Boise. 

Colorado* 

Colorado 

Springs. 

Denver. 

Pueblo. 

New Mexico: 

Albuquerque.. 

Utah: 

Salt Lake City 

Washington: 

Seattle. 

Spokane_ 

Tacorua. 

Oregon: 

Portland. 

Salem. 

California: 

Los A ngeles... 
Sacramento.... 
San Francisco. 
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City reports for week ended Aug . 21, 1987 —Continued 


State and city 

Meningococcus 

meningitis 


State and city 

Meningococcus 

meningitis 

Polio- 

mye¬ 

litis 

caw 

Cases 

Deaths 

Cases 

Deaths 

Massachusetts: 




Missouri: 




Tlnut/m ...... 

0 

1 

19 

Kansas City 

0 

0 

8 

Wnrwntar _ 

1 

0 

0 

St. Louis_ 

0 

0 

i 

Rhode Island: 




Nebraska: 




PrnvidAnpfl ,_ 

0 

0 

1 

OniAhn 

I 

o 

13 

New York: 




Kansas: 



Buffalo 

0 

0 

6 

Wichita. 

0 

0 

1 

New York_ 

fi 

1 

21 

Maryland: 




New Jersey: 




Baltimore.- 

2 

1 

4 

Newark.. 

0 

0- 

1 

District of Columbia: 




Pennsylvania: 




Washington_- 

8 

0 

8 

Philadelphia. 

0 

1 

5 

South Carolina: 




Pittsburgh 

0 

0 

s 

OrAAnvilla _ .... _ 

0 

1 

0 

Ohio* 




Georgia: 




Cleveland_ 

1 

0 

10 

Atlanta_ _ 

0 

0 

3 

Columbus.. 

0 

0 

8 

Kentucky: 




Toledo . _ 

0 

0 

2 

Lexington.. 

0 

0 

1 

Indiana: 




Louisville.. 

1 

0 

0 

Anderson- 

1 

0 

0 

Tennessee* 




Fort Wayne.. 

0 

0 

1 

Memphis_ 

0 

0 

1 

Indianapolis_ 

0 

0 

1 

Alabama: 




Illinois: 




Birmingham_ 

1 

1 

0 

Alton_ 

0 

1 

0 

Mobile.. 

0 

0 

1 

Chicago_ 

2 

2 

31 

Texas: 




Elgin_ 

0 

0 

1 

Dallas.. 

0 

0 

1 

Michigan: 




Houston—. 

1 

1 

3 

Detroit_ 

1 

0 

11 

Montana* 




Grand Rapids_ 

0 

0 

1 

Great Falls- 

0 

0 

1 

Wisconsin: 




Colorado: 




TTflnrwhft 

o 

0 

1 

_ 

o 

o 

1 

Milwaukee_ 

0 

o 

4 

Pueblo__ 

1 

1 

I 

Racine.. 

1 

1 

0 





Minnesota: 








Duluth_ 

0 

0 

1 





Minneapolis_ 

0 

0 

8 





St. Paul. 

1 

0 

1 


! 




Encephalitis , epidemic or lethargic —Cases* Boston, 1; New York, 1; St. Louts, 13; Atlanta, 1; Houston, l. 
Pellagra.—Cases' Chicago, 1* Charleston, S. C., 1; Atlanta, 2; Savannah, 2: Louisville, 2; New Orleans, 2. 
Typhus fever.—Coses New York, 1; Des Moines, 1; Charleston, S. C„ 3, Atlanta, 1; Montgomery, 1; 
Port Worth, 1; San Antonio, 1. 
















































FOREIGN AND INSULAR 


CANADA 

Province&—Communicable diseases—2 weeks ended August 14,1987 .— 
During the 2 weeks ended August 14, 1937, cases of certain commu¬ 
nicable diseases were reported by the Department of Pensions and 
National Health of Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 


Ontario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 


British 

Colum¬ 

bia 

Total 

Cerebrospinal men* 








B 


■ 

ingitts . .. 

1 


1 

4 





1 


Chicken pox_ 




43 

82 

7 

34 

6 

0 


Diphtheria_ 


1 


72 

8 

6 

3 

1 


■nj 

Dysentery_._ 




3 






H 

Erysipelas. _ 


1 


3 

6 

3 


i 

1 


influenza _ 

i 




1 




15 

■i 

Leprosy_ 



i 







■1 

Measles . __ 


8 

00 

100 

294 

12 

33 

45 

37 

595 

Mumps . ... _ 





24 

8 

1 


10 

43 

Paratyphoid fever.. 





10 





10 

Pneumonia.. 

7 




6 


23 


12 

48 

Poliomyelitis ... .. 


9 


12 


17 

3 

5 

l 

176 

Scarlet f<*vor _ 


4 

9 

79 

95 

10 

24 

23 

! 16 

254 

Trachoma „ _ 







2 


l 5 

7 

Tuberculosis. 

11 

28 

so 

95 

44 

4 

46 


33 

317 

Typhoid fever - 



1 

51 

14 

1 

3 

I 

1 

72 

Undulant fe*cr._ 




1 



1 



2 

Whooping cough_ 



! 

231 

2K7 

72 

43 

1 

46 

680 


ITALY 

Communicable diseases—4 weeks ended June 20, 1987 .—During the 
4 weeks ended June 20, 1937, cases of certain communicable diseases 
were reported in Italy as follows: 


Disease 

May 24-30 


June 7-13 

June 14-20 

Cases 

Com¬ 

munes 

affected 



Gases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Anthrax. 

16 

15 

11 

10 

16 

16 

27 

21 

Cerebrospinal meningitis. 

24 

21 

26 

17 

16 

15 

29 

28 

Chicken pox. 

618 

208 

533 

212 

467 

201 

325 

162 

Diphtheria_ _ 

407 


451 

221 

376 

197 

857 

182 

Dysentery..... 

13 

11 

12 

8 

26 

15 

81 

11 

Hookworm disease__— 

17 

10 

10 

9 

22 

9 

7 

—a 

TrfrthfWffic. encephalitis 

1 

1 

5 

5 



2 


Measles.... 

1,610 

379 

1,729 

392 

1,447 

353 

1,508 


Mumps__ 

285 

114 

288 

111 

272 

118 

248 


Paratyphoid fever._ ___ 

33 

28 

39 

86 

67 

44 

67 


Poliomyelitis. 

37 

28 

40 

35 

41 

80 

78 


Puerperal fever_._._ 

87 

35 

20 

20 

30 

27 

26 


Babies 

1 

2 

1 

1 





Scarlet fever.. 

365 

133 

336 

120 

834 

135 

267 

112 

Typhoid fever.. 

I 257 

169 

271 

159 

856 

199 

379 

191 

Undulant fever-- 

| 135 

97 

158 

IgHjB 

157 

94 

140 

99 

Whooping cough. 

1 691 

i 

188 

714 

224 

722 

226 

715 

211 


( 1293 ) 
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SWEDEN 

Vital statistics — 1936 ,—Following are vital statistics for Sweden for 
the year 1936: 


Number of births__ 88, 672 

Births per 1,000 population___ 14 17 

Deaths (estimated)__ 74,860 

Deaths per 1,000 population_ 11. 98 

Marriages--- 53, 265 


VENEZUELA 


Vital statistics — 1936 .—The following table shows the births and 
deaths in Venezuela during the year 1936: 



Number 

Rate per 
1,000 popula¬ 
tion 

Population T _ _ _ ._ _ _ .. _ _ _... _ _ 

8,233,391 
10,393 
106,497 
87,844 
864 


Marriages___ 


Births.._____ 

32.94 

Deaths...... 

17.89 

Maternal deaths_ 

l 3.41 

Deaths from— 

r.anoftr and othor malipnant tumors r . _ ...... 

A7A 

.21 

Diarrhea and enteritis (under 2 years)__ 


1 23.97 

Dysentery....... 

.14 

Malaria......... 


.69 

Tetanus, infantile_ 

i 8.76 

Tuberculosis, pulmonary________ 

2,877 

.89 



1 Per 1,000 births. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Note.— -A table giving current information of the world prevalence of quar an Unable diseases appeared 
In the Public Health Reports for Aug. 27, 1037, pp. 1191-1205. A similar cumulative table will appear 
in the Public Health Reports to be Issued Sept. 24, 1037, and thereafter, at least for the time being, in 
the Issue published on the last Friday of each month. 

Cholera 

China. —Cholera has been reported in China as follows: Week 
ended August 14, 1937, Canton, 48 cases; week ended August 21, 
1937, Hong Koug, 433 cases, Macao, 108 cases. 

Indochina—Kwangchow Wan. —On August 6, 1937, seven cases of 
cholera were reported in Kwangchow Wan, Indochina. 

Plague 

Argentina—Salta Province — Esteco. —During the period August 
1-15,1937, one case of plague was reported in Esteco, Salta Province, 
Argentina. 

Bolivia,—La Pas Department—Loayza Province. —During the month 
of June 1937, two cases of plague were reported in Loayza Province, 
La Paz Department, Bolivia. 

Indochina — Pnoim-Penh. —During the week ended June 26, 1937, 
<me case of plague was reported in Pnom-Penh, Indochina. 
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Hawaii Territory—Island of Hawaii—Hamakua District—Hamakua 
Mill Sector .—Plague infection has been proved in one lot of five rats 
and one lot of three mice found on August 13, also in one rat found 
August 17, 1937, all in Hamakua Mill Sector, Hamakua District, 
Island of Hawaii, Hawaii Territory. 

United States — California—Fresno County — Nevada — 0rmsby 
County .—A report of a fatal case of human plague in Fresno County, 
California, appears on page 1289, and of plague infection in fleas in 
Ormsby County, Nevada, on page 1289 of this issue of Public 
Health Repokts. 

Smallpox 

Egypt — Port Said. —During the week ended July 24, 1937, one case 
of smallpox was reported in Port Raid, Eygpt. 

Unfederated Malay States — Kedah. —On July 22, 1937, smallpox 
was reported present in Kedah State, Unfederated Malay States. 

Yellow fever 

Colombia—Boyaca Department — Borbur.— During the week ended 
July 24, 1937, two deaths from yellow fever were reported in Borbur, 
Boyaca Department, Colombia. 

Gold Coa^t — Accra. —On August 25, 1937, one case of yellow fever 
was reported in Accra, Cold Coast. 

Senegal. —Yellow fever has been reported in Senegal as follows: 
August 21, one death at Diourbcl; August 23, one case at Gossas. 


X 
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Table 1 .—Frequency of specified causes of disability lasting 8 consecutive calendar 
days or longer among male industrial workers in various industries, by years from 
1981 to 1936 inclusive 1 

[Rates per 1,000 men] 


Year in which disability 
began 

Sickness 
and non¬ 
industrial 
injuries 3 

Sickness 

Respiratory 
diseases 3 

Sickness 
exclusive 
of influenza 

Nonresnira- 
tory dis¬ 
eases 

Aver¬ 
age 
num¬ 
ber of 
men, 
all re¬ 
porting 
estab¬ 
lish¬ 
ments 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

1931. 

94.6 

94.0 

82.2 

82.2- 

34.9 

35 2 

63 3 

62.9 

47 3 

47.0 

171,694 

1932. 

97 5 

95.3 

84.9 

83 5 

37.6 

37.3 

62.9 

61.5 

47.3 

46.2 

163,979 

1933. 

82.3 

78 8 

71.0 

68.5 

28.6 

26 8 

55.7 

54.6 

42.4 

41.7 

152,203 

1934. 

78.1 

76.3 

65.8 

64.4 

24.5 

24.0 

55.7 

54.2 

41.3 

40 4 

174,643 

1935. 

85. 1 

82.6 

73.9 

71.5 

29.3 

28.2 

61.2 

59.3 

44 6 

43.3 

157,959 

1936. 

90.3 

87.4 

78.8 

76.0 

33.2 

32.0 

63.7 

61.4 

45.6 

44.0 

170,680 

5 preceding years * -- 

87 5 

85.4 

75.6 

74.0 

31.0 

30.3 

59.8 

58.5 

44.6 

43.7 

164,096 


A ==all reporting establishments, B « establishments which reported throughout the 0 years ending Dec. 31, 
1936. 

i For the record 1921 to 1930, inclusive, see reference given in footnote 1. 

* Industrial accidents, venereal diseases, and a few numerically unimportant causes of disability are not 
reported. 

3 Title numbers 11, 23,104-115a, In the International List of Causes of Death, fourth revision, Paris, 1929. 

* 1931 to 1935 inclusive. 

The frequency rate of new cases of sickness and nonindustrial 
injuries causing absence from work for more than 1 week among 
170,680 male employees was 90.3 cases per 1,000 in 1936. 2 This was 
the highest rate during the period 1933-36, but well below T the rates 
for 1931 and 1932. The rate for sickness exclusive of influenza was 
63.7 cases per 1,000 men, which exceeded all corresponding annual 
rates during the past 6 3 7 ears. 

RESPIRATORY DISEASES 

The respiratory group of diseases accounted for the major portion 
of the increase in the incidence of illness in 1936 as compared writh the 
2 former years. As shown in table 2, with the exception of tuberculosis 
of the respiratory system and diseases of the pharynx and tonsils, each 
respiratory disease subgroup occurred at a higher incidence rate in 
1936 than in 1934 or 1935. 

The frequency of influenza and grippe in 1936 (15.1 cases per 
1,000 men) was 19 percent higher than the rate for 1935 (12.7 cases 
per 1,000 men) and 50 percent higher than for 1934 (10.1 cases per 
1,000 men). Nevertheless, the rate for 1936 was 4 percent below the 
average rate (15.8) for the preceding 5-year period. 

Another development of an unfavorable nature was an increase in 
the number of cases of bronchitis, acute and chronic. In 1936 this 

* A . ejiiort, “Sickness among mule industrial employees during the final quarter of 1936 and the year as a 
whole”, was published in the Public Health Reports for Apr. 30, 1937. Bemuse of the Inclusion of addi¬ 
tional data subsequently reported, the rates foi 1936 in this final report are somewhat lower than the pro* 
liminary annual rates given in the quarterly report. 
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disease occurred at a rate of 4.8 cases per 1,000 men, which was 41 
percent above its average incidence during the years 1931-35, and 
exceeded any rate recorded for this disease since 1929. The incidence 
of diseases of the pharynx and tonsils in 1936, although 4 percent 
higher than in the preceding 5-year period, was below the rate for 
1935. The rate for pneumonia (all forms) in 1936 (2.6 cases per 
1,000 men) was 13 percent above the rate for 1935 (2.3 cases per 
1,000 men), and, in turn, exceeded the rate for any year since 1929. 
Among the industrial policyholders of the Metropolitan life Insurance 
Co., the death rate from this disease in 1936 as compared with 1935 
increased 5 percent.® 

Table 2. —Frequency of specified respiratory diseases which caused disability for 8 
consecutive calendar days or longer among male industrial workers in various indus¬ 
tries, by years, from 1081 to 1936, inclusive 1 

{Hates per 1,000 men] 


Year in which disability 
began 

Influenza 
or grippe 
01) 

Bronchitis, 
acute and 
chronic 
(106) 

Diseases of 
the pharynx 
and tonsils 
(115a) 

Pneumonia, 
ail forms 
(107-109) 

Tubercu¬ 
losis of the 
respiratory 
i«y.stem 
(23) 

Other dis¬ 
eases of t he 
respiratory 
system 
(104-105, 
110-114) 

A 

B 

A 

B 

A 

B 

A 

B 

1 

B 

u 

B 

1931. 

18 9 

19 3 

3 ft 

3 8 

5 2 

ft 1 

2.1 

2 1 

Hi 


Ml 


1932-. 

22 0 

22 0 

3 6 

3 7 

4 5 

4 4 

2 0 

■nl 

Hill 


m 


1933. 

1ft 8 

13 9 

KO 

2 8 

3 9 

3 6 

1 8 

1.7 

SI 


Bl'l 


1934 . . . . . 

10. 1 

■nH 

3.2 

3.2 

4.3 

3 8 

2 0 

2. 1 

■El 


iBInfl 


193ft.. 

12.7 

12. 2 

3 0 

3.6 

6 1 

4 8 

2 3 

o 2 

1 0 

1 0 

4 6 

4 4 

1936. . . . 

1ft 1 

14.6 

4 8 

4 7 

4 8 

4 4 

2.6 

2.6 

.8 

.8 

6 1 

4.9 

6 preceding years. 

15 8 

15 5 

3 4 

3.4 

4.6 

i 

4 4 

2.0 

2 0 

.9 

9 

4 3 

4.1 


Numbers shown in parentheses are disease title numbers from the International List of Causes of Death, 
fourth revision, Paris, 1929 

A»all reporting establishments; B “establishments which reported throughout the 6 years ending De". 
31,1936 

* For the record 1921 to 1930, inclusive, see rcferonce given in footnote 1. 

“Other diseases of the respiratory system”, including diseases of the 
upper respiratory tract, showed a sizable increase in frequency in 1936 
as compared with all the former years included in table 2. 

Most noteworthy in the record since 1921 is the downward trend in 
the new cases of tuberculosis of the respiratory system. The incidence 
has decreased from 1.9 cases per 1,000 in 1921 and 1922 to 0.8 case 
in 1936. 4 During the 6 years under discussion the annual sickness 
rates fluctuated about a mean of 0.9, with 3 rates above and 3 below 
the mean. 

DIGESTIVE DISEASES 

For the digestive disease group as a whole (table 3) the frequency 
rate of cases in 1936 was slightly higher than that for 1935 and that 
for the preceding 5-year period. With the exception of “other digestive 

* Statistical Bulletin, Metropolitan Life Insurance Co., New York, 18:11 (February MW). 

«Public Health Reports, 47: 998 (Apr. 29, 1932). 
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diseases” the same observation holds for all subgroups of diseases of 
the digestive system. 

NONRESPIRATORY, NONDIGESTIVE DISEASES 

As a group the nonrespiratory, nondigestive diseases showed 
relatively little change in occurrence since 1935, and the rate for 1936 
corresponded very closely to the preceding 5-year average. The only 
subgroup of these diseases which showed a sensible increase in rates in 
1936 over the average for 1931-35 were diseases of the circulatory 
system except diseases of the veins, and “ill-defined and unknown 
causes of disability.” While not recording spectacular changes, dis¬ 
eases of the ears and of the mastoid process; nephritis, acute and 
chronic; diseases of the organs of vision; and cancer (all forms) showed 
downward trends during the years under consideration. 

Table 3. —Frequency of specified diseases of the digestive system which caused dis¬ 
ability for 8 consecutive calendar days or longer among male industrial workers in 
various industries , by years from 1031 to 1936 inclusive 1 


[Rates por 1,000 men] 


Year In which disability 
began 

Digestive 
d iseaw*s 
total (115b- 
129) 

Diseases of 
the stomach 
except can¬ 
cer (117- 
11S) 

Diarrhea 
and enteri¬ 
tis (120) 

Appendi¬ 
citis 021) 

Hernia 

022a) 

Other diges¬ 
ts e diseases 
015b, 116. 
122b-129) 

n 

B 

A 

B 

A 

B 

A 

B 

: 

A 

B 

A 

B 

1931 -. 

13 4 

13 1 

4 0 

3 8 

1 

1 2 

1.1 

3 7 

3.6 

1 8 

1.8 

2 7 j 

m 

1932. 

13 3 

12 7 

4 0 

3 7 

1 0 

1 0 

3 4 

3 6 

1 9 

1 8 

3 0 

»fi 

]<!33. 

12 1 

11 3 

3 3 

3 4 

1 0 

1 0 

3 3 

3.2 

1 3 

1.3 

3 2 

mwl 

1934.... 

12 7 

12 5 

3 2 

3.5 

1 3 

1 1 

HO 

4 0 

1 5 

1.4 

2 8 

mm 


12 9 

12 5 

3 6 

3 6 

1 1 

1 0 

4.0 

3 9 

1 4 

1 4 

l 2 8 

2 6 

1936. 

13 6 

13 1 

3.7 

3 5 

1 3 

1.3 

4.1 

4 1 

1 1.7 

1.6 

2 9 

2.6 

6 preceding years. 

12.9 

12.4 

3.6 

3.6 

1.1 

1 . 1 

3 7 

3.6 

1.6 

1 5 

2.9 

2.6 


Numbers in parentheses are disease title numbers from the International List of Causes of Death, fourth 
revision. Pans, 1929. 

A =»all reporting establishments!: B *=* establishments which reported throughout the 0 years ending Dee. 31, 
1936 

i For the record 1921 to 1930, Inclusive, see refeience given in footnote 1. 

Rheumatism, acute and chronic, which showed definite improvement 
in 1934 and 1935 (4.0 cases per 1,000 men) as compared with earlier 
years, increased to 4.2 cases per 1,000 in 1936. This rate was below 
the 5-yoar average. Diseases of the organs of locomotion except 
diseases of the joints occurred at a rate of 3.2 cases per 1,000 men in 
1936, which exceeded the rates for 1933, 1934, and 1935, as well as 
the average for 1931-35. 

The infectious and parasitic disease group, which is composed 
principally of the communicable diseases, had the favorable rate of 
2.3 cases per 1,000 men. It is of interest to observe in this connection 
that the policyholders of the Metropolitan Life Insurance Co. showed 
a low mortality rate for the epidemic diseases listed during 1936 as 
compared with 1935. 
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Table 4. —Frequency of specified nonrespiratory, nondigeetive diseases which caused 
disability for 8 consecutive calendar days or longer among male industrial workers 
in various industries, by years from 1981 to 1986 , inclusive 1 


[Rates per 1,000 men] 


Year in which 
disability began 

Nonrespira¬ 
tory, uondi- 
gestive diseases, 
total 

Diseases of the 
circulatory 
system except 
diseases of the 
veins (90-99) 
(101-103) 

Diseases of the 
veins (100) 

Diseases of the 
heart(90-95) 

Nephritis- 
acute and 
chronic 
(130-132) 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

1981. 

1932. 

1938. 

1934 . 

1935 . 

1936 . 

6 preceding years ... 

83.9 
84.0 
80.3 
28.6 
81 7 
82.0 

81.7 

33.9 
83 5 
30.4 

27.9 
30 8 

30.9 

31.3 

8 2 
3.7 
8.4 
8.0 

3.7 

8.7 

8.4 

8.4 

3.9 

3.3 
8.0 

8 6 

8.4 

3.4 

1.8 

1.8 

1.4 

1.5 

1.5 

1.6 

1 6 

1.6 

1.7 

1.4 

1.4 

1 4 
1.6 

1.5 

2.0 
2.5 
2.1 
2.0 
2.4 
2.3 

2 2 

2.2 

2.7 

2 2 
2.0 
2.4 
2.3 

2 3 

1 

0.7 

.7 

.6 

.4 

.6 

Year in which 
disability began 

Other diseases 
of the genito¬ 
urinary system 
and axmexa 
(133-138) 

Neuralgia, 
neuritis, sci¬ 
atica (87a) 

Neurasthenia 
and the like 
(87b) 


Diseases of 
the organs of 
vision (88) 

A 

B 

A 


A 

B 

A 

B 

A 

B 

1931 . 

1932 . 

1933 . 

1934 . 

1935—.. 

1936. 

6 preceding years .. 

2 3 
2.3 
2.2 
2. 4 

2 7 
2.3 

2 4 

2.3 

2.3 

2 2 

2 1 

2 5 
2.1 

2 3 

2. 1 

2 3 

2 1 

1 8 

2 3 
2.2 

2 1 

2. 1 
2.6 
2.0 

1 8 
2.3 
2.0 

2 1 

■ 

1.5 

1 2 
.8 
.7 
1.0 
1.0 

l 1 

LI 
1.2 
L 4 
1.4 
1.3 
1.1 

1.3 

1.3 

1 3 
1.3 
1.1 
1.2 
1.1 

1.2 

1.0 

.9 

.8 

.8 

.8 

.8 

.9 

0 9 
.8 
.9 
.7 
.8 
.8 

.8 

Year in which dis¬ 
ability began 

Diseases of the 
ears and of the 
mastoid process 
(89) 

Rheumatism, 
acute and 
chronic (56-67) 

Diseases of the 
organs of loco¬ 
motion except 
diseases of the 
Joints (156b) 

Diseases of the 
skin (151-153) 

Infectious and 
parasitic dis¬ 
eases 1 (1-10, 
12-22. 24-33, 
36-44) 

A 

B 

■ 

B 

A 

B 

A 

B 

A 

B 

1031. 1 

1932 . 

1933 . 

1934 . 

1935 . 

1936 .—. 

5 preceding years . 

0.7 

.7 

.6 

.6 

.6 

.5 

.6 

0 6 
.6 
.6 
.6 
.6 
.5 

« 

■ 

n 

H 

3 3 
3.3 
2.8 
2.7 

2 7 
3.2 

3 0 

3 6 
3.7 

3 0 
2.9 

2 8 

3 3 

3 2 

3.2 

2.7 

2.7 

2.5 

2 7 
3.0 

_2 8 

8 2 
2.7 

2 7 

2 4 
2.7 

2 8 

2J8 

3.3 
2.7 

2 0 
2.6 
3.0 

2.3 

_ 2 7 

2.9 

2.1 

1.9 

2 5 

2 8 
2.4 

J2.4+ 

i 

Year in which dis¬ 
ability began 

Cancer, all 
forms (45-53) 

Other general 
dishes * (54, 
65, 69, 77) 

Diseases of the 
bone. 1 ’anti joints 
(154-156a) 

Ill-defined and 
unknown causes 
of disability 
(200) 

Nonindustml 
injuries 
(163- IDS') 

A 

B 

A 

B 

A 

B 

Pj 


A 

B 

1931 . 

1932 . 

1933 . 

1934 . 

1935 . 

1936.. 

6 preceding years—*. 

0.6 

.6 

.5 

.4 

*6 

.4 

.5 

1 

1.2 

1.7 

1.7 

1.9 

1.7 

1.8 

1.6 

1.2 

1.7 

1.7 

1.9 

1.6 

1.7 

1.6 

0.6 

.4 

.5 

.4 

.6 

.6 

- .5 

0.5 

.4 

.4 

.8 
. 6 
.5 

.4 

H 

2.1 

1 9 
2. 1 

1 6 
2.1 
2.7 

2.0 

■SH 

■ 

■ 

HI 


Numbers shown in parentheses are disease title numbers from the International List of the Causes of 
B -establishments which reported throughout the 6 years ending Dec. 

81,1036, 


” HUHUIUUnt UMVRMOK. uwww VI 

organs, chronic poisonings, and intoxication. 


reference givon in footnote 1. 

s, and the venereal diseases. .. , _. 

the endocrine glands, diseases of the blood and blood-making 
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The frequency of nonindustrial injuries (11.5 cases per 1,000) was 
slightly greater in 1936 than in 1935, but lower than the average 
(11.9) for the preceding 5-year period. 

WAS THE INCREASE IN DISABILITY IN 1936 DUB TO SELECTIONT 

Group B, which is composed of the identical 23 establishments 
throughout the past 6 years, showed a progressively decreasing 
number of male employees during the years 1931, 1932, and 1933. 
In 1934, 1935, and 1936, on the other hand, the number gradually 
increased. With the increase in the number employed there was a 
concomitant increase in the sickness rate. The following table 
contains the appropriate data: 


Year 

Average 
number 
of male 
employees 

Annual 
number 
of cases 
per 1,000 

Year 

Average 
number 
of male 
employees 

Annual 
number 
of coses 
per 1,000 

]p3t _ 

125,520 
107,681 
105,128 

94.0 
95 3 
78 8 

1934. 

122,652 
125, 727 
145,916 

76 8 
82 6 
87.4 

1032 _ 

1935. 

1933 .. 

1936. 




It appears that an improvement in economic conditions paralleled 
an increase in the frequency of sickness. To account for this situation 
it may be hypothesized that, during the depression years, there was 
a general releasing of the older and less physically fit employees which 
led to a highly selected group in 1933 with necessarily low sickness 
rates; furthermore, pursuing the same thought, with a greater demand 
for employees in the later years the employed group gradually assumed 
its earlier complexion, together with higher sickness rates. The 
hypothesis is merely stated; to investigate its validity would require 
additional data which are not available. 

FREQUENCY OF DISABILITY AMONG FEMALE EMPLOYEES IN 1936 AS 
COMPARED WITH FORMER YEARS 

Because of the small number of years of exposure, the analyses for 
female employees are limited to rates for the broad disease groups. 
Most of the reporting establishments upon which this report is based 
pay no benefits for disabilities connected with diseases of pregnancy, 
childbirth, and the puerperal state; yet, on account of the difference 
in age distributions, the ratios of the female rates to the male rates 
are a crude comparison of the incidence of illness among the two sexes. 

For the 15,000 female industrial employees covered in this report, 
an average of 144.4 per 1,000 women were disabled from sickness and 
nonindustrial injuries for 8 calendar days or longer during 1936 as 
compared with 90.3 males. Thus the ratio of the illness rate for 
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females to that for males is 1.6 to 1. As shown in table 5, the incidence 
rate for females in 1936 was slightly lower than in 1935 and 2 percent 
lower than for the preceding 5-year period. The rate for the respir¬ 
atory disease group for 1936, 60.7 cases per 1,000 females, as compared 
with the rate for 1935, 50.4 cases per 1,000, showed an increase of 20 
percent in frequency for these diseases, while the rate for the non- 
respiratory disease group, 71.2 cases per 1,000 women, as compared 
with 80.3, revealed a decrease of 11 percent in 1936 as compared with 
1935. Likewise the occurrence of nonindustrial injuries decreased 
in 1936. 

Table 5. —Frequency of specified causes of disability lasting 8 consecutive calendar 
days or longer among female industrial workers in various industries, by years 
from 1981 to 19Stl, inclusive 

{Kates per 1,000 women] 


Year In which dis¬ 
ability began 

Sickness 
and non- 
indus¬ 
trial in¬ 
juries! 

Percent 
of male 
rate 

Sickness 

Respira¬ 
tory di¬ 
seases * 

Sickness 
exclusive 
of in¬ 
fluenza 

Nonre- 

spiratory 

diseases 

Nonin¬ 

dustrial 

injuries 

Average 
number 
of women, 
all re¬ 
porting 
establish¬ 
ments 

1931. 

162.0 

171 

in 

63 9 

115 5 

83 9 

14 2 

12,272 

1932. 

158,4 

162 

■uH 

71 6 


72 0 

14 8 

13,520 

1933. 

131 3 

160 

m II 

61.3 

jsSBniti 

68.2 

! 11 8 

14, 587 

1934. 

143.6 

184 

131 1 

62 9 


78 2 

12 5 

15,644 

1935. 

144 9 

170 

130 7 

50 4 


80.3 

14 2 

15,049 

1936.-. 

144 4 

100 

131.9 

60 7 

jgMIWwl 

71.2 

12 5 

15,181 

6 preceding years— 

148.0 

169 

134.6 

68 0 

■ ] 

76.5 

13 5 

14,214 


* Industrial accidents, venereal diseases, and a few numerically unimportant causes of disability are not 
reported. 

1 Title numbers 11, 23, 104-116&, in the International List of the Causes of Death, fourth revision, Paris, 
1929. 


OCCUPATIONAL DISEASES OCCURRING IN FACTORIES AND 
WORKSHOPS OF GREAT BRITAIN, 1936 1 

By William M. Gafafer, Senior Statistician , United States Public Health Service 

The Annual Report of the Chief Inspector of Factories and Work¬ 
shops of Great Britain for 1936 2 was published in July 1937, and 
is of more than ordinary interest to those engaged in industrial 
health work. It is appropriate to direct attention at this time to 
some of the material and in particular that concerned with occupa¬ 
tional diseases. Data on the number of persons exposed are not 
available; the presentation will be limited, therefore, to the actual 
number of cases and deaths, and to certain relevant proportions. 

* From the Division of Industrial Hygiene of the National Institute of Health, U.S. Public Health Service, 
Washington, D. C. 

*H. M. Stationery Office, London, 1937; 107 pp. The chapter titles follow: General Report, Safety, 
Aeddents to Young Workers, Health, Hours of Employment, Welfare, Piece-Work Particulars, Trucks, 
and Home Office Industrial Museum. 
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Table 1 . —Occupational diseases reported in 1986 , with comparative data for 1935 
[Reported under sec. 73 of the Factory and Workshop Act of 1901, and under sec. 3 of the Lead Faint Act] 


Disease 


Total-. 


Lead poisoning. 

Epitheliomatous ulceration.. 

Cnrorae ulceration. 

Anthrax. 

Aniline poisoning. 

Arsenical poisoning. 

Chronic benzene poisoning.. 

Mercurial poisoning. 

Carbon bisulphide poisoning 

Phosphorus poisoning. 

Manganese poisoning 1 . 

Toxic Jaundice. 


1938 


Cases 


Number 


428 

103 

142 

84 

30 

7 

1 

1 


Percent 


100.0 

38.1 
33 2 
19.6 
7.0 
1.7 
.2 


Deaths 


Number 


44 


Percent 


100.0 


29 8 
61.4 


2.3 

2.3 

2.3 

2.2 


1935 


Cases 


Number 


438 

168 

171 

67 

20 

9 

1 


Percent 


100.0 

38.4 

39.0 

15.3 

4.6 

2.1 

.2 


Deaths 


Number 


Percent 


10O.O 

29.3 

65.5 


5.2 


i Became notifiable Aug. 1, 1936. 


The occupational diseases reported in 1936 under the Factory and 
Workshop Act, and the Lead Paint Act are shown in table 1. Com¬ 
parative data are included for the year 1935. There were reported 
428 cases and 44 deaths in 1936, as compared with 438 cases and 
58 deaths in 1935. Lead poisoning and epitheliomatous ulceration 
are well above the other causes with respect to both cases and deaths, 
and in both years. The percentages of all reported cases associated 
with lead were similar in both years, namely, approximately 38 per¬ 
cent. The proportions of deaths due to lead were also approximately 
the same in both years (29 percent). While the proportions of cases 
with epitheliomatous ulceration were in both years of the same mag¬ 
nitude as those associated with lead, the proportions dying in both 
years were over twice the corresponding proportions recorded for 
lead. In both years chrome ulceration and anthrax ranked tlurd and 
fourth, respectively, with regard to proportion of cases. 

Lead poisoning .—Table 2 shows the industrial origin of cases and 
deaths connected with lead poisoning. With respect to cases, the 
painting of buildings ranks first in both years, with 17 percent in 
1936 and 19 percent in 1935; paint and color works, smelting of metals, 
and pottery follow in order, with between 10 and 12 percent in 
both years. In 1936 more than half of all reported deaths from lead 
poisoning were caused in the painting of buildings, with 8 percent in 
the smelting of metals and the same percentage in pottery making . 
In 1935 the painting of buildings and pottery each accounted for 7 
deaths, with a percentage in each instance of 41. 
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Table 2 .—Industrial origin of lead poisoning 


September 17, 1087 


Industry 


1930 


Oases 


Num¬ 

ber 


Per¬ 

cent 


Deaths 


Num¬ 

ber 


Per¬ 

cent 


1035 


Cases 


Num¬ 

ber 


Per¬ 

cent 


Deaths 


Num¬ 

ber 


Per¬ 

cent 


Total.. 


163 


100.0 


100 0 


168 


17 


100.0 


Painting of buildings. 

Paint and color works. 

Smelting of metals. 

Pottery. 

Electric accumulator works. 

Shipbreaklcg. 

Coach and car painting. 

Other contact with molten 

lead. 

White and red lead works. 

vitreous enamelling. 

Paint used in other indus¬ 
tries.. 

Printing. 

Plumbing and**oidering- 

Shipbuilding.. 

Inular ubber works. 

Tinning of metals. 

Other industries. 


27 

19 

19 

18 

15 

11 

7 


16.6 

11.7 

11.7 
11 0 

9.2 

6.7 

4.3 


7 63.8 


i 

1 

7.7 

7.7 






32 

21 

17 

18 
10 
10 

5 


19.1 
12.5 

10.1 

10 7 

6 9 
6.9 
3.0 


7 

41.2 



7 

41.2 



1 

5.9 


5 

5 

6 


8 . 1 
3. 1 
3. 1 


1 7.7 


11 

7 

1 


6.5 

4 2 

.6 


4 

3 

3 

3 


1.8 
1.8 
1 8 


2 1.2 .-. 

4 24 1 59 

3 18 1 58 

3 1 .8 . 


.6 

"li.o 


24 


14 3 


Table 3 .—Industrial origin of epitheliomaious ulceration , chrome ulceration , and 

anthrax 


Disease and industry 

1936 

1935 

Cases 

Deaths 

j Cases | 

! 1 

Deaths 

Number 

Perrent 

Number 

i 

Percent i 

I 

Number 

Percentj 

Number 

Percent 

Epitheliomatous ulceration.. 

142 

100 0 

27 

100 0 

171 

100.0 

38 | 

too 0 

Pitch and tar 









Tar distilling. 

42 

29 6 

4 

14 8 

48 

28 1 

3 

7.9 

Patent fuel works .. 

31 

21 8 



27 

15 8 

2 | 

5 3 

Gas works. 

13 

9 2 

6 

22 2 

19 

11 . 1 

7 

18. 4 

Other industries- 

7 

4.9 

2 

7 4 j 

7 

4.1 

3 

7 9 

Mineral oil: 









Cotton mule spin¬ 









ning. 

41 

28 9 

12 

44 5 

62 

36 3 

20 

52 6 

Other industries. . _ 

5 

3.6 

3 

11 . 1 

A 

2 9 

1 

2.6 

Paraffin ■ Khnln oil works 

3 

2 1 



3 

1 7 

2 

5.3 

Chrome ulceratkm _ 

84 

100 0 



67 

100 . 0 


_ _ 

Phrntnlimi nl.ttlna 

66 

78 0 



48 

71 6 


.. ,.,. „ 

\./J4lOUUMIU * « - * - 

Phmrtia fnrmintr 

7 

8. 3 



6 

9 0 



V/Ill Oulu LUUIil ilfc. . . 

Dyeing and finishing.. . 

6 

7] 1 




10 4 



Manufacture of bichro- 










1 

1 2 







JUalw, -- ------ 

nthikf itwlnaf rlAA 

4 

4 8 



6 

tt. 0 



V’VIHh luuijbinw—* 

Anthrax... 

30 

100 . 0 

1 

100 6 

20 

100.0 

3 

100.6 

\ynn| 

19 

63 4 



13 

05. 0 

1 

33.3 

Hides and skins. 

9 

30 0 

1 

100 0 

A 

25 0 

1 

33.3 


1 

3 3 







nurscuftu „ „ .. - 

Other industries. 

1 

3.3 



2 

’ io. 0 

i 

33 4 


Epitheliomaious ulceration .—'Tabic 3 shows, among other things, the 
industrial origin of epithelioma tons ulceration. In both years over 
half of those cases occurred in connection with tar distilling and cotton 
mule spinning, about half of the deaths occurring in both years in 
cotton mule spinning. 
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Chrome ulceration. —Eighty-four and 67 cases were reported in 1936 
and 1935, respectively (table 3). In both years over 70 percent of 
the cases were accounted for by chromium plating. 

Anthrax .—Over 60 percent of the cases in both years occurred in 
wool handlers (table 3). Handlers of hides and skins contributed 30 
and 25 percent of the cases in 1936 and 1935, respectively. 

The foregoing material, which relates to cases, is presented graphi¬ 
cally in figures 1 and 2. 

It is of interest to observe that in 1936 there were no reports in 
connection with the following: Mercury, carbon bisulphide, phos¬ 
phorus, and manganese. 

Other data .—The report includes data on reported cases of gassing. 
A total of 153 cases and 12 deaths was reported in 1936, as compared 
with 120 cases and 13 deaths during the preceding year. Over half of 


- 1939 n - 1933 


PERCENT Of CA9C3 



Figure i.~P ercentage distribution of cases of occupational diseases reported in 1936 under section 73 
of the Factory and Workshop Act of 1901, and under section 3 of the Lead Faint Act, with comparative 
data for 1935. 

the cases in both years were caused by carbon monoxide, particularly 
from blast-furnace gas. Each of the other causative agents, including, 
among others, trichlorothylene, nickel carbonyl, chlorine, nitrous 
fumes, and sulphuretted hydrogen, contributed less than 8 percent 
of the cases in both years. 

Sixty-four deaths (50 in 1935) from silicosis and 62 (76 in 1935) 
from silicosis and tuberculosis were reported, together with 7 deaths 
(11 in 1935) from asbestosis and 4 (4 in 1935) from asbestosis and 
tuberculosis. 




1307 


September 17,1937 


There were 1,771 (1,429 in 1935) voluntarily reported cases of 
dermatitis, the largest number occurring in both years among engi¬ 
neers (19 percent in 1936,17 percent in 1935). The 3 most important 


CZ3 - i*» 


LEAD POISONINO 


INDUSTRY* 

PAINTING Of BUILDINGS 
PAINT AND COtOM WORK# 

SMELTING or METALS 
POTTERY 

electric accumulator woene 
swipsreaking 

COACH AND CAR PAINTING 
OTHER CONTACT WITH MOLTEN LEAD) 
WHITE ANO RED LEAD WORKS 
VITREOUS CNAMCLLINO 
PAINT USCO IN OTHER INDUSTRIES 
PRINTING 

PLUMS!NO ANO SOLDERING fe 

SHIPBUILDING R 

INDIARUBBC R WORKS 
OTHER. INDUSTRIES 



CASES 
!-*8- 




TOTAL CASES 
ISS* * ISS 

im - iss 


CPITHELIOMATOUS ULCERATION 


f NDUSTRTi 
PITCH ANO TAR* 

TAR OlSTI LLING 
PATENT PUEL WORKS 
CAS WORKS 
OTHER INDUSTRIES 

MINERAL • 01 Li 

COTTON MULE SPINNING 
OTHER INDUSTRIES 

PARArriN- 

SHALE OIL WORKS 



CHROME ULCERATION 

PERCENT OP CASES 


IWOUSTRTI 

i _15_ 

ZQ 

30- 

40 60 

SO 70 


CHROMIUM PLATING 

CHROME TANNING 

DYEING AND riNISHING 


S5, 



TOTAL 

CASES 


MANUFACTURE or SlCHROMATES 
OTHER INDUSTRIES 

• 



IP35 

- ST 



anthrax 


INOUSTRVl 

WOOL 

HIDES AND SKINS 

ft... IP- 

PERCENT OF CASES 

10 30 40 SO 80 TO SO 




mmmmm TOTAL CASES 

HOKSEHAIR 

im 

1034 - 30 

OTHER INDUSTRIES 

K=a 

1935 - SO 


I'Iuure 2 .— Industrial origin, in 1936, of cases of lead poisoning, epithelioinatous ulceration, chrome 
ulceration, and anthrax, respectively, with comparative data for 1935. 


agents responsible were oils, alkalis, and friction and heat, contribut¬ 
ing in 1930 the following percentages of cases: 17, 15, and 11, respec¬ 
tively. In 1935 the corresponding figures were 15, 16, and 12. 
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REMOVAL OF FLUORIDE FROM WATER ‘ 

By Elias Elvove, Senior Chemist , United States Public Health Service 

In considering the problem of the removal of fluoride from drinking 
water, it appeared desirable to find a substance the use of which would 
not leave in the water any element or group not ordinarily present 
in appreciable quantity; and which, likewise, would not impair the 
potability of the water by increasing any ordinary constituent to an 
undesirable concentration. Although the field from which to choose 
was thus narrowed, three substances 2 were found that appeared 
promising. These are tricalcium phosphate, magnesium oxide, and 
magnesium hydroxide. 8 

The results obtained with tricalcium phosphate and with magne¬ 
sium hydroxide were qualitatively similar to those obtained with 
magnesium oxide. Since, however, the question of cost is very 
important, and since, at present, magnesium oxide appears as the 
least expensive, 4 experiments have been conducted mostly with this 
substance. 

It seems reasonable to expect that different grades of commercial 
magnesium oxide would show different degrees of fluoride-removing 
power. Preliminary experiments indicated that this is actually the 
case; and while it appears probable that a magnesium oxide could be 
prepared for this special purpose which would have a fluoride-removing 
power considerably above that of the ordinary commercial grades, 
it is questionable whether from the point of view of cost, it might not 
be more economical to utilize a commercially inexpensive magnesium 
oxide even though its fluoride-removing power is, per given weight, 
relatively lower. 

The results reported in this paper have been obtained with two 
different grades of magnesium oxide. The grade referred to as cal¬ 
cined magnesite was obtained from a business concern which uses it 
in the construction of cement floors. The other grade ivas a com¬ 
mercial sample of light magnesium oxide similar to that of the United 
States Pharmacopoeia. In both cases, the magnesium oxides were used 
in the finely-divided condition as they are ordinarily sold. 

1 From Division of Chemistry, National Institute of Health. 

* Other substances have been reported in the literature; but since the present paper is Intended as a brief 
note, it is not deemed necessary to discuss here the related literature on the subjoct. Some references to 
other published methods for the removal of fluoride from drinking water are, however, included in the list 
of references at the end of this paper. 

* Scott, Kimberly, Van Horn, Ey, and Waring have reported (Am. Water Works Asso., January 1937, 
pp. 9-25' the reduction of the fluoride content of magnesium-containing waters by applying the ordinary 
lime softening treatment but over-treating with the lime to a causticity of about 2 grains per gallon. 

A report describing methods for the removal of fluoride from water by means of trlcalcium phosphate, 
magnesium oxide, or magnesium hydroxide, was forwarded by the writer to the Surgeon General on June 
20, 1930, for consideration of the advisability of applying for letters patent, to protect the public interest 
and the eight of any citizen of the United States to use these methods without payment of royalties. 

* Calcined magnesite Is quoted at about 3 cents per pound ($00 per ton) and tricaldum phosphate at 6.0 
cent 9 per pound in the March 1937 Market Report of Industrial and Engineering Chemistry. No oompar- 
able price on magnesium hydroxide is quoted. Light magnesium oxide complying with purity require¬ 
ments of the United States Pharmacopoeia is quoted at 30 cents per pound. 
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One mode of operation may be illustrated by the following described 
experiments. The fluoride-containing water to be treated was intro¬ 
duced into tall bottles so as nearly to fill them to the beginning 
of the curved portion. The quantity of the magnesium oxide used 
corresponded to one ounce per gallon of water in each bottle. The 
magnesium oxide and water were then actively agitated, by means 
of a current of air, for about half an hour. After complete settling, 1 
about three-fourths of the column of water was siphoned off, replaced 
by a fresh supply of the fluoride-containing water, and the process 
repeated. 

The water used in these experiments was prepared by adding suffi¬ 
cient sodium fluoride to distilled water to make its fluoride content 5 
parts per million. On the basis of quantitative epidemiological studies 
(1, 2), such a fluoride concentration in a drinking water would be 
expected to produce a high incidence of mottled enamel when used 
continuously by children during the susceptible age period. The 
fluoride was estimated with the aid of the zirconium-alizarin reagent 
(8). The results obtained are summarized in the accompanying tables. 


Table 1 .—Comparative results with a commercial calcined magnesite and a contr 
mercial light magnesium oxide 


Number of times the MgO was used in tins 
scries 

Fluoride 
(F) con¬ 
tent 
before 
treat¬ 
ment 

Fluoride 
after treat¬ 
ment with 
the cal¬ 
cined mag- 
n&site 

Fluoride 
removed 1 

Fluoride 
after treat¬ 
ment with 
the light 
magnesium 
oxide 

Fluoride 

removed 

(A) 

m 

(O) 

(O) 

<R) 

(F) 


Parts per million 

1 . 

fi 

0 2 

4 S 

0 2 

4.8 

2 _ . 

5 


4 3 

A 

4 0 

3 ._. 

5 


4 3 

.0 

4 4 

4.... 

5 

1 7 

3 3 

.ft 

4 1 

ft...... 

ft 

1 9 

3. J 

i 3 

3 7 

ft.. 

5 

2 ft 

2 5 

1.3 

3.7 

7.... . 

5 

2 1 

2 9 

1 7 

3 3 

8 ..... 

ft 

2 7 

2 3 

1 S 

3 2 

9. 

5 

2 2 

2 8 

1 9 

3.1 

10 ... 

ft 

2 1 

2 9 

1.7 

3 3 

11 ... 

ft 

2 1 

2 9 

1 7 

3 3 

12 ... 

ft 

3 ft 

l ft 

1.0 

3 1 

13 . 

ft 

3 0 

2 0 

2 0 

3 0 

h:::; :::::::::::::::::::::::: . 

5 

4 5 

5 

2.3 

2.7 

15 . 

ft 

4 0 

1 0 

2 2 

2 8 

1 C . 

ft 

4 2 

8 

3 0 

2 0 

ni .. 

5 

4 0 

1.0 

3.0 

2.0 




... 




i Application of a similar procedure to a mtfuml water showing about 419 p p m of total solids ft 8 SiOs, 
47 (’a, 45 Mg, 35 s 48 SO,, 2.N NO*. 10 Cl, and 3.5 1 \ p m. of tiuuride, reduced the fluoride content 

to Oft, 0 ( 1 , and 09 p. p ni. m the first, second, and thud rims, reflectively. 


6 This usually re'jmrod standing overnight 
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Table 2 .— Results with a composite water after a second treatment , using a commer¬ 
cial calcined magnesite 


Number of times the MgO 
was used in this series 

Fluoride 
(F) content 
before 
any treat¬ 
ment 

Fluoride 
of the com¬ 
posite 1 
sample 
after one 
treatment 
wdth 4- 
t imes- used 
calcined 
magnesito 
(table 1) 

Residual 
fluoride 
after a 
second 
treatment 
(with a 
fresh por¬ 
tion of the 
magnesite) 

Fluoride 
removed 
by first 
treatment 
(B-C) 

Fluoride 
removed 
by second 
treatment 
(C-D) 

Total 
fluoride 
removed by 
the two 
treatments 
(E+F) 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(O) 


Parts per million 

l. 

5 

2.9 

0.7 

2.1 

■RH 

4.3 

2 . . 



.6 


j, BSi 

4.4 

3 . . 



1.1 



3.9 

4 .J 



1.0 



4.0 

A . 1 



.8 


^«il 

4,2 


■ ■ 

Hi 

.8 

■H 


4.2 

7 .. 



.9 


2.0 

4.1 

g ... _ 



1 1 


1 8 

3.9 

9 . 



1.0 


1.0 

4.0 

10 . 



1.2 


1 7 

3.8 

11 . 



1.5 


1 4 

3,5 





Average. 



1.0 


1.9 

4,0 






i This composite represented a mixture of the water from runs 5 to 17 (table 1, column C). 


Table 3. —Results with a composite water after a second treatment , using a commercial 

light magnesium oxide 


Number of times the MgO 
was used in this series 

(A) 

Fluoride 
(F) con¬ 
tent before 
anv treat¬ 
ment 

(B) 

Fluoride of 
the eom- 
p «itc 1 
sam pie 
after one 
treatment 
v- ith Hr 
times used 
light mag¬ 
nesium 
oxide 
(table 1 ) 

(C) 

Residual 
fluoride 
after a 
second 
treatment 
(with a 
fresh por¬ 
tion of the 
oxide) 

(D) 

Fluoride 
removed 
by first 
treatment 
(B-C) 

(E) 

Fluoride 
removed 
by second 
treatment 
(C~D) 

(F) 

Total 
fluoride 
removed 
by the two 
treatments 
(E+F) 

(O) 


Ports por million 

1 . 

5 

2.1 

0.0 

2.9 

1.5 

14 

2 . 



.7 


1.4 

4 ,3 

3 . 



.7 


] 4 

4 3 

4. 



.6 


1.5 

4 4 

5. 

. 


.7 


1 4 

4 3 

6 . 



.7 


1.4 

4 3 

7. 



.6 


1 5 

14 

8 .... 



.7 


14 

13 

9 .. 



.6 


1.5 

14 




.0 


X.5 

14 

.. 

11 ... 



"■.Bn 


1.3 

11 






Average. 



,7 


1.4 

13 







1 This composite represented a mixture of the water from runs 6 to 17 (table 1, column E). 
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Table 4. —Showing the residual fluoride-removing power of the used calcined 

magnesites 


Number of times the 11'times- 
used calcined magnesite 
(table 2) was used in this 

series 

Fluoride 
(F) con¬ 
tent before 
any treat¬ 
ment 

Fluoride 
content of 
the mixed 
water ob¬ 
tained 
from 25 sub¬ 
sequent 
runs with 
the 17- 
tlmes-used 
calcined 
magnetite 
(table 1} 

Residual 
fluoride 
in (C) after 
treatment 
with the 
11 -tiraes- 
used cal¬ 
cined mag¬ 
nesite 
(table 2) 

Average 
fluoride 
first, re¬ 
moved by 
the 17- 
times-used 
calcined 
magnesite 
in 25 subse¬ 
quent runs 
(B-C) 

Fluoride 
subse¬ 
quently 
removed 
by the U- 
tlmes-used 
(table 2) 
calcined 
magnesite 
(C—D) 

Total flu¬ 
oride re¬ 
moved in 
two treat¬ 
ments (by 
the 17- 
times-used 
and 11- 
tirnes-used) 
calcined 
magnesites 
(E+F) 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(0) 


Ports per million 

t_ ___ 

5 

4.2 

2.3 

0 8 

1 9 

2 7 

* 


2 2 

2 0 

2 8 

8 .. 



2.3 


1 9 

2 7 

4 


.. 

2 2 



2.8 

ft _ 



2.7 


1.5 

2 3 

6 ,... 



3 1 


1.1 

1.9 

7 .. 



2.8 


1 4 

2.2 

8 



3 1 


1.1 

1.9 

9 ___ 



3 2 


1 0 

1 8 

if» 



3 0 


1.2 

2.0 





4 vfirapn 



2.7 


1 5 

2 3 






Table 5. — Showing the residual fluoride-re moving power of the used light magnesium 

oxides 


Number of times the 11-t lines- 

used light magnesium o\fde 

(table 3) was used In this 

series 

1 

Fluoride 
(F) content 
before any 
treatment 

Fluoride 
content of 
the mixed 
water ob¬ 
tained from 
25 subse¬ 
quent runs 
with the 17- 
timos-used 
light mag- 
ne diun ox¬ 

ide (table 1) 

Residual 
fluoiide in 
(Cj after 
treatment 
v, if h the 11- 
fitncs used 
light mag¬ 
nesium ox¬ 
ide (tabled/ 

! 

Average 
fluoride 
first re- 1 
moved by ! 

the 17- 
times-used 
light mag¬ 
nesium ox¬ 
ide in 25 
Mitwc juent 
runs (B-C) 

Fluoride 

xut*se- 

quentlyre- j 
mo\ ed by 
the 11- 
times-used 
(table 3) 
light mag¬ 
nesium ox¬ 
ide ((J-D) 

Total fluo¬ 
ride re¬ 
moved in 
two treat¬ 
ments (by 
the 17- 
times-used 
and 11- 
times-used) 
light mag¬ 
nesium ox¬ 
ides (E+F) 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

1 

(0) 


Tarts per million 
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Since the cost of treatment would probably vary with different 
localities, with the varying cost of the magnesium oxide, with the 
varying composition of the dissolved solids in the water, the cost of 
possible methods of reactivation, or the reduction of the original cost 
by utilizing the magnesium oxide for other purposes after its use for 
fluoride removal, we can consider this question at present only par¬ 
tially 6 and in general terms. We may, however, consider particularly 
the important factor of the efficiency of a given specimen of the mag¬ 
nesium oxide as a fluoride-remover. If we take the gallon and pound 
as the units for our calculations, we may summarize the above results 
as follows: 

Table 1 shows that, in the case of the calcined magnesite, the 
fluoride removal in the first three runs was 4.3 to 4.8 parts per million, 
yielding water with residual fluoride of less than 1 p. p. m. (0.2 to 0.7); 
but if the waters were mixed, that from the fourth run could be 
added and the composite sample would still show less than 1 p. p. m. 
(0.8). In the case of the light magnesium oxide, the first four runs 
yielded water with residual fluoride of less than 1 p. p. m. (0.2 to 0.9); 
but if the waters were mixed, those from the fifth, sixth, and seventh 
runs could be added and the composite sample would still show less 
than 1 p. p. m. (0.9). The fifth to the seventeenth runs, in the case 
of the calcined magnesite, yielded a composite sample that showed a 
fluoride removal of about 2.1 p. p. m.; while in the case of the light 
magnesium oxide, the sixth to the seventeenth runs yielded a composite 
w r ater that showed a fluoride removal of about 2.9 p. p. m. Using a 
composite water which had received one treatment, the residual 
fluoride in the mixture obtained from 11 runs with a second portion 
of magnesium oxide (tables 2 and 3) was reduced to about 1 p. p. m. 
or less (about 1 in the case of the calcined magnesite and 0.7 in the 
case of the light magnesium oxide). 

The fluoride-removing power of the magnesium oxides, however, 
was not yet completely exhausted. In the subsequent 25 runs with 
the magnesium oxide that had already been used in 17 rims (table 1), 
there was a further removal of fluoride, corresponding to an average 
of about 0.8 p. p. m, in the case of the calcined magnesite and to about 
1.8 p. p. m. in the case of the light magnesium oxide; and when about 
two-fifths of each of these waters were then treated a second time 
with magnesium oxide that had already been used in 11 runs (tables 
2 and 3), there was a further average reduction of about 1.5 p. p. m., 
or a total fluoride removal of about 2.3 p. p. m. in the case of the 
calcined magnesite (table 4). In the case of the light magnesium 
oxide, the corresponding figures were about 1.9 and 3.7 p. p. m., 
respectively (table 5). 

* The treatment with magnesium oxide leaves a slight caustic alkalinity which would have to bo neutral¬ 
ized (with carbon dioxide). This, therefore, is another item of expense to be considered. 
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If we do not consider the indicated residual fluoride-removing power 
of the used magnesium oxides (tables 4 and 5) and limit our calcula¬ 
tions to the quantities of water in which the fluoride was reduced 
from 5 to about 1 p. p. m. in not exceeding two treatments (tables 
1,2,and 3),the above results show that, when the operation was carried 
out on a basis of 1 ounce of the magnesium oxide per gallon of water 
in the treatment container, the two treatments (using a total of 2 
ounces per gallon) were effective in reducing the fluoride to not 
exceeding about 1 p. p. m. for a quantity of water corresponding to 
about 11 gallons T when using the calcined magnesite and to about 
12 gallons when using the light magnesium oxide. On this basis, 
1 pound of the calcined magnesite would serve to treat about 88 gallons 
and 1 pound of the light magnesium oxide would be sufficient to treat 
about 96 gallons of such water. 

It is to be noted, however, that the above treatment has been applied 
to a fluoride concentration considerably higher than is ordinarily found 
in endemic areas ( 4 ). As indicated in tables 2 and 3, the cost of 
treatment would be lower when the fluoride concentration is less than 
5 p. p. m. (a larger number of runs with the same magnesium oxide 
yielding water with a residual fluoride of not exceeding about 1 p. p. m. 
when starting with 2.1 or 2.9 instead of 5 p. p. m.). 

As has been stated, the magnesium oxides used were utilized in the 
condition as sold for their ordinary uses. This eliminates an increase 
of cost on account of preparatory treatment. Besides using a chemical 
which is comparatively inexpensive to start with, it is believed that, 
in the case of the calcined magnesite particularly, since it is used exten¬ 
sively in building operations and for various other purposes, there is 
opportunity for realizing a salvage value for the material after its 
use as a fluoride-remover for drinking water, and thus indirectly 
reducing the cost of treatment. The comparatively small amount 
of fluoride' or other constitutents of the water that will have been 

i TheM figures were derived as follows: In the case of the calcined magnesite, the mixed water from the 
first 4 runs (table 1, column C) did not require a second treatment; but since only H of the column of 
water was siphoned off after each run, only the water of the first run may be considered as representing 
a whole gallon of treated water, while tl»e water obtained from the 3 subsequent runs corresponded to only 
2.25 gallons (0.75 X 3) of treated water. Similarly, the water from the first run of table 2 eorresixmded 
to a whole gallon, but the contribution of the subsequent 10 runs corresponded to only 7.5 gallons (0.75 
X 10), The total quantity of water with a residual fluoride of not exceeding about 1 p. p. m., therefore, 
corresponded to 11.75 gallons (1 + 2.25 + 1 + 7.5), or about 11 gallons in round numbers. 

Similarly In the case of the light magnesium oxide, the contribution of sufficiently treated water from the 
first 5 runs of table 1 represented 4 gallons (1 -f* 3), and the water from the second treatment (table 3) 
represented 8.5'gaHons (1 + 7.5). The total in this case, therefore, corresponded to 12.5 gallons <4 +8.5), 
or about 12 gallons in round numbers. 

•In this connection. It may be interesting to note that Nagnl and Takabara (5) have recently proposed 
the addition of small amounts of fluoride to Portland cement raw mixtures for promoting combination. 
Likewise, Shaw and Shaw (6) have recommended a* beneficial the presence of a small proportion or fluoride 
•s mag ne sium ailioo-fluoride in the preparation of concretes, mortars, and plaster from medium or lightly 
burned dolomite. 


m2*—87-2 
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adsorbed by or removed with the magnesium oxide probably would 
not interfere with its subsequent utilization. 


SUMMARY 

Results obtained indicate that fluoride can be removed from water 
with the aid of tricalcium phosphate, magnesium oxide, or magnesium 
hydroxide. Since the question of cost is very important, and since, 
at present, magnesium oxide appears to be the least expensive, experi¬ 
ments have been conducted mostly with this substance. Different 
grades of commercial magnesium oxide showed different degrees of 
fluoride-removing power. Although a commercial light magnesium 
oxide was found more efficient as a fluoride-remover, per given weight, 
than a commercial calcined magnesite, its greater efficiency was not 
proportional to its present higher cost. From the point of view of 
economical operation, much work remains to be done. It is pointed 
out, however, that in the case of the calcined magnesite particularly, 
since it is used extensively in building operations and for various other 
purposes, it may be possible to utilize the material after its availability 
for fluoride removal has been exhausted and thus indirectly reduce 
the cost of treatment. Such utilization would add another advantage 
to the advantages of its commercial availability in large quantities 
and comparatively low initial cost. 
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NOTE ON A NEW OCULAR MICROMETER FOR USE IN 
DUST COUNTING 

By Richard T. Pam, Assistant Public Health Engineer, United State* Public 

Health Service 

The technique most commonly employed for determining the dust 
concentration in impinger samples of air is practically a duplication 
of the technique used by Whipple ( 1 ) for determining plankton con¬ 
centration in drinking water. A portion of the sample is placed in 
a covered glass counting cell which is placed upon the stage of a 
microscope. Then the numbers of particles in several representative 
fields are counted. The counting cell must have a transparent base 
and cover, and the depth of the liquid being examined must be exactly 
established. A cell depth of 1 millimeter has been found convenient; 
consequently, the rectangular Sedgwick-Rafter cell, having a capacity 
of 1 cubic centimeter and a depth of 1 millimeter, is commonly used. 
In counting either dust particles or plankton, the whole depth of the 
cell is examined. This prohibits the use of a ruled counting cell and 
requires the use of an ocular micrometer that defines the area of the 
field. 

The standard micrometer for this work has been the one designed 
by Whipple. It consists of a ruled square upon a thin glass disk 
which is placed upon the diapliragm of the ocular. The side of the 
large square on the Whipple micrometer is 7 mm. It is used with a 
combination of objective, ocular, and tube length of the microscope 
such that the area on the stage covered by the ocular micrometer is 
exactly 1 square millimeter. Consequently, with a cell 1 millimeter 
deep, the volume within the outlines of the ruled square is 1 cubic 
millimeter. For convenience in determining the size of the plankton 
organisms found, Whipple further subdivided the micrometer as 
shown in Figure 1-A. The large square is divided into 100 medium¬ 
sized squares and 1 of these in turn is further subdivided into 25 very 
small squares. 

In making plankton counts, it is customary to count the whole 
field covered by the Whipple micrometer. In making dust counts 
( 2 ), on the other hand, it is the practice to count the dust in only one- 
quarter of each ruled field. Only one of tho three quadrants which do 
not contain the finely subdivided squaro is counted; the remaining 
three quadrants are unused and therefore unnecessary. To facilitate 
the counting of dust samples, a micrometer eyepiece was made 
according to the design shown in Figure 1-B. The ruled grid cor¬ 
responding to one quadrant of the Whipple grid is located in the 
center of the visible field. The grid consists of an etched square 3.5 
mm aide measurement, dividod into 25 small squares. Results 
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obtained with this micrometer are identical with results obtained 
when counting one-fourth of the Whipple field. Both micrometer 
eyepieces are being used for dust counting by the Division of Industrial 
Hygiene of the United States Public Health Service. 
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DEATHS DURING WEEK ENDED AUGUST 28, 1937 

(From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Aug. 28,1037 

Correspond¬ 
ing week, 1030 

Da*a from 86 large cities of the United States; 

Total deaths...„. 

7,140 

7,027 

802,000 

fill 

482 

10.36Q 

60,724,311 

10,801 

8 1 
10 2 

7,345 

Average for 3 prior years... 

Total deaths, first 34 weeks of year. 

302,033 

500 

Deaths under 1 year of age....... 

Average for 3 prior years. 

Deaths under 1 roar of age, first 34 weeks of year. 

Data from industrial insurance companies: 

Policies in force...... 

10,075 

68,313.570 
11,009 
8.4 
10 3 

Number of death claims.. 

Death claims per 1,000 policies in force, annual rate.. 

Death claims per 1,000 poiicUs* first 34 weeks of year, annual rate.1 

















PREVALENCE OF DISEASE 


No health department , State or local f can effectively prevent or control disease without 
knowledge of when , where , and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Sept. 4, 19S7 } and Sept. 5, 19S6 


Diphtheria 


Division and State 


New England States: 

Maine-... 

New Hampshire. 

Vermont.. 

Massachusetts. 

Rhode Island. 

Connecticut. 

Middle Atlantic States: 

New York. 

New Jersey-. 

Pennsylvania—. 

East North Central States: 

Ohio. 

Indiana. 

Illinois. 

Michigan. 

Wisconsin.. 

West North Central States: 

Minnesota.. 

Iowa. ..... 

Missouri... 

North Dakota.. 

South Dakota. 

Nebraska. 

Kansas. 

South Atlantic States: 

Delaware.. 

Maryland 3 *_ 

District of Columbia.... 

Virginia *. 

West Virginia. 

North Carolina 3 * . 

South Carolina : . 

Georgia *. 

Florida 3 . 

East South Central States: 

Kentucky.. 

Tmmmm*. .. 

Alabama *. 

Mississippi *. 


Meningococcus 

meningitis 


Week Week Week Week Week Week Week Week 

ended ended ended ended ended ended ended ended 

Sept. Sept. Sept Sept. Sept. Sept. Sept. Sept. 

4,1937 5,1936 4,1937 5,1936 4,1937 5,1936 4,1937 5,1936 


See footnotes at end of table. 
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Cases of certain communicable disease* reported by telegraph by State health officers 
for weeks ended Sept. 4, 1987 1 and Sept. 6, 1986 —Continued 









Mening 

menfi 



Diphtheria 

Influenza 

Measles 

0 coccus 
agitis 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

8ept. 

5,1936 

Sept. 

Sept. 


4,1937 

5,1936 

4,1937 

5,1936 

4,1937 

4,1937 

5,1936 

West South Central States: 









Arkansas.... 

24 

9 

4 

2 

8 


1 

1 

1 

Louisiana____ 

7 

10 

7 

15 



1 

2 

Oklahoma *.... 

4 

g 

17 

8 


18 

0 

Texas *____ 

80 

28 


31 

8 

8 

2 

2 

Mountain States: 





Montana -_ T _ T .. 

1 

1 


4 

7 




Idaho____ 

1 

1 




IHflflni 


Wyoming....... 






HI 


o 

Colorado 1 _-_____ 

2 

6 



13 



5 

New Mexico. ^_- - 

2 

2 


1 

5 

mi 

1 HP 

2 

Arizona___ 


2 

7 

14 


H 

mm 

1 

Utah *. 

fi 


5 

12 

i 


2 

Pacific States: 


1 




■b 


Washington.. 




2 

21 

4 

i 

1 

Oregon ”_ 


i HEp 

14 

11 

10 

4 

4 

o 

o 

California *. 

14 

80 

13 

17 

18 

3 

3 



Total . _ - - - 

333 

387 


211 

633 

339 

42 

55 


First 35 weeks of year. 

14,417 

15.489 

275,124 

140,518 

242,553 

268.099 

4,292 

5.993 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid lever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Sept. 

Sept 

Sept 

Sept. 

Sept 

Sept 

Sept. 

Sept 


4,1937 

6,1936 

4,1937 

5,1936 

4,1937 

5,1936 

4,1932 

5,1936 

New England States: 

■1 


■1 






Maine__ 


1 


4 

0 

0 

1 

0 

New Hampshire_*_ 

H 

0 

Hi 

3 

0 

0 

0 

0 

Vermont. ____ 


0 

i 

3 

0 

0 

0 

0 

Massachusetts. 

■y 

1 

12 

38 

0 

0 

4 

5 

Rhode island.... 


0 

^h1 

6 

0 

0 

0 

6 

Connecticut.. 

10 

1 

H 

7 

0 

0 

3 

2 

Middle Atlantic States: 


pi 






New York. 

52 

20 

I 


88 

0 

0 

28 

30 

New Jeraev_ 

10 

■I 

11 

0 

0 

5 

27 

Pennsylvania.. 

19 

5 

66 

76 

0 

0 

39 

38 

East North Central States: 







Ohio. 

31 

2 

28 

52 

0 

0 

43 

15 

_ 

11 

1 

28 

14 

0 

0 

8 

8 

Illinois. 

106 

80 

77 

84 

1 

3 

22 

25 

Michigan___............ 

34 

5 

96 


: a 

0 

17 

10 

Wisconsin.. 

23 

1 

K^| 

46 

1 

1 

3 

2 

West North Central States: 







Minnesota.... 


0 


12 


0 

0 

2 

Iowa ___....... 


3 


in 


4 

5 

1 

Missouri______ 


2 

24 

13 


0 

36 

47 

North Dakota____ 


0 

4 

5 


2 

3 

2 

South Dakota_____ 


2 

6 

13 

3 

0 

2 

1 

Nebraska_..._-_ 

Htl 

1 

6 

3 

0 

0 

1 

’^ISRHLiJ 

Kansas___...... 

14 

0 

23 

17 

0 

0 

5 

ll 

South Atlantic States: 








Delaware , „ n __ 


0 


ppppppm 

0 


0 

1 

Maryland * *... 

jmj 

1 

11 

HI 

0 


17 

u 

District of Columbia_..... 


0 

2 

HI 

0 

^H1 

5 

0 

Virginia!__ 

v«| 

4 

6 

H 

0 

0 

19 

15 

West Virginia _ __ 


8 

31 

*h*3 

0 

0 

17 

16 

North Carolina•«.,. .. 

6 

1 

22 

27 

0 

0 

16 

25 

South Carolina* _....... 

0 

0 

2 

3 

0 

mi 

10 

4 

GeonHa * ___1 

2 

6 

9 

1 

0 

m| 

16 

24 


2 

2 

........ 

4 

0 


4 

5 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Sept. 4 , 1937, and Sept . 6 t 1936 — Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

Sept. 

4,1937 

Week 

ended 

Sept. 

5,1936 

Week 

ended 

Sept. 

4,1937 

Week 

ended 

Sept. 

6,1936 

Week 

ended 

Sept. 

4,1937 

Week 

ended 

Sept 

5,1936 

Week 

ended 

Sept. 

4,1937 

Week 

ended 

Sept. 

5,1930 

East South Central States: 

Kentucky_ 

8 

4 

29 

27 

0 

0 

84 

62 

Tennessee _ _ _ . . 

2 

22 

10 

21 

0 

0 

13 

26 

Alabama * 

5 

5 

10 

13 

2 

0 

12 

12 

Mississippi «... _ .. 

10 

18 

6 

3 

0 

0 

11 

16 

West South'Central States: 

Arkansas___ 

6 

1 

10 

3 

0 

0 

18 

90 

Louisiana_ , 

4 

3 

5 

3 

0 

0 

19 

83 

Oklahoma •.. 

9 

0 

14 

8 

0 

0 

18 

26 

Texas *____ 

88 

1 

24 

24 

1 

0 

66 

27 

Mountain States: 

Montana____ 

3 

1 

10 

10 

11 

3 

2 

7 

Idaho____ 

1 

0 

4 

4 

0 

0 

0 

6 

Wyoming.. 

0 

! 0 

7 

9 

0 

5 

1 

0 

Colorado 4 .,. 

20 

2 

18 

6 

2 

0 

4 

0 

Naw M«»inn 

0 

2 


6 

0 

0 

6 

20 

A rizona . . 

1 

0 


1 

0 

0 

8 

0 

Utah 1 . 

2 

0 

47 

2 

0 

0 

1 

1 

Pacific States: 

Washington 

1 

7 

14 

9 

3 

8 

1 

2 

Oregon_ 

2 

0 

5 

11 

1 

2 

8 

6 

California * __ 

88 

25 

50 

64 

1 

0 

17 

10 



Total _ 

641 

183 

878 

865 

34 

28 

556 

600 



First 35 weeks of year. 

4,695 

1,801 

160. 580 

180,424 

8,080 


9,374 

8,500 



* New York City only. 

* Week ended earlier than Saturday. 

1 Typhus fever, week ended Sept, 4, 1937.83 cases, aa follows: Maryland 1, North Carolina, 3; South Caro¬ 
lina, 2; Georgia, 32; Florida, 6; Tennessee, 1; Alabama, 18; Texas, 21; California, 1. 

* Rocky Mountain spotted fever, week ended Sept. 4, 1937,6 cases, as follows* Virginia, 1; North Carolina, 
4; Colorado, 1. 

1 Figures for 1936 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Menin- 

gococ- 

cus- 

menin- 

gitis 

Dipth- 

theria 

Influ* 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small- 

pox 

Ty¬ 

phoid 

fever 

June 1987 






■ 





Puerto Rico___ 

2 

30 

65 

748 

134 


1 

1 

0 

67 

July 1987 











Arizona. __ 

1 

11 

— 

1 

28 


8 

20 

o 

16 

Hawaii Territory 


14 

mm 


262 


0 

0 

0 

Massachusetts_ 

6 

26 

mm 

3 

072 


80 

Kg 

0 

14 

Puerto Rico_ 


44 

32 

944 

64 


0 

o 

86 

Tennessee..*.. 

10 

23 

23 

255 

317 

44 

53 

40 

1 

194 

Washington_ 

5 

9 

0 


157 


1 

46 

0 

16 

August 1987 




_ 


■1 




District of Columbia... 

11 

30 



18 

■ 

8 

9 

0 

16 

Nebraska__ 

X 

1 

SB 

Bi 

m 


55 

8 


9 
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Summary of Monthly Reports from States —Continued 


June 1987 

Puerto Rico: Owe 

Cbickenpox__ 23 

Dysentery. 16 

Filar iasis. 1 

Leprosy.- 1 

Puerperal septicemia. 2 

Tetanus. 6 

Trachoma.— 1 

Whooping cough. 39 

July 1987 

Anthrax: 

Massachusetts.. 1 

Cbickenpox: 

Arizona. 6 

Hawaiian Territory. 40 

Massachusetts.439 

Puerto Rico. 22 

Tennessee. 9 

Washington-.124 

Dysentery: 

Ancona. 75 

Mass achusetts (bacil¬ 
lary). 3 

Puerto Rico.. 33 

Tennessee (amoebic). 8 

TennesscKMbaci I lar y)-154 

Encephalitis, epidemic or 
lethargic: 

Massachusetts. 2 

Tennessee. 1 

Washington_ 1 

Filar lasts* 

Puerto Rico. 14 

German measles: 

Arizona. n 

Massachusetts.. 60 

Tennessee. 10 

Washington. 10 

Hookworm disease: 

Hawaii Territory.. 1 

Tennessee. 6 

Impetigo contagiosa: 

Hawaii Territory. 15 

Tennessee. 6 


July 1987 

Jaundice, infectious: Cases 

Hawaii Territory—_-_ 2 

Lead poisoning: 

Massachusetts_...... 2 

Leprosy: 

Hawaii Territory.. 6 

Puerto Rico. 3 

Mumps: 

Arizona. 20 

Hawaii Territory.. 20 

Massachusetts.171 

Puerto Rico. 1 

Tennessee.—. 62 

Washington....155 

Ophthalmia neonatorum: 

Massachusetts. 83 

Puerto Rico. 1 

Tennessee. 7 

Paratyphoid fever: 

Hawaii Territory. 1 

Massachusetts. 28 

Tennessee. .. 12 

Puerperal septicemia: 

Puerto Rico. 8 

Tennessee .. 3 

Rabies in animals* 

Massachusetts. 29 

Washington._. 19 

Rocky Mountain spotted 
fever: 

Tennessee. 2 

Septic sore throat: 

Massachusetts.. 10 

Tennessee . 10 

Washington. 1 

Tetanus: 

Hawaii Territory_.... 3 

Massachusetts. 4 

Puerto Rico.. 11 

Tennessee. -...._ 3 

Tetanus, infantile: 

Puerto Rico- 1 


July 1937 

Trachoma: Cases 

Arizona. 29 

Massachusetts.. 1 

Tennessee. 1 

Trichinosis: 

Massachusetts.. 1 

Tularaemia: 

Tennessee.. 2 

Typhus fever: 

Hawaii Territory.. 3 

Tennessee .. 3 

Unduiaut fever: 

Arizona... 8 

Massachusetts_ 4 

Tennessee.. 1 

Vincent's infection: 

Tennessee... 5 

Whooping cough. 

Arizona .. 51 

Hawaii Territory... 5 

Massachusetts.789 

Puerto Rico.. 23 

Tennessee .455 

Washington—. 300 

August 1987 

Anthrax: 

Nebraska. 1 

Chicken pot 

District of Columbia__ 7 

Nebraska .... 9 

Encephalitis, epidemic or le¬ 
thargic 

Nebraska. 2 

Mumps 

Nebraska... 5 


Rocky Mountain spotted 
fever 

District of Columbia—.. 1 

Septic sore throat. 


Nebraska.. 8 

Whooping cough* 

District of Columbia. .... 36 
Nebraska.. 42 


PLAGUE INFECTION IN WASATCH COUNTY, UTAH, AND MADISON 

COUNTY, MONT. 


Under date of September 2, 1937, plague infection was reported to 
have been demonstrated, by animal inoculation, in tissue from one 
ground squirrel (Oiiellus armatus) shot August 19 west of Strawberry 
Reservoir, 21 miles southeast of Heber, Wasatch County, Utah, and 
from 2 ground squirrels (Oitellus elegans), separately, taken on August 
20 n«d 23, 4% and 5 miles southeast of Cameron, Madison County, 
Mont. 


CASE OF SMALLPOX (VARIOLOID) ON VESSEL AT HONOLULU, T. H. 

Report has been received that a case of smallpox (varioloid) oc¬ 
curred in a steerage passenger on the British S. S. Empress of Asia, 
which arrived at Honolulu on September 5. The case was recognized 
by the ship’s surgeon 2 days before the vessel arrived. The patient 
was taken to the ship’s hospital and all third-class passengers and 
crew contacts were vaccinated. Those failing to show an immune 
reaction were detained at quarantine, while those showing such 
reaction were released. 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Aug . £8, 1987 

This table summarires the reports received weekly from a selected list of 140 cities for the purpose of show* 
Ids a cross section of the current urban incidence cf the communicable diseases listed in the table. Weekly 
reports are received from about 700 cities, from which the data are tabulated and filed for reference* 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

Cases 

Deaths 

Data for 90 cities: 












5-year average.. 

119 

64 

13 

187 

278 

269 

8 

353 

109 

1,019 


Current week l . 

52 

23 

8 

249 

270 

206 

1 

331 

61 

1.068 


Maine: 












Portland.. 

0 


0 

0 

0 

1 

0 

1 

1 

4 

16 

New Hampshire: 












Hnprord 

0 


0 

1 

0 

0 

0 

0 

0 

0 

4 

Nashua _ _ 

0 



0 


0 

0 


0 

0 

7 

Vermont: 












Barre.. 

0 


0 

0 

1 

0 

0 

0 

0 

0 

4 

Burlington. 

0 


0 

0 

0 

0 

0 

0 

1 

0 

7 

Rutland .. . 

0 


0 

0 

0 

0 

0 

0 

0 

0 

6 

Massachusetts: 












Boston_ 

0 


0 

3 

5 

9 

0 

12 

1 

28 

176 

pflll Rfvflr 

0 


0 

1 

1 

1 

0 

0 

0 

22 

24 

Springfield_ 

0 


0 

0 

0 

0 

0 

0 

1 

14 

28 

Worcester. 

0 


0 

0 

1 

0 

0 

3 

0 

3 

50 

Rhode Island: 












Pawtucket. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

9 

Providence. 

0 


0 

5 

2 

6 

0 

2 

0 

11 

61 

Connecticut: 












Bridgeport. 

0 


0 

0 

1 

0 

0 

0 

0 

0 

29 

Hartford_ 

0 


0 

0 

2 

0 

0 

0 

0 

6 

33 

New Haven..— 

0 


0 

6 

2 

1 

0 

0 

0 

3 

40 

New York: 












Buffalo _ 

0 


1 

2 

4 

1 

0 

2 

0 

15 

119 

New York.. 

8 

2 

2 

85 

84 

12 

0 

69 

8 


1,188 

Rochester.; 

0 

1 

0 

2 

6 

1 

0 

2 

0 

9 

62 

Ryr^msft _ _ 

0 


0 

0 

2 

1 

0 

0 

0 

15 

40 

New Jersey: 












Camden _ 

0 


0 

0 

0 

0 

0 

0 

1 

1 

38 

Newark-... 

0 

1 

0 

3 

1 

2 

0 

3 

0 

13 

78 

Trenton_ 

0 


0 

6 

1 

2 

0 

1 

1 

1 

42 

Pennsylvania: 












Philadelphia... 

2 


0 

3 

10 

8 

0 

26 

7 

28 

446 

Pittsburgh. 

1 


0 

17 

8 

5 

0 

9 

3 

44 

127 

Reading__ 

0 


0 

1 

1 j 

1 

0 

0 

0 

4 

21 

Scranton_ 

0 



0 


0 

0 


0 

6 


Ohio: 












Cincinnati_ 

0 


1 

0 

7 

3 

0 

7 

2 

22 

113 

Cleveland. 

o 

2 

0 

18 

8 

13 

0 

12 

1 

61 

175 

Columbus_ 

0 


0 

1 

1 

1 

0 

2 

0 

11 

75 

Toledo_ 

0 


0 

1 

3 

3 

0 

4 

7 

14 

74 

Indiana: 












Anderson_ 

0 


0 

1 

0 

0 

0 

0 

0 

6 

6 

Fort Wayne.—. 

0 


0 

0 

1 

0 

0 

1 

0 

8 

30 

Indianapolis.... 

0 


0 

2 

8 

0 

0 

5 

0 

17 

89 

Muncie.. 

0 


0 

1 

0 

1 

0 

1 

0 

0 

7 

South Bend— 

0 


0 

0 

2 

2 

0 

2 

0 

0 

18 

Terre Haute.... 

0 


0 

0 

0 

0 

0 

0 

0 

0 

19 

Illinois: 












Alton 

0 


0 

2 

0 

0 

0 

0 

0 

1 

n 

Chicago. 

1 11 

2 

1 

39 

11 

18 

0 

39 

1 

73 

542 

Elgin. 

o 


0 

0 

1 

0 

0 

0 

0 

0 

7 

Moline.. 

! o 


0 

0 

0 

0 

0 

0 

o 

6 

12 

Springfield. 

Michigan: 

0 


0 

0 

3 

0 

0 

0 

0 

1 

19 

Detroit. 

2 

3 

0 

12 

3 

20 

0 

14 

4 

108 

234 

Flint. 

0 


o 

0 

1 

8 

0 

1 

2 

2 

29 

Grand Rapids.. 

0 


0 

7 

1 

2 

0 

0 

0 

8 

26 


* Figures for St. Joseph, Raleigh, Atlanta, and Great Falls estimated; reports not reoeived. 
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City reports for week ended Aug. 28, 19S7 — Continued 


State and city 


Wisconsin: 

Kenosha.... 

Madison... 

Milwaukee. 

Racine. 

Superior— 


Minnesota: 

Duluth. 

Minneapolis... 

St Paul. 

Iowa: 

C><|ar Rapids. 
Davenport ... 
Des Moines... 
Sioux City.... 
Waterloo .... 
Missouri: 

Kansas City... 

St Joseph_ 

St lams . 

North Dakota: 

Fargo.. 

Grand Forks.. 

Minot .. 

South Dakota: 

Aberdeen_ 

Sioux Falls.... 
Nebraska 

Omaha. 

Kansas' 

Lawrence- 

Topeka. 

Wichita. 


Delaware' 

WTtmington.... 

Maryland: 

Baltimore. 

Cumberland— 

Frederick - 

District of Colum¬ 
bia. 

W r ashington.... 

Virginia: 

Lynchburg. 

Norfolk . 

Richmond. 

Roanoke. 

West Virginia: 

Charleston. 

Huntington.... 

W r heeling. 

North Carolina: 

Gastonia. 

Raleigh. 

Wilmington..-. 
Winston-Salem- 
South Carolina: 

Charleston. 

Florence. 

Greenville. 

Georgia: 

Atlanta. 

Brunswick. 

Savannah. 

Florida: 

Miami. 

Tampa. 


Kentucky: 
Covington.. 
Lexington.. 
Louisville.. 


0 1 

0 0 

0 11 , 

0 3 1 

0 3 


Smull- Tuber- jj' Deaths 

pox culosiH £' >(i K. all 
cases deaths “Vi causes 


0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

2 

0 

2 

0 

2 

0 


0 


0 


0 


0 


0 

2 

1 

8 

2 
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City reports for week ended Aug . £8, 1987 —Continued 



T>iph- 

Influenza 

Mca- 

Pncu- 

State and city 


sles 

monfa 

theria 




cases 



cases 

deaths 

Tennessee: 



H 



Knoxville_ 

1 

1 

SHI 

0 

0 

Memphis... __ 

0 


1 

4 

6 

Nashville. 

0 


flflhfl 

0 

2 

Alabama: 






Birmingham.... 

2 

2 

0 

■ 


Mobile. 

0 


1 


1 

Montgomery... 

Arkansas: 

1 



IfHfl 




N 


Fort Smith 

1 



SI 


Little Bock. 

0 


.o' 

0 

0 

Louisiana: 






Lake Charles... 
New Orleans... 

0 


0 

0 


3 

2 

1 

0 

7 

Shreveport_ 

0 


0 

0 

0 

Oklahoma:* 






Oklahoma City. 
Tulsa . 

0 


0 

0 

8 

1 



2 


Texas: 





Phll|U 

0 


0 

1 

2 

Fort, Worth „ 

0 


0 

0 

1 

Galveston.. 

0 

. 

0 

0 

0 

Houston_ 

3 


0 

(Mfil 

7 

San Antonio.... 

0 


0 

0 

8 

Montana: 





Billings.. 

0 


0 

0 

0 

Great Falls_ 






Helena_ 

0 

. 

0 

0 

0 

M IssnnlA , r 

0 


0 

0 

0 

Idaho: 


j 


Boise....- 

0 


0 

1 

1k1 

Colorado: 





■I 

Colorado 






Springs..... 

0 


0 

0 


Denver 

1 


0 

15 


Pueblo_ 

0 


0 

1 

H 

New Mexico: 




■c 

Albuquerque... 

1 


0 

0 


Utah: 






Salt Lake City. 

0 


0 

8 

0 

Washington: 






Seattle_ 

0 


0 

3 

2 

Spokane _ 

0 


0 

1 

1 

Tacoma. 

0 


0 

0 

3 

Oregon* 

Portland. 

3 


0 

0 

8 

Salem. 

0 



0 


California. 






Los Angeles... 

6 

4 

0 

5 

& 

Sacramento.... 

0 


0 

0 

3 

San Francisco. 

0 

.... 

0 

0 

r 


Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty- 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

0 

0 

0 

2 

■ 

27 

8 

0 

3 

0 


67 

1 

0 

0 

0 

H 

33 

1 

m 

2 

■3 

1 

67 

0 

■1 

1 

■1 

n 

25 


HHil 





A 

o 


M 

o 


m 

6 

3 

mi 

0 

6 

H 

mi 

0 

0 


2 

0 


8 

0 

18 

140 

1 

0 

3 

2 


22 

2 


2 

3 

0 

mm 

0 

0 


1 

2 


0 

■3 

7 

1 

0 


0 

Hi 

0 

1 



1 

0 

1 

1 



0 

0 

6 

0 

mi 

80 

0 

m 

e 

1 

SI 

60 

0 

H 

0 

0 

i 

4 

0 


■n 

0 

0 

2 

0 

HJ 

■a 

0 

0 

3 

0 

0 

0 

0 

1 

l 

0 

■ 

i 

1 

1 

1 

3 

n 


1 

21 


0 

m 

0 

1 

0 

mm 

0 

0 

3 

0 

4 

21 

4 

■ 

1 

0 

1 

37 

0 

c 

2 

1 

15 

88 

1 

0 

0 

0 

3 

21 

2 

0 

0 

0 

ms 

33 

4 

(i 

2 

) 


68 

0 

t 


0 

Hi 


13 

(/ 

1< 

0 

57 

288 

C 

l 

1 

1 

17 

31 

( 

( 

* 

0 

30 

151 
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City reports for week ended Aug. 28, 1937 —Continued 


State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 

Vermont: 




Missouri: 




Burlington.. 

0 

0 

1 

Kansas City. 

0 

0 

10 

Massachusetts: 




St. Louis. 

0 

0 

6 

Boston. 

0 

0 

26 

Nebraska* 




Springfield. 

0 

0 

1 

Omaha.. 

0 

0 

17 

Worcester. 

0 

1 

0 

Kansas: 



Connecticut: 




Wichita. 

0 

0 

1 

Hartford_-_ 

0 

0 

2 

Maryland: 




New York: 




Baltimore.. 

0 

0 

5 

Buffalo. 

1 

0 

9 

District of Columbia: 




New York. 

5 

3 

27 

Washington,_ 

6 

1 

3 

New Jersey: 




Virginia: 




NftWttrk 

0 

o 

2 

Richmond. 

0 

1 

0 

Pennsylvania. 




West Virginia: 




Philadelphia_ 

0 

0 

5 

Charleston. 

0 

0 

1 

Ohio: 




Tennessee: 




Cincinnati_ 

0 

0 

9 

Memphis_ j 

0 

0 

1 

Cleveland. 

1 

0 

8 

Alabama: 




Columbus... 

1 

0 

1 

Mobile.i 

0 

0 

2 

Toledo. _7_. 

0 

0 

2 

Arkansas. 




Indiana. 




Little Rock. 

0 

0 

1 

Fort Wayne. 

0 

0 

1 

Louisiana. 




M un He. 

0 

0 

2 

New Orleans. 

1 

0 

1 

South Bend.. 

0 

0 

1 

Texas. 




Illinois: 




Dallas. 

0 

0 

1 

Chicago . _ 

2 

o 

30 

Fort Worth.. 

0 

0 

2 

Michigan* 




Colorado 




Detroit -_ 

0 

0 

14 

Denver__ _ 

1 

0 

1 

Grand ltapids. 

0 

0 

1 

Utah: 




Wisconsin 




Salt Lake City. 

0 

0 

1 

Milwaukee. 

0 

0 

7 

California: 




Minnesota: 




Los Angeles. 

0 

0 

6 

Minneapolis.. 

1 

o 

6 

Sacramento. 

0 

0 

1 

Iowa: 








Des Moines. 

0 

0 

2 





Sioux City. 

ij 

0 

0 






Dengue —Cases Fort Worth, 1 

Encephalitis, epidemic or lethargic —Cases: Toledo, 2; Indianapolis, 1; St. Paul, 1; St. Louis, 38; Sacra¬ 
mento, 1. 

Pellagra —Cases- Charleston, 8. C. t 1, Savannah, 1; Louisville, 1; New Orleans, 1; San Francisco, 1. 
Tgphus fever.— Cases: Charleston, S. C., 3; Savannah, 5, Miami, 1; Memphis, 5, Montgomery, 3; Balias, 
1; Fort Worth, 1. 
















































FOREIGN AND INSULAR 


DENMARK 

Notifiable diseases — April-June 19S7 .—During the montbB of April, 
May, and June 1937, cases of certain notifiable diseases were reported 
in Denmark as follows: 


Disease 

April 

May 

June 

Disease 

April 

May 

June 

Cerebrospinal meningitis- 

4 

5 

7 

Poliomyelitis. 

3 

1 

8 

Chick n pox _ ___ 

50 

20 

23 

Puerperal fever_.... 

16 

22 

14 

Diphtheria -_ 

112 

100 

93 

Scabies... 

1,032 

722 

738 


3 

2 

2 

Scarlet fever__ 

649 

894 

S5S 


249 


210 

Syphilis... 

58 

60 

59 

German measles. 

145 


68 

Tetanus neonatorum_... 

3 

8 

5 

Gonorrhea 

785 


804 

Tetanus, traumatic.. 


1 

1 

Influenza _ 

5.904 

4,106 

2,970 

Typhoid fever.. 

2 

1 

11 

Malaria. 

3 

9 

8 

Undulant fever (Bad. abort. 




Measles _ _ 


74 

71 

Bang).. 

61 

56 

67 

Kfnmps . _ __ 

1.839 

1,136 

822 

Weil’s disease__ 


8 

2 

Paradysentery_ 

13 

26 

104 

Whooping cough.,, _ 

1,422 

94S 

1,041 

Paratyphoid fever. 

7 

4 

21 



SCOTLAND 

Vital statistics — 1936 .—Following are vital statistics for Scotland 
for the year 1936: 



Number 

Rate per 
1,000 pop¬ 
ulation 


Number 

Rate per 
1,000 pop¬ 
ulation 

Population___ 

4.966,300 


Maternal mortality. 

494 

*5.0 

Births.-. 

88,928 

17.91 

Deaths from tuberculosis (all 


Deaths__ 

66, 749 

13. 44 

forms)___ 


■74 

Infant mortality. 


182.3 




■ Per 1,000 births. 

■ Per 100,000 population. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Note—A table giving current information of the world prevalence of quarantinable diseases appeared 
in tbe Public Health Reports for Aug. 27, 1037, pp. 1191-1205. A similar cumulative table will appear 
in the Public Health Reports to be issued Sept. 24, 1937, and thereafter, at least for the time being, in 
the issue published on the last Friday of each month. 


Cholera 

China .—Cholera has been reported in China as follows: Week 
ended August 21, 1937, 4 cases in Swatow; week ended August 28, 
1937, 3 cases in Shanghai. 


( 1326 ) 
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Plague 

Hawaii Territory—Island oj Hawaii—Hamakua District—Hamakua 
Mill Sector. —A rat found August 19, 1937, in Hamakua Mill Sector, 
Hamakua District, Island of Hawaii, Hawaii Territory, has been 
proved plague infected. 

United States. —A report of plague infection in Montana and Utah 
appears on page 1321 of this issue of Public Health Reports. 

Smallpox 

Mexico. —Smallpox has been reported in Mexico for the month of 
June 1937, as follows: Guadalajara, Jalisco State, 1 case, 1 death; 
Mexico, D. F., 28 cases, 15 deaths; Queretaro, Qucretaro State, 8 
cases; San Luis Potosi, San Luis Potosi State, 1 case, 1 death. 

* Typhus Fever 

Mexico. —During the month of June 1937, typhus fever was reported 
in Mexico as follows: Mexico, D. F., 14 cases, 5 deaths; Pachuca, 
Hidalgo State, 2 cases; Queretaro, Queretaro State, 2 cases. 

Yellow Fever 

Brazil — Matto Grosso State—Tres Lagoas. —On July 1, 1937, 1 
death from yellow fever was reported in Tres Lagoas, Matto Grosso 
State, Brazil. 

Nigeria .—Yellow fever has been reported in Nigeria as follows: 
August 21, 1 fatal case in Aba; August 28, 1 fatal case in Sapele. 


X 
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CULTIVATION OF THE RICKETTSIAE OF ROCKY MOUNTAIN 
SPOTTED FEVER IN VITRO 

By Ida A. Bengtson, Senior Bacteriologist, National Institute of Health, 
United States Public Health Service 

The cultivation of the rickettsiao of Rocky Mountain spotted 
fever, Rickettsia ricketisi, has been reported by Wolbach and Schles- 
inger (I), Pinkerton (2), Pinkerton and Hass (8), da Cunha (4), 
Breinl (5)", Bengtson and Dyer (6‘), Bengtson (7), and Breinl and 
Chrobok (8). Wolbach and Schlesingcr, Pinkerton, and Pinkerton 
and Hass employed plasma clot tissue cultures; da Cunlia, and Bengt¬ 
son and Dyer, the chorio-allantoic membrane of living chick embryo; 
and Breinl and Bengtson, the Maitland medium with minced chick 
embryo in a mixture of a guinea pig or rabbit serum and Tyrode's 
solution. Breinl and Chrobok have recently reported their results 
using Maitland medium with guinea pig tunica. Da Cunha culti¬ 
vated the virus of typhus exanthematicus of Sao Paulo, corresponding 
with Rocky Mountain spotted fever in tills country, in the chorio¬ 
allantoic membrane of chick embryo. Hass and Pinkerton ( 9) have 
recently reported the cultivation of the rickettsiae of boutonneuse 
fever, a member of the Rocky Mountain spotted fever group, both 
in plasma clot tissue cultures and in Maitland media. 

EXPERIMENTAL 

The work here reported is concerned with cultivation of the 
rickettsiae of Rocky Mountain spotted fever in modified Maitland 
(10) media. 

The media were prepared by combining 1 cc of fresh guinea pig 
serum with 4 cc of Tyrode’s solution or Baker’s (II) solution using (a) 
minced chorio-allantoic membrane of the chick embryo and (b) 
guinea pig tunica vaginalis. Fifty-cc Erlenmeyer flasks were used as 
containers. 

In the early part of the work with the chick embryo membrane as 
tissue, Tyrode’s solution was employed. More numerous rickettsiae 
were obtained with Baker’s solution and tliis solution was therefore 
substituted for the Tyrode’s solution for the remainder of the study. 
The solution was prepared according to the formula of Baker for the 
9200*—87-1 (1329) 
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cultivation of fibroblasts and epithelial cells. 1 It may be that tbe 
solution has the effect of prolonging the viability of the tissue, though 
this point requires further investigation. 

Breinl, who used minced 10-day-old chick embryo tissue with 
Tyrode’s solution in the Maitland media, was not able to demonstrate 
rickettsiae, though the virus was kept alive through seven passages, 
as shown by animal inoculations. In the studies here reported, in 
which Maitland media with chick embryo chorio-allantoic membrane 
was employed, rickettsiae were demonstrated with great difficulty 
when Tyrode’s solution was employed but usually rather readily 
after Baker’s solution was used. In Breinl’s later work in collabora¬ 
tion with Chrobok, in which guinea pig tunica with guinea pig serum 
and Tyrode’s solution were used, rickettsiae wore not demonstrated 
in the early passages and first appeared after the 8th passage in one 
series and after the 5th passage in another. In our work, using 
Balter’s solution instead of Tyrode’s solution, rickettsiae were seen 
from the beginning. 

The strain employed for transplanting was the Bitterroot strain of 
Rocky Mountain spotted fever which has been carried in guinea pigs 
for a number of years at the National Institute of Health. 


(1) CULTIVATION IN MAITLAND M EDI V IN WHICH < HICK EM HR VO CHOKIO-ALLAN- 
TOIC MEMBRANE WAS EMPLOYED AS TIKSI E 


The first generation of growth was obtained on the chorio-allantoic 
membrane of the living chick embryo. Embryos incubated for 10 
to 12 days were inoculated with infected guinea pig spleen, blood, or 
serum. After 4 or 5 days’ further incubation, the chorio-allantoic 
membrane was removed, minced, and transferred to Erlenmeyer 
flasks containing the mixtures of guinea pig serum and Tyrode’s 
or Baker’s solution. Incubator temperatures of 30° and 37° C. were 
used, and the periods of incubation varied from 10 to 14 days. Sub- 


i Witte’s peptone. 

Cjstcme hydrochloride. 

Hem) n..... 

Insulin....-. 

Thyroxine... 

Glucose.... 
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Vitamin A- .. 
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ViLr.ii)* C (crystalline as wrbir and) 

Glutathione. 

Phenol red.. 

Sodium chloride.. 

Potassium chloride.. 

Calcium chloride, anhydrous.... 

Magnesium chloride. 0H?o. 

Sodium dihydrogen phosphate. 

Sodium bicarbonate, anhydrous. 


Per 100 es 
G75.00 mg 

9 (K) rug 

0 0030 rng. 

0 09 units, 
o 0009 mg 
JOOOO rri" 

10 00 ec. 

900 00 to i ,moo on units. 
About 15 00 to 00.00 units. 
0 25 nig 
I oo mg. 

f> 00 mg. 

720 00 rag. 

18 00 mg. 

1H 00 mg, 

9.00 mg. 

4 50 mg. 

100 00 mg. 


The writer is indebted to Dr. A. Paekchanian for the preparation of the Baker’s solution. 
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sequent transplants were made to flasks containing fresh minced 
chorio-allantoic membrane from 13- to 14-day-old chick embryos. 
In making transplants, 0.1 cc of the suspension of tissue was placed 
in a sterile watch glass, and to this was added a portion of fresh chorio¬ 
allantoic membrane. The mixture was minced very fine and allowed 
to stand at room temperature for 15 to 20 minutes, and then it was 
distributed among 3 or 4 flasks of medium. The flasks were closed 
with rubber stoppers and sealed with paraffin. At the time of trans¬ 
planting, a portion of tissue was prepared for microscopic examination 
and some of the culture w T as inoculated into guinea pigs to determine 
virulence. 

Results .—In 6 series of transplants the cultures were maintained 
through passages varying from 4 to 14. At the time of transplanting, 
1 cc of culture was inoculated intraperitoneally into each of 2 guinea 
pigs. The results of the inoculations are shown in table 1. Positive 
results were obtained in 81 percent of the animals inoculated. Typical 
temperature elevations, often with scrotal redness and swelling, 
foliowe<l by death, occurred in 113 of the 172 animals inoculated. 
The 59 survivals were tested for immunity by injecting 2 cc of guinea 
pig blood virus. Thirty-five of the survivals w r ere found to be 
immune, while 14 were nonimmune, indicating lack of growth or not 
sufficient growth in the particular flasks containing the cultures with 
which these animals were inoculated. 


Table 1 . — Summary of 6 experiments on the cultivation of Rickettsia rickettsi 


Experi¬ 

ment 

no. 

Culture no. 

Temper¬ 
ature of 
incubator 
a C 

Number 
of genera¬ 
tions 

Number 
of truineu 
pigs in¬ 
oculated 

Number 
of deaths 
with typ¬ 
ical symp¬ 
toms 

Number 
of surviv¬ 
als 

Immune 

survivals 

Nonim- 

nmne 

survivals 

l 

UK 610 (13). 

30 

4 

8 

6 

2 

jm 

1 

a. 

BR 610 (15). 

30 

5 

32 

25 

7 


3 

8. 

BR 616 (16). 

80 

7 

14 

7 

7 

6 

2 

4. 

BR 704. 

30 

6 

22 

11 

11 

7 

4 

6. 

BR 711 (7b). 

30 

14 

68 


22 

14 

13 

6. 

BR 909. 

37 

4 

28 


10 

9 

1 


Total. 



172 

113 

69 

85 

14 


1 5 died from other causes before immunity tests were made. 


The temperature curves and the results of the immunity tests in three 
of the transplants in series BR 711 (7b) are shown in figure 1. As a 
rule, in all the series of transplants the majority of animals developed 
symptoms of such severity that death ensued, indicating no diminu¬ 
tion in virulence of the strain. In one series of transplants, however, 
BR 704 (9a), 7 of 10 animals inoculated with cultures in 5 transplants 
survived and were immune. In the 6th passage the 2 animals inocu¬ 
lated with culture survived after presenting atypical temperature 
curves and were found to be nonimmune when inoculated with blood 
virus. In this series apparently the virus had diminished in virulence. 
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Rickettsiae .—Material to be examined for rickettsiae was spread in 
a thin layer on slides and stained with Giemsa. A few observations 
were also made bn sections, but these appeared less satisfactory for 
determination of rickettsiae. In the early transfers, in which Tyrode's 
solution was employed, the rickettsiae were not numerous, and it was 
often difficult to find them. In the later transfers, in which Baker's 
solution was substituted for the Tyrode’s solution, rickettsiae were 
more numerous, and in a few specimens so numerous that they were 
present in most of the fields. However, they were not always present 
even when Baker's solution was used. 



Fiourk 1 . —Dally temperature record. B. It. 7J1 (7b)—Cultures inoculated intraperitoneally. 

Contrary to the findings of Pinkerton, who employed plasma clot 
tissue cultures, the rickettsiae were not found definitely in the nucleus, 
but they were readily demonstrated in the cytoplasm of certain cells 
(pis. I and II). The cells involved were principally of two varieties—one 
a cell with a comparatively large, oval, lightly stained, mottled nucleus 
with definite nucleolus, representing the ectodermal epithelial cells, 
and the other a smaller cell with a small dense flattened nucleus, or 
with small multiple nuclei, which probably corresponds with the 
endothelial cells fining the capillaries and blood vessels. The or¬ 
ganisms within the cells were never very numerous, cer tainl y not 
packed. Quite frequently rickettsiae were observed in tissues showing 
no definite cellular structure and also at distances co nsi derably re¬ 
moved from the tissue. There was no evidence however, to indicate 
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Plate 



Rickettsiae of Hooky Mountain spotted (over in Maitland medium with chick embryo chorio-allantoie 

membrane. (X 1900, approx.) 
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PLATE 1 



C I) 


Rickettsiae of Rooky Mountain .spotted fever in Maitland medium with cluck embryo ebono-allantojc 

membrane. (X MX), approx ) 
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PLATE IV 



Rickettsiae of Rocky Mountain spotted fever in Maitland medium with guinea pig tunica. (X 1900, 

approx.) 
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that the rickettsiae had multiplied outside the cells. Efforts to 
cultivate the organism without tissue were not successful. Also it 
was not possible to transplant the culture by employing the super¬ 
natant fluid of centrifuged cultures. 

(2) CULTIVATION IN MAITLAND MEDIA IN WHICH GUINEA PIG TUNICA WAS 
EMPLOYED AS TISSUE 

The technique employed in these cultures was similar to that 
used with the chick embryo tissue. One guinea pig tunica was 
divided among four flasks. Usually the parietal tunica was employed, 
but growth was also obtained with visceral tunica. Cultures were 
initiated from infected guinea pig tunica, one (BR 1150) on the 7th 
day of fever and another (BR 1163) on the 3d day of fever. Guinea 
pig BR 1150 showed scrotal lesions covering an area of about 0.25 
cm diameter over each testicle. The infected tunica was used as 
tissue in the culture medium, and transfers were made at intervals of 
7 to 10 days to media containing fresh tunica. One series was con¬ 
tinued through 7 transplants and the other through 15. Film prepar¬ 
ations were made on slides from material in all flasks, and trans¬ 
plants were made from those showing the most numerous rickettsiae. 
The first 11 transplants were incubated at 37° C. and the subsequent 
transplants at both 37° and 32° C. 

Rickettsiae were usually found without difficulty (pis. Ill and IV). 
In some preparations they were so numerous that several hundred 
appeared in one field, and most fields contained some. It cannot be 
said, however, that they approached in numbers the rickettsiae in 
cultures of endemic typhus. Table 2 indicates the relative numbers 
of rickettsiae in preparations from the various flasks in one series of 
cultures. The results at 32° C. are apparently slightly better than 
those at 37° C. 

In contrast to the rickettsiae seen in the chick embryo material, 
those found in the guinea pig tunica medium were often not so closely 
associated with the cells. They appeared rather to be scattered 
throughout the preparation. They were probably more numerous 
in fields where tissue was present, but they were often found in 
localities where there was no tissue. As no conclusive evidence was 
obtained to indicate that multiplication occurred outside the cells, 
it may be assumed that the cells of the guinea pig tunica were more 
susceptible to disintegration when grown in the Maitland medium 
with Baker's solution, with the consequent extrusion of the rickettsiae, 
than were those of the chick embryo chorio-allantoic membrane. 
Breinl and Cbrobok, on the other hand, illustrate a “viruszello” in 
which there is a mass of rickettsiae in the cytoplasm of the cell. As 
with the chick embryo media no organisms were definitely seen in the 
nuclei of cells, even when incubated at a temperature of 32° C. 
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Table 2. —Relative numbers of rickettsiae % n preparations from ths various flasks 


Passage do. 

Tissue 

Tempera¬ 
ture of In¬ 
cubator 

Rickettsiae in flasks 


Tp 

37 

1+, 2-Hh 3+, 4+ 

2. 

Tp 

37 

l+> 2+, 8+++ 

3. 

Tp 

37 

1++, 2—, 3++, 4+++, 5++, 7—, 8+ 

4. 

Tp 

37 

1+T, 2++, 3+++, 4— 


Tp 

37 

1+++, 2++, 3+, 4++, 8++, 6+, 7+++, 8+ 


Tv 

37 

9+, 10-, U++, 12+++, 13++, M+++, 18—, 18+++ 

6. 

Tp 

37 

lO, 2-|—f-, 3—, 4±, 8—, 6++, 7dr, 8=fc 


Tv 

37 

9++, 10++, 11+++, 12— 

7. 

Tp 

37 

1+++. 2+, 3±, 4++, 5=fc, 6+, 7++, 8+++ 


Tv 

37 

9++, 10=b, 11- 12±, 13±, 14±, 15+++, 18db 

8. 

Tp 

37 

1- 2+++, 3-, 4-, 6+, G-, 7—, 8— 

9. 

Tp 

37 

1+, 2++, 3++, 4++ 


Tp 

37 

1+, 2++, 3+++, 4— 


Tv 

37 

5-b, C++, 7+» 8+++ 

11. 

Tp 

37 

1+++, 2++, 3+, 4++ 


Tv 

37 

5++, 6+++, 7+, 8+ 

12. 

Tp 

37 

ld=, 2=fc, 3+++, 4± 


Tv 

37 

5++, C++, 7++, 8± 

12. 

Tp 

32 

1+++, 2+, 3C,4+++ 


Tv 

32 

5±, 0=h, 7++, 8± 

13. 

Tp 

37 

H—2rb, 3±, 4+ 


Tv 

37 

5±, C++. 7+, 8++, 9 ±, 10++, lie, 12+++ 

13. 

Tp 

32 

IT, 2±, 3++, 4+++ 


Tv 

32 

5++, 10++, 11++, 12+ 

14. 

Tp 

37 

ie,2C,3+,4C 


! Tv 

37 

5++, Gi, 7db, 8± 

14. 

Tp 

32 

1++, 2 ±, 3++, 4++ 


Tv 

32 

5+++, 10+, 11++, 12 ± 

15.. 

Tp 

37 

1C, 2C, 3++.4C 


Tv 

37 

5+» 6+, 7+, 8+++ 


Tp as Parietal tunica. 

Tv = Visceral tunica. 

++ + =s Hathor numerous rickottsiae, 200-300 to a field, rickettsiae In most fields. 
++ “ Rickettsiae less numerous, not m all fields, 

4* “ Rickettsiae found without dilflculty. 
dt = Very few rickettsiae. 

— a® No rickettsiae seen. 

C = Contaminated. 


Morphology .—In numerous preparations the rickettsiae were found 
outside the cells, and it was possible to discern clearly the morpho¬ 
logical characteristics of the organism. Contrasted with those of 
endemic typhus, the rickettsiae of Rocky Mountain spotted fever 
are rather definitely larger, the ends are more rounded, and they 
occur more often in pairs and sometimes in short chains resembling a 
streptococcus or pneumococcus. Diploforms separated by an inter¬ 
vening unstained portion, resembling bipolar organisms, were often 
present. Except for their small size, they bear a close resemblance 
morphologically to ordinary bacteria. With Gicmsa stain they stain 
less intensely than bacteria, though apparently somewhat more 
intensely than the rickettsiae of endemic typhus. 

Virulence .—Cultures in the 1st and 11th passages were tested on 
guinea pigs for virulence (fig. 2). Animals inoculated with 1 cc of 
the tissue suspension of the 1st passage developed typical symptoms 
and died. The tissue (about one-fourth tunica) of the 11th passage 
culture was precipitated by low speed centrifugation for 10 minutes, 
macerated, and then suspended in salt solution and inoculated into 
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2 guinea pigs. The supernatant fluid was also inoculated into 2 
animals. All developed characteristic symptoms, with elevated 
temperature for 5 or 6 days and all died in 8 to 10 days. The results 
show no reduction in the virulence of the culture. 

SUMMARY 

The rickettsiae of Eocky Mountain spotted fever have been culti¬ 
vated through 15 passages in modified Maitland media, using as tissue 
the chorio-allantoic membrane of chick embryos and guinea pig tunica. 
Substitution of Baker's for Tyrode’s solution brought about an 
increase in the number of rickettsiae in media containing chick 
embryo tissue and also gave good results in media with guinea pig 



Fiqubs 2.—Daily temperature record. B. R. 1150— Cultures inoculated intrapentoneally. 


tunica. There was no loss of virulence in the rickettsiae thus culti¬ 
vated, both tissue and supernatant fluid causing typical symptoms 
in guinea pigs followed by death. 
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CULTIVATION OF THE RICKETTSIAE OF ENDEMIC 
(MURINE) AND EPIDEMIC (EUROPEAN) TYPHUS FEVER 
IN VITRO 

By Ida A. Benqtson, Senior Bacteriologist , National Institute of Healthy United 
States Public Health Service 

Cultivation of the riekettsiae of endemic (murine) as well as 
epidemic (European) typhus fever has been reported by a number 
of workers. The most successful results by in vitro methods have 
been obtained by the uso of the technique employed first by Nigg 
and Landsteiner (1 ), in which Maitland medium with Tyrode’s solu¬ 
tion, fresh guinea pig serum, and tunica vaginalis of the guinea pig 
was used. This method has been used by Kiigler and Aschner (2) } 
Plotz and Giroud (5), Zinsser and Macliiavello (4), Breinl and Chrobok 
(< 6 ), and Nigg (6), and all report good growth without great difficulty. 

The present report concerns the cultivation of the riekettsiae of 
endemic and European typhus fevers in the Maitland medium in 
which Baker's solution was substituted for Tyrode's solution. Previ¬ 
ous experiments had shown that the growth of Rocky Mountain 
spotted fever riekettsiae had been enhanced by the use of Baker's 
solution in the medium, and it therefore seemed justifiable to employ 
the same medium for obtaining cultures of typhus fever riekettsiae. 

ENDEMIC TYPHUS 
THE STRAIN USED FOR CULTIVATION 

The Wilmington strain of endemic typhus which has been main¬ 
tained in guinea pigs at the National Institute of Health for a number 
of years was used for initiating cultures. One series of transplants 
was started with infected tunica vaginalis from a guinea pig (W 6208) 
on the 5th day of fever and the 4th day of testicular swelling. Another 
series was from a guinea pig (W 6219) on the 4th day of fever and the 
1st day of testicular swelling. In both cases the infected tissue was 
minced and used as the tissue component of the Maitland medium. 

TECHNIQUE 

Maitland medium was prepared by combining 1 part of fresh 
guinea pig serum with 4 parts of Baker's solution. Usually 1 cc of 
serum and 4 cc of Baker's solution were used in 50-cc Erlenmeyer 
flasks. Occasionally four times these amounts were used in 200-co 
flasks. Fresh guinea pig tunica was used as tissue. All cultures 
were incubated at 37° C. and transferred at intervals of 7 to 12 days. 
In making transfers the culture from the flask was removed to a 
small, pointed centrifuge tube containing a small amount of powdered 
pyrex glass and centrifuged at low speed for about 10 minutes to 
precipitate the tissue. The supernatant fluid was then removed and 
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the infected tissue was macerated with a glass rod. An amount of 
Baker's solution measuring about 0.5 cc was added to the macerated 
tissue, the tube was shaken, and the coarser particles of tissue were 
allowed to settle. The supernatant fluid was then transferred to the 
sterile watch glass containing the fresh tunica in a small amount of 
Baker's solution. In some cases a suspension of the macerated tissue 
instead of the extract was used as inoculum. After the material 
had been minced and allowed to stand for 10 to 15 minutes, it was 
divided among 4 Erlenmeyer flasks containing 5 cc of the fluid 
medium. Incubation was continued for 7 to 10 days at 37° C. 
Slide preparations were made from all flasks and stained with 
Giemsa, and transfers were made from those showing the largest 
numbers of rickettsiae. 

RESULTS 

Growth of rickettsiae was good from the beginning. In the two 
series referred to, the number of rickettsiae increased after one or two 
transplants. In another series, which was not continued, the number 
of rickettsiae was recorded as 4 plus in the first passage. Two series 
of cultures were carried through 17 transplants each. The relative 
number of rickettsiae in the first 15 passages of one of the series of 
transplants is shown in table 1. 

Table 1 .—Relative number of nckeitsia in the first 15 passages of one series of 

transplants 



Rickettsiae in flasks 


1+, 2-j-+, 30, 44*4*4*, 6C, 6++ 

1+, 2+4-, 34, 44, 6+4, 64+ 

1+++, 2 4+, 3C, 4C, 5+++, 6++++, 7++++, 8++++ 

1+++, 2+++, 3+++, 4+++, 50, 6+, 7+++ 

8+++, 0++++, 10++++, 11++++, 12++++, 13++++, 

14+++, 15+++, 16++++ 

1++++, 20. 3++, 44+, 5+++, 64++, 7+++ t 8+++ 

9++, 10++, 11+++, 12+++, 13++, 14++++, 15+++, 16+++ 
1+++, 2++++, 3+++, 4++++. 5++, 6+, 7+++, 8++ 

0+++, 10++++, 11++++, 12++, 13++, 14+++, 15+++ 

1++, 2++++, 3+++, 40, 6++++, 6 + 4 -, 7++++, 8 + 4 * 4 * 

90, IOC. 11++++, 12++++, 13++++, 14+++, 15C, 16++++ 

10, 2++f, 3+++. 4++++, 5+++. 6++++, 7++, 80 
9++++, 10++++. 11++, 12++4+ 

1++++, 2++++, 3++++, 4++++ 

6+++, «+++, 7++, 8+, 9++++, 10++. 11++, 12+++ 

1+++, 2+++, 3+++, 4++, 6++, 6+, 7++, 8++ 

9 +++ 10++, 11++, 12++, 13+++, H++, 15+++, 16++ 

10, 2++, 3++, 4++, 6++++, 6++++, 7++++, 8++++ 

9++, 10+++, 11++, 12+++ 

1++, 20, 3+++, 4++, 6+++, 6C. 7+++, 8+++ 

9++++, 10+++, 11++++, 12 + 4 -++, 13++, 14++++, 15++, 16+++ 
10, 2++++, 3+++, 40, 5 + 4 -+, 6++++, 74 -++, 8++++ 

9++, 10 + 4 *+, 11+, 12 ++, 13+, 14+++, 150,16+++ 

1++-K 2++++, 3++, 40, 5++++, 6++++, 7+++, 8+++ 

9+4-++, 10+++, 11+++, 12+4'+, 134,14++++, 15++++, 10++++ 
1++++, 2+++, 3+++, 4++, 5+, 6+, 74-+, 8+ 

»+, 10+, 11+, 12+, 13++++, 14++, 15++++, W++++ 


> In passage 15, nos. 1-4, 13-16, planted with extract of macerated tissue; 6-8, 9-12, planted with super¬ 
natant fluid. 


Tp—Parietal tunica. 

Tv-Visceral tunica. 

++++ to +-Numbers of rickettsiae grading from very numerous to very few. 
C-oontaminatad. 
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The results obtained in media planted with the suspended macerated 
tissue of the previous passage and in those planted with extracts of 
the tissue or suspensions in which there was very little tissue did not 
vary greatly* The presence of the tissue, probably nonviable at the 
end of 8 to 10 days, might be thought to be detrimental to the con¬ 
tinued viability of the fresh tissue. On the other hand, the possibi¬ 
lity was considered whether the organisms might become more 
adapted to nonliving tissue. However, the results varied very little 
with the different methods used and therefore no conclusions could 
be drawn. 

For the 15th passage, half of the flasks were planted with extract 
of the macerated tissue in the usual way and the remaining flasks 
with 0.6 cc of the supernatant fluid in flasks which had been vigorously 
shaken and then centrifuged at low speed for 10 minutes to precipi¬ 
tate the tissue. There were comparatively few rickettsiae in the 
flasks planted with the supernatant fluid (+ to ++), indicating 
that the organisms were not numerous in the fluid portion of the 
cultures used for transplanting and that a rather heavy inoculum, 
such as is found in the tissue, is necessary for good growth. 

RICKETTSIAE 

Technique jor staining .*—In the preparation of the films on slides 
for demonstrating rickettsiae several pieces of infected tissue are 
removed from the flask with a platinum loop, taking care to free the 
tissue from excess fluid by touching it to the side of the flask. After 
placing the tissue on the slide, the slide is warmed slightly by passing 
over the flame. This causes the evaporation of the remaining fluid 
and allows better maceration of the tissue, which is spread out with 
the loop in a very thin layer. After being dried in the air the prepara¬ 
tion is covered with methyl alcohol, which, after about 30 seconds, is 
removed for the most part by blotting. The slide is then passed 
through the pilot flame of the Bunsen burner to remove all further 
traces of the methyl alcohol. The slides are then stained by flooding 
with Giemsa in a 1 to 10 dilution, the stain remaining on for 1 to 2 
hours. They are then rinsed with tap water and slightly decolorized 
with 95-percent ethyl alcohol (2 to 3 seconds) and blotted with blotting 
paper. Preparations are thus obtained wliich are free from precipi¬ 
tate and in which the rickettsiae are sharply defined though stained 
lightly. 

As iii the Rocky Mountain spotted fever cultures, rickettsiae did 
not appear as closely associated with the cells as has been described 
by other workers (Kligler and Aschner, Plotz and Giroud, and others) 
(pis. I and II), It was rare to find rickettsiae which were confined 
to the cytoplasm of the cells. Rather they were distributed through- 

t The writer la indebted to R. 3>, Reed, bacteriological technician, for development of this method of 
staining. 
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PLATE I 



Rickettsiae of endemic typhus fever. (X MX), approximately.) 
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Plate li 



Culture of rickettsial* of endemic typhus fever with a contaminating organism. Shows contrast in size and 
staining properties of riekettsiaa and ordinary bacteria, (X 750.) 
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PLATE 111 



Rickettsiae of endemic typhus fever pac ked in cytoplasm of cell (X UKX), approximately.) 
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PLATE IV 



Rickettsiae of European typhus. 
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out the preparations, perhaps more often in the neighborhood of tissue 
but also frequently in localities where there was no tissue. * Often the 
distribution of the rickettsiae on the slide resembled that of a culture 
of bacteria. Apparently the cells or rather the cytoplasm of the 
cells disintegrated easily in preparing the smear. One of the few cells 
showing rickettsiae in the intact cytoplasm is shown in plate III. 

Although the appearance of the film preparations suggested that 
multiplication of the rickettsiae might occur to some extent outside 
the cells, there was no evidence of turbidity in the fluid portion of the 
medium. Tests of the fluid by inoculation into guinea pigs showed 
that, though the disease could be produced with this material, it was 



Figure Daily temperature record. W. 6219. Cultures inoculated intraperitoneally. 

less severe than that produced by the tissue. Cultures in the eleventh 
passage were centrifuged for about 10 minutes at the lowest speed of 
the centrifuge and the supernatant fluid was removed. The macerated 
precipitate suspended in salt solution and the supernatant fluid were 
inoculated into guinea pigs. The macerated tissue (1 culture) brought 
about typical symptoms in 2 guinea pigs, the temperature becoming 
elevated on the 3d day after inoculation and continuing for 6 days, 
with testicular swelling lasting 5 days (fig. 1). The 4 animals inocu¬ 
lated with the supernatant fluid (from 2 flasks) showed a temperature 
rise beginning on the sixth or seventh day and continuing for 1 or 2 
days. Redness and swelling of the testicles was present for 1 or 2 
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days. Immunity tests carried out a month later, however, showed 
all 6 animals to be immune. 

EPIDEMIC (EUROPEAN) TYPHUS 

The Breinl strain of European typhus maintained in guinea pigs 
in this laboratory was used for cultivation purposes. The infected 
tunica vaginalis of a guinea pig on the second day of fever (40.5° C.) 
was used for initiating growth. 

The technique employed was the same as that used for endemic 
typhus, transfers being made at intervals of from 8 to 11 days. 

The results obtained with transfers made through 6 passages are 
shown in table 2. The number of rickettsiae increased after the first 
three generations, and after the fourth they were almost as numerous 
in some flasks as were those of the endemic typhus. There was a 
tendency for these rickettsiae to be more closely associated with the 
cells than was the case with the endemic typhus, but large numbers of 
rickettsiae were found also outside the cells. Morphologically the 
two were indistinguishable (pi. IV). Virulence tests were not made 
on animals. 


Table 2. —Relative numbers of rickettsiae in 6 transplants of European typhus 

(W 4502) 


Passage No. 

Tissue 

Rickettsiae in flasks 

1. 

Tp 

Tp 

Tp 

Jp 

Tv 

Tp 

Tv 

Tp 

Tv 

1+, 2C, 3+, 4-h 5+, 6+. 7+4-4*. 8+ 

1++. 2+, 34. 4C 

1-, 2+, 3++, 4- 
1+, 2++, 3+++, 4++ 

5+. 0+, 7+++. 8++ 

1+++4.2++++, 3+, 4- 
6+++» 6+, 74. 8++, 

14. 2++, 3++, 4+++ 

6++, 6+4++, 7+++, 8++++ 

2. 

8... 

4. 

Ji _ — _ 

8 _ 



Tp** Parietal tunica. 
Tv » Visceral tunica. 


SUMMARY 

The rickettsiae of endemic typhus fever has been cultivated in 
vitro through 17 passages. Luxuriant growths were obtained in 
modified Maitland media in which Baker's solution was substituted 
for Tyrode's solution. The rickettsiae of European typhus grew 
almost as luxuriantly in similar media. 
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CHOLERA IN CHINA 


September 34, 1937 


Since the middle of August, numbers of reports of cholera prevalence 
in Chinese cities and seaports have reached the Public Health Service, 
indicating that this disease is at present rather widespread in China, 
involving, to date, Shanghai, Hong Kong, Canton, Hoihow, Macao, 
and probably other cities, in particular Amoy and Foochow being 
under suspicion. It is now feared that military operations in China 
may cause a further spread of the disease. Cases of the disease were 
reported in Hong Kong during the latter part of July and the number 
of cases and deaths increased rapidly from the second week in August. 
From July 2G to August 24, 1937, 802 cases, with 427 deaths, were 
reported in Hong Kong, and over 500 cases from the latter date to 
September 11. 

To prevent the introduction of cholera into the Philippine Islands, 
the chief quarantine oflicer detailed to this duty by the United States 
Public Health Service has directed all quarantine officers to carry out 
very careful inspection of ships, passengers, and crew from infected or 
suspected ports, including bacteriological examination to detect 
carriers. He is acting in close cooperation with the Public Health 
Service officer stationed at Hong Kong, the Chinese Quarantine 
Service, and with the Eastern Bureau of the League of Nations, with 
headquarters at Singapore. Principally, these cooperative efforts are 
to institute measures that will prevent embarkation of infected 
persons. 

It is not believed by Public Health Service quarantine officers that 
the west coast seaports of the United States are likely to become in¬ 
fected, for the reason that, since the incubation period of cholera is 
only 5 days, outbreaks on shipboard will occur and the disease will 
become manifest long before a ship from infected ports could reach 
any United States seaport. However, the possibility of introduction 
of the disease by carrier is not being overlooked, and bacteriological 
search is being conducted for carriers whenever indicated. Ships from 
cholera-infected areas are not granted radio pratique. 

Through passengers from infected areas traveling by Pan American 
Clipper airships will probably not bo inconvenienced, since they will 
have completed the incubation period by the time they reach San 
Francisco, but those stopping off en route will be held at stop-over 
points to complete the incubation period. 

Because protected water supplies and protected milk supplies are 
the rule instead of the exception in American cities today, cholera is 
no longer the menace to this country that it was during the last 
century. 
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DEATHS DURING WEEK ENDED SEPT. 4,1937 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Sept. 4, 1937 | 

1 

Correspond* 
ing week, 
1936 

Data from 85 large cities of the United States: 

Total deaths.. . 

fglfaH33 

rri 

6,867 

Average for 3 prior years_ _ 

Total deaths, "first 35 weeks of year...-. 

808,781 
485 

Deaths under 1 year of age... 

Average for 3 prior years...... 

Deaths under 1 year of age, first 35 weeks of year,. 

Data from industrial insurance companios: 

Policies in force____ 

19,447 

68,372,148 
10,527 
8.1 
10.2 

Number of death claims___ 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 35 weeks of year, annual rate. 


















PREVALENCE OF DISEASE 


No health department , Slate or local , can effectively prevent or control disease without 
knowledge of when t where f and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


Those reports are preliminary, and the figure* are sub ice t to change when later returns are received by the 

State health officers 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Sept. 11 , 1037 } and Sept. 12, 1036 


Division and State 

Diphtheria 

Influenza 

Meuslos 

Meningococcus 

meningitis 

Week 

ended 

Sopt 

11,1937 

Week 

eiuled 

bept 

>2, me 

Week 

ended 

Sept 

11,1037 

Week 

ended 

Sept 

12,193b 

Week¬ 

ended 

Sept 

11,1937 

Week 

ended 

Sept 

12, 1930 

Week 

ended 

Sept 

11,1937 

Week 
t nded 
Sept 
12, L9JG 

New England St ites: 









Maine - .... 





1 


1 

( 

New Ilamjisliiie... 





3 

2 

0 

C 

Veimont .... 

1 




12 


o 

( 

M assach uset fs _-_ 

■? 

c 



11 

30 

o 


Rhode Island. 






1 

1 

c 

Connecticut, . .... 

0 

4 

1 


3 

4 

o 

t 

Middle Atlantic States: 









New A ork - - ... 

13 

10 

>2 

1 7 

92 

44 

3 

1C 

New Jersey . 

3 

2 

7 

7 

17 

20 

0 

2 

Pennsylvania .. 

10 

1] 



115 

14 

2 

5 

East North Central States 









Ohio 3 .-. 

22 

14 

14 

14 

30 

9 

2 

2 

Indiana. 

12 

10 

11 

9 

7 

3 

l 

1 

Illinois *. 

8 

19 

7 

3 

45 

0 

1 

3 

Michigan.. 

20 

12 


. _ 

21 

6 

2 

3 

Wisconsin. 

4 

2 

30 

6 

28 

12 

1 

1 

West North Central States: 









Minnesota. ...... 


5 


2 

10 

6 

0 

0 

Iowa __ __ 

.r 

2 



3 


1 

1 

Missouri . 

12 

10 

*19 

*14* 

23 

1 

2 

2 

North Dakota... 

1 

1 

... 

5 

. 

2 

2 

0 

South Dakota. 






« 

0 

0 

Nebraska . 

’ 1 

0 



2 

3 

0 

0 

Kansas . .. 

8 

9 

4 

r 

1 

4 

0 

0 

South Atlantic States' 









Delaware . 



„ 


... . .. 

. 

0 

0 

Maryland 4 . 

ii 

4 

2 

i 

1 

9 

1 

3 

District of Columbia 

l 

0 

2 


2 

.... 

o 

1 

Virginia * 

37 

33 



14 


2 

3 

West Virginia ....... 

7 

7 

15 

14 

12 


1 

3 

North (Carolina 3 . 

:m 

05 


r, 

9 

.... 

2 

4 

South Carolina 8 . 

24 

IS 

91 

07 

5 

... _ 

0 

1 

Oo ,rgla 8 _ . - - 

31 

28 





1 

0 

Florida 8 . 

4 

10 




3 

i 1 

0 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officer 
for weeks ended Sept. ll } li/37 , and Sept. 1936 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Sept 
11, 1937 

Week 
ended 
Sept 
12, 1930 

Week 
ended 
Sept 
11,1987 

Week 
ended 
Sept 
12,1936 

Week 
ended 
Sept. 
11,1937 

Week 
onded 
Sept. 
12,1936 

Week 
ended 
Sept 
11,1937 

Week 
ended 
Sept. 
12,1936 

East South Central States: 

Kentucky_ 

14 

9 

3 


17 

17 

2 

10 

6 

2 

Tennessee 8 _ 

20 

29 

6 

7 

64 

8 

1 

Alabama 8 _ 

31 

31 

3 

13 

3 

2 

Mississippi K .. 

19 

15 


0 

2 

West Southcentral States: 

Arkansas ___ 

9 

17 


3 

2 


o 

0 

Louisiana. __._ 

4 

7 

3 

17 

g 


o 


Oklahoma *_ 

11 

10 

20 

7 

2 

1 

o 

Q 

Texas 4 . ..-. 

29 

33 

58 

24 

30 

2 

9 

6 

l 

Mountain States: 

Montana_-_-_ 

1 

8 

1 

0 

0 


1 

1 

2 


1 


o 

0 

Wyoming ____ 

1 




o 

0 

Colorado .... 

6 




18 

4 

2 

1 

0 

New Mexico_ 

5 

2 



3 

o 

a 

Arizona ___ 


3 

12 

23 

3 

1 

0 


Utah <.. 

4 



3 

3 

18 

3 

0 


Pacific States: 

Washington_,_ 

3 




29 

2 

l 


Oregon - . , _ _ 

1 

1 

7 

1 

1 

l 

J 

California *«.... 

20 

22 

11 

18 

23 

18 





Total_ 

453 

486 

330 

269 

684 

273 

44 





First 36 weeks of year.. 

14,870 

15.975 

275, 454~ 

140,787 

243,237 

268,372~ 

4,336 

6,061 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Sept. 
11,1937 

Week 
ended 
Sept. 
12,1936 

Week 

ended 

Sept 

11,1937 

Week 

ended 

Sept 

12,1936 

Week 
ended 
Sept. 
11,1037 

Week 
ended 
Sept. 
12,1936 

Week 
ended 
Sept. 
11,1937 

Week 

ended 

Sept. 

12,1936 

New England States: 

Maine______ 

12 

4 

8 

6 

o 

0 

8 

q 


New Hampshire_ 

0 

0 

3 

o 

0 


Vermont... 

1 

0 

j 

1 

o 

0 

q 


Massach usott s... 

44 

4 

18 

34 

5 

o 

0 

2 


Rhode Island... 

0 

0 

g 

o 

0 

1 

5 

20 

14 


Connecticut... 

13 

0 

7 

10 

100 

17 

82 

P3 

26 

66 

47 

o 

0 

2 

Middle Atlantic States: 

New York... 

91 

11 

65 

o 

0 

New Jersey.... 

13 

1 

18 

o 

0 

19 

Pennsylvania__ 

87 

7 

. 52 

88 

o 

0 

East North Central States: 

Ohio». 

66 

18 

o 

0 

101 

3 

35 


Indiana____ 

18 

2 

17 

3 

0 

o 

•o 

3 

0 


Illinois». 

130 

52 

78 


Michigan.. 

49 

2 

61 

10 

3 


Wisconsin__ 

10 

4 

26 

55 

19 

24 

18 

4 

o 

1 

0 

1 

West North Central States: 

IS 3 innesota____ 

30 

1 

18 

4 

o 

Iowa .. 

26 

7 

25 


1 

q 



Missouri....__ 

36 

5 

43 

3 

23 


Nor 'to Dakota. 

1 

0 

2 

0 


1 

Boulh Dakota. 

4 

0 

3 

10 

o 

Q 

o 

Nebraska__ 

27 

3 

1 

g 

l 

1 


1 

Kansas. * 

20 

6 

g 

37 





South Atlantic States: 

Delaware.. 

0 



o 

0 

0 

9 

1 

9 

t 

Maryland * ._. 

11 

1 

16 

3 

16 

10 

11 

30 

23 

g 

o 

Q 

12 


District of Columbia. 

0 

0 

2 

0 

o 

Q 

1 

Virginia 2 .... 

3 

16 

29 

0 


We c t Virginia. 

2 

4 

o 

0 



North Carolina * .. 

1 

2 

20 

1 

Q 

0 

Q 


South Carolina 4 . 

1 

o 

Q 

n 

19 


Georgia 4 ___ 

o 

12 

0 

16 

1 

2 

2 




Florida 4 . 

4 

0 

O 

tCo 

A 

88 

2 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Sept , 11, 1937, and Sept. 13, 1936 —Continued 


Division and State 


East South Central Statos: 
Kentucky. 

Tennessee *. 

Alabama *. 

Mississippi * . 

West South Central States: 

Arkansas. 

Louisiana. 

Oklahoma *... 

Texas 1 .. 

Mountain States: 

Montana. 

Idaho. 

Wyoming. 

Colorado. 

NewOMexieo. 

Arizona. 

Ltah«. 

Pacific States: 

Washington. 

Oregon.. 

California *«. 

Total.___ 

First 36 weeks of year. 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

Sept. 

Sept. 

Sept. 

8 ept. 

Sept 

Sept. 

Sept. 

Sept. 

11,1937 

12,1936 

11,1937 

12,1936 

11,1937 

12,1936 

11,1937 

12,1936 

4 

1 

26 

28 

0 

0 

40 

43 

3 

21 

25 

25 

0 

0 

39 

44 

7 

15 

17 

11 

0 

0 

21 

28 

10 

5 

12 

8 

0 

1 

■a 

24 

12 

0 

9 

3 

0 

0 


17 

7 

1 

3 

4 

0 

0 


26 

14 

1 

8 

6 

4 

0 


28 

21 

1 

24 

19 

0 

0 

mm 

29 

1 

1 

5 

11 

5 

10 

■fl 

6 

0 

2 

2 

1 

10 

0 

0 

1 

2 

1 

2 

6 

1 

0 

l 

1 

21 

4 

8 

8 

4 

2 

• VI 

2 

1 

0 

5 

6 

0 

0 

■I 

10 

2 

0 

5 

1 

0 

0 


0 

5 

1 

12 

13 

0 

1 

i^Rg 

1 

2 

2 

14 

13 

11 

2 


5 

4 

2 

7 

10 

4 

0 


8 

37 

13 

65 

75 

2 

0 

27 

7 

817 

218 

610 

986 

50 

22 

636 

669 

5,512 

2,019 

167, 490 


8,136 

6,026 j 


9.169 


» New York City only. 

* Rocky Mountain spotted fever, week ended Sept. 11, 1937, 6 cases, as follows: Ohio, 1; Virginia, 3; North 
Carolina, 1; California, 1. 

* Figures include delayed report* from Chicago for the preceding week. 

* Week ended earlier than Saturday. 

* Typhus fever, week ended Sept 11,1937, 100 ease*, as follows* South Carolina, 8; Georgia, 37, Florida, 8; 
Tennessee, 1; Alabama, 32; Texas, 13; California, 1 

* Figures for 1936 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

July 1937 











South Dakota . 

1 

2 

2 


5 


1 

42 

1 

4 

August 1937 











Gnnnftr't.fout_ r - 

1 

25 

2 


51 


19 

38 

0 

5 

Delaware. 




2 


1 

9 

0 

7 

Idaho_ 

i 

5 

9 


7 


0 

28 

17 

5 

Iowa_ - ___ 

1 

5 

3 

1 

20 


37 

71 

16 

22 

North Carolina_ 

11 

94 

174 

130 

42 

23 

| 82 

0 

99 

Pennsylvania_ 

28 

70 


4 

756 

1 

78 

359 

0 

144 

Wftst Virginia . _ _ _ 

6 

29 

52 


34 

I 

17 

85 

1 

83 

Wyoming_ 


1 


1 

9 


18 

C 

0 

2 









1 




9260•—37- 
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SUMMARY OF MONTHLY REPORTS FROM STATES—Continued 


July 1987 

South Dakota: 

Anthrax. 

Chicken pox. 

Mumps... 

Septic sore throat. 

Trachoma. 

Lndulant fever— 
Whooping cough.. 


Cases 

3 
14 
14 

4 
2 
1 

29 


August 1987 

Actinomycosis: 

Connecticut.. 

Anthrax: 

Pennsylvania... 

Chicken pox: 

Connecticut..- 

Delaware._.- 

Idaho.. 

Iowa.. 

North Carolina.. 

Pennsylvania... 

West Virginia. 

Wyoming... 

Colorado tick fever: 

Wyoming.. 

Dysentery: 

Connecticut (bacillary). 
Delaware (amoebic).... 
Delaware (bacillary).._ 
Pennsylvania (amoebic) 
Encephalitis, epidemic or 
lethargic: 

Pennsylvania. 


23 

1 

11 

10 

25 

207 

11 

7 


August 70$?'-—Continued 


German measles: 

Connecticut- 

Idaho... 

Iowa__ 

Pennsylvania..... 
Impetigo contagiosa: 

Delaware. 

Lead poisoning* 

Connecticut. 

Mumps: 

Connecticut. 

Delaware_ 

Idaho. 

Iowa 


Casas 

6 

1 

2 

38 


65 


Pennsylvania. 387 


West Virginia. 

Wyoming.... 

Ophthalmia neonatorum: 

Connecticut—.. 

Delaware.. 

Pennsylvania. 

Paratyphoid fever: 

Connecticut- 

Iowa.. 

North Carolina.. 

Rabies in animals: 

Connecticut... 

West Virginia. _ 

Rocky Mountain spotted 
fever: 

Iowa.. 

North Carolina.... 

Pennsylvania. 

West Virginia. 

Wyoming. 


August 1987— Continued 


Cases 
7 


Septic sore throat: 

Connecticut_ 

Idaho.. 

North Carolina— 

Wyoming. 

Tetanus: 

Connecticut. 

Delaware. 

Trachoma: 

Iowa__ 

Tularaemia: 

North Carolina— 

Wyoming. 

Typhus fever: 

Connecticut.. 

Delaware.. 

North Carolina.... 

Undulant fever: 

Connecticut. 

Idaho. 

Iowa. 

North Carolina.... 

Pennsylvania. 

West Virginia. 

Vincent’s infection: 

Idaho. 

Iowa. .. 

Whooping oough: 

Connecticut_ 122 

Delaware..- 30 

Idaho. 29 

Iowa. 130 

North Carolina. 720 

Pennsylvania. 1,711 

West Virginia... 239 

Wyoming. 66 


CASES OF VENEREAL DISEASES REPORTED FOR JUNE 1937 

These reports are published monthly for the information of health officers in order to furnish current 
data as to the prevalence of tbe venereal diseases. The figures are taken from reports received from State 
and city health officers They are preliminary and are therefore subject to correction. It is hoped that 
the publication of these reports will stimulate more complete reporting of these diseases. 

Reports from States 


State ! 

. 

Syphilis 

Gonorrhea 

Cases 

reportod 

during 

month 

Monthly 
case rates 
per 10,000 
population 

Cases 

reported 

during 

month 

Monthly 
case rates 
per 10,000 
population 

Alabama. 

696 

2.43 

122 

0.43 

Arizona. 

58 

1. 43 

113 

2.78 

Arkansas». 

296 

1. 46 

100 

.49 

California... 

1,884 

3 11 

1,879 

3 .10 

Colorado... 

148 

1. 39 

61 

.57 

Connecticut...-. 

334 

1 93 

131 

.76 

Delaware.*. 

. 209 

8 07 

45 

L74 

District of Columbia. 

197 

3 18 

171 

2.76 

Florida. 

89 

.51 

31 

.19 

Georgia. 

1,866 

6 . 10 

499 

1.63 

Idaho... 

36 

.74 

45 

.93 

Illinois..*... 

2,130 

2.72 

1, 269 

1.62 

Indiana... 

187 

.54 

131 

.38 

Iowa 1 .. 

306 

L 20 

220 

.87 

Kansas_____ 

169 

.90 

78 

.41 

Kentucky ..... 

537 

1 86 

349 

L 21 

Louisiana . 

280 

1 35 

164 

.77 

Maine i . 

34 

.40 

46 

.54 

Maryland a .... 

835 

4.99 

329 

197 

M assachusetts ... 

511 

1 15 

472 

1.07 

Michigan .... 

588 

1.23 

586 

1.23 

Minnesota ___ 

351 

1.33 

244 

.93 

Mississippi... 

Missouri . „. 

1,999 

341 

9.96 

.80 

2,466 

488 

12.28 
1 . 23 

Montana * . 





Nebraska * . 

153 

i. 12 

132 

.97 

Nevada 2 ... 





New Ham* Shire 2 .* . 





New Jersey .... 

801 

L 85 

32i 

i .74 


See footnotes at end of table. 
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Reports from States —Continued 


September 34,1937 


State 

Syphilis 

Gonorrhea 

Cases 

reported 

during 

month 

Monthly 
case rates 
per 10,000 
population 

Cases 

reported 

during 

month 

Monthly 
case rates 
per 10.000 
population 

New Mexico *... 





New York. 

8.172 

6.32 

2,089 

1.61 

North Carolina. 

2,544 

7.36 

465 


North Dakota.. 

41 

. 58 

46 

vvBfe 

Ohio i. 

1,351 

2 03 

371 


Oklahoma *. 

349 

1.38 

364 


Oregon... 

09 

.97 

200 

197 

Pennsylvania 4 . 

2,057 

2 03 

269 

.27 

Rhodo Island. 

108 

1.59 

59 

.87 

South Carolina *. 

389 

2.09 

373 

2.01 

South Dakota. 

36 

.52 

24 

.35 

Tcnnesso©. 

652 

2.28 

293 

102 

Texas. 

1,010 

165 

384 

.63 

Utah*. 





Vermont. 

12 

.32 

22 j 

.58 

Virginia. 

1,427 

5.34 

306 

115 

Washington.-. 

253 

1 54 

398 

2.42 

West Virginia-. 

301 

1.97 

92 | 

.50 

Wisconsin 1 .— 

21 

.07 

175 

.60 

Wyoming •.. 







m ____ 



Total. 

33,733 

2 67 

16, 419 

1 30 


Reports from cities of 200,000 population or over 


Akron, Ohio * ... 



I 

i 

Atlanta, Ga . . - . 

143 

4 98 

144 

5.02 

Baltimore, Md. . . 

525 

6 36 

237 

! 2.87 

Birmingham, Ala . . . . 

150 

5.31 

63 

2.23 

Boston, Mass. 

190 

2.40 

203 

2 57 

Buffalo, N. Y. . . . ... 

185 

3.13 

100 

1 69 

Chicago, Ill . 

1,157 

3.24 

837 

2.35 

Cincinnati, Ohio.— . 

185 

3 97 

79 

1 70 

Cleveland, Ohio ... 

330 

3.55 

104 

1.12 

Columbus, Ohio ... 

115 

3.76 

22 

.72 

Dallas, Tex .... 

200 

7 11 

75 

2.59 

Dayton, Ohio ..... 

86 

4.09 

29 

1.36 

Denver, Colo ... 

Detroit, Mich 1 ... 

94 

3.17 

37 

1.25 

Houston, Tex. 4 ... 

212 1 

6.33 

72 j 

2.15 

Indianapolis, lad . 

Jersey City, N J.»... 

21 : 

50 

34 | 

.00 

Kansas City, Mo . 

Los Angeles, Calif.* . 

40 

.95 

5 

.12 

Louisville, Ky. 

203 

6 27 

133 i 

4.10 

Memphis, Tenn . 

Milwaukee, Wis.* ... .... 

208 | 

7.79 

60 

2 25 

Minneapolis, Minn . 

04 

..i.w 

94 

, 1 93 

Newark, N, J. 

New Orleans, La.* _-.... 

270 

5 96 

123 

2.05 

New York, N. Y . 

0,580 

9 01 

1,386 

1.90 

Oakland, Calif . 

32 

1 06 

31 

1.02 

Omaha, Ncbr. 

68 

3 08 

50 

2.27 

Philadelphia, Pa . 

436 

2 19 

71 

.36 

Pittsburgh, Pa. 

Portland, Or eg. 4 ______ 

76 

1.11 

22 

.32 

Providence, R. I... 

59 

2 28 

31 

1.20 

Rochester, N. Y . 

50 

1.48 

45 

1,33 

fit. Louis. Mo . 

188 

2.25 

153 

1.83 

fit. Paul, Minn .*. 

San Antonio, Tex.* _ .... 

42 

1.49 

29 

1.03 

Ban Francisco, Calif . 

114 

1 70 

145 

2.16 

Seattle, Wash . 

130 

3.42 

201 

5.30 

Syracuse, N. Y. 

Toledo, Ohio *...-.-. 

107 

4.91 

09 

3.17 

Washington, D. CM. 

197 

3.18 

171 

2.78 


i Incomplete. 

* No report for current month. 

1 Not reporting. 

4 Only cases of syphilis in the infectious stage are reported. 

4 Reported by Jefferson Davis Hospital; physicians are not required to report venereal diseases. 

• Reported by the Social Hygiene clinic. 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Sept. 4> 1937 

This tablesummari7.es the reports received weekly from a selected list of 140 cities for the purpose of show¬ 
ing a cross section of the current urban incidenea of the communicable diseases listed in the table Weekly 
reports are received from about 700 cities, from which the data are tabulated and filed for reference. 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

all 

causes 

Cases 

Deaths 

fever 

cases 

pox 

cases 

fever 

cases 

cough 

cases 

Data for 90 cities: 

5-year average .. 
Current week L_ 

128 

60 

14 

138 

280 

287 

3 

352 

107 

069 


70 

20 

10 

205 

316 

233 

1 

287 

88 

1, 205 










Maine: 

Portland _ 

0 


0 

0 

2 

0 

0 

0 

0 

6 

32 

8 

New Hampshire: 
Concord__ 

0 


0 

0 

0 

0 

0 

1 

0 

0 


0 


0 

0 

0 

0 

0 

0 

0 

0 

10 

9 

Nashua 

0 


0 

0 

0 

0 

0 

0 

0 

2 

Vermont 

0 


0 

0 

1 

0 

0 

1 

0 

0 

6 

Hlirhnptnn , 

0 


0 

0 

0 

0 

0 

0 

0 

0 

7 

Rutland.. 

0 

. 

0 

0 

0 

0 

0 

0 

0 

0 


Massachusetts: 

Boston _ 

1 


0 

4 

11 

3 

0 

8 

2 

16 

227 


1 


1 

1 

0 

0 

0 

1 

0 

15 

17 


0 

. 

0 

0 

0 

1 

0 

0 

0 

0 

21 

Worcester_ 

1 


0 

1 

5 

1 

0 

2 

0 

4 

48 

59 

37 

42 

28 

138 
1,201 
58 

Rhode Island. 

1 


0 

0 

3 

3 

0 

4 

0 

72 

Connecticut. 

0 


0 

0 

0 

0 

0 

2 

0 

1 


0 


0 

0 

1 

1 

0 

3 

0 

5 

New Haven 

0 


0 

1 

0 

1 

0 

0 

1 

7 

New York: 

1 


0 

2 

8 

5 

0* 

6 

0 

18 


10 


1 

38 

62 

24 

0 


16 

140 

Rochester_ 

0 


0 

0 

2 

0 

0 

6 

0 

3 

Syracuse 

0 


0 

0 

1 

3 

0 

1 

0 

10 

40 

28 

New Jersey: 

Camden __ __ j 

0 


0 

0 

0 

1 

0 

1 

0 

0 

Newark __ 

0 


0 

3 

1 

0 

0 

2 

0 

16 

82 

22 

351 

165 

20 

Trenton. . 

0 


0 

1 

2 

0 

0 

2 

0 

4 

Pennsylvania: 

Philadelphia---- 
Pittsburgh 

2 

1 

1 

1 

0 

6 

17 

12 

9 

ft 

12 

0 
o ! 

21 

8 

16 j 
2 

31 

61 

0 

Reading _ 

0 


0 

1 

0 

0 

0 

0 

0 

Scranton_ 

0 



0 


1 

0 


0 

5 

Ohio: 

Cincinnati 









i 

1 



Cleveland_ 

i 

5 

1 

is 

8 

13 

6 

9 

0 

26 

177 

Columbus_ 

l 

2 

2 

i 

4 

1 

0 

0 

2 

2 

74 

Toledo_ 

0 

1 

1 

i 

1 

1 

0 

6 

5 ! 

5 

84 

11 

23 

Indiana* 

Anderson - _ 

0 


0 

i 

0 

1 

0 

0 

o 

1 

Fort Wayne - 

0 


0 

0 

2' 

0 

0 

0 

0 

3 

Indianapolis_ 

l 


0 

5 

4 

5 

0 

5 

0 

34 

95 

17 

11 

0 

South Bend_ 

0 


0 

1 

1 

1 

0 

0 

0 

3 

Terre Haute 

0 


0 

0 

0 

0 

0 

0 

0 

0 

Illinois' 

Alton ... - 

0 


0 

1 

0 

0 

0 

0 

0 

0 

Chicago_ 

5 

2 

0 

29 

21 

35 

0 

48 

0 

64 

711 

Elgin. 

0 


0 

0 

1 

0 

0 

0 

o 

0 

8 

6 

Moline_ 

0 


0 

0 

0 

0 

0 

1 

o 

6 

Springfield. 

0 


0 

0 

3 

2 

0 

0 

o 

8 

61 

15 

24 

Michigan* 

Detroit: _ r 

6 


0 

12 

7 

17 

0 

22 

2 

220 

36 

Flint. 

0 


0 

0 

1 

6 

0 

0 

1 ! 

Grand Rapids-_ 
Wisconsin: 

Kenosha.. 

0 

i- 

0 

0 

0 

4 

o 

2 

o 

17 

4 

36 

0 


0 

0 

0 

1 

o 

o 

o 

8 

17 

100 

17 

10 

Madison. 

0 


0 

0 

0 

1 

o 

o 

o 

7 

Milwaukee- 

1 


0 

13 

2 

4 

o 

3 

o 

58 

Rapine - -- T 

0 


0 

3 

0 

0 

o 

0 

o 

1 

Superior. 

0 


0 

0 

0 

0 

0 

0 

0 

1 


1 Figures for Cincinnati, Little Hook, and Boise estimated: reports not received. 

* The report of 11 cases of smallpox m Buffalo for the week ended Feb. 20, 1937 (Pub. Health Bep. 
Mar. 12,1937, p. 319), was an error. These were cases of chicken pox. 

































































































1349 September 554, 1287 

City reports for week ended Sept. 4> 1987 —Continued 


State and city 

Diph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

deaths 

Ty¬ 
phoid | 
fever | 
cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

them 

cases 

Cases 

Deaths 

fever 

cases 

pox 

cases 

all 

causes 

Minnesota: 

Duluth.. 

0 


0 

0 

2 

1 

0 

0 

0 

16 

8 

11 

2 

23 

97 

49 

Minneapolis_ 

0 


0 

2 

2 

3 

0 

2 

0 

fit. Paul. 

0 


0 

0 

5 

1 

0 

2 

o 

Iowa: 

Cedar Rapids... 
Davenport_ 

0 



1 

j 

0 

0 


0 

0 



0 


1 

0 


0 

0 


Dee Moines_ 

0 



0 


4 

0 


0 

0 

25 

Sioux City..._ 

1 



0 


5 

0 

1 

0 


Waterloo J_.... 

o 



0 


2 

0 

0 

1 


Missouri: 

KnnfiAS City 

4 


0 

0 

4 

3 

0 

2 

0 

2 

65 

31 

fit. Joseph ’, r ~ 

0 


0 

0 

3 

0 

0 

0 

0 

0 

St. Louis_ 

3 


0 

11 

10 

10 

0 

8 

2 

8 

241 

12 

North Dakota: 

Fargo... 

0 


0 

0 

0 

0 

0 

0 

0 

9 

Grand Forks_ 

0 



0 


0 

1 


0 

0 

Minot _ 

0 


.’! 

0 


0 

0 


0 

0 

7 

South Dakota: 

Aberdeen_ 

0 



0 


0 

0 


0 

7 


Nebraska: 

Omaha 

0 


0 

0 

3 i 

0 

0 

0 

1 

0 

47 

3 

Kansas: 

Lawrence_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

Topeka.. 

0 


1 

0 

1 

1 

0 

0 

0 

7 

14 

Wichita_ 

1 


0 

1 


1 

0 

1 

0 

7 

Delaware* 

Wilmington .... 

0 


0 

0 

2 

0 

0 

0 

0 

3 

23 

Maryland 

Baltimore. 

Cumberland_ 

Frederick 

3 

0 

2 

0 

0 

1 

0 

8 

0 

7 

0 

0 

0 

13 

0 

3 

0 

69 

8 

210 

10 

0 


0 

0 

0 

0 

0 

0 

0 

0 

5 

Dist. of Col : 

Washington ... 

5 


0 

4 

8 

2 

0 

11 

6 

13 

136 

Virginia: 

Lynchburg ._ 

1 


0 

0 

0 

0 

0 

0 

1 

0 

6 

Norfolk 

0 


0 

0 

0 

0 

0 

1 

1 

1 

22 

Richmond_ 

0 


0 

0 

1 

1 

0 

1 

0 

1 

36 

Roanoke 

0 


0 

0 

0 

1 

0 

1 

0 

2 

14 

West Virginia: 
Charleston 

1 


0 

0 

2 

0 

0 

1 

1 

0 

13 

lTunt.ingt.nn 

1 



0 


2 

0 


0 

0 

Wheeling 

0 


0 

0 

0 

0 

0 

0 

0 

3 

20 

North Carolina: 
Gastonia 

0 


0 


0 

0 


0 

0 


Raleigh _ 

0 


0 

0 

0 

0 

0 

0 

0 

21 

15 

Wilmington 

0 


0 

0 

1 

0 

0 

0 

0 

1 

8 

Winston-Salem.. 
South Carolina: 
Charleston 

o 


o 

0 

2 

1 

0 

0 

2 

8 


0 


1 

0 

0 

1 

0 

0 

3 

0 

18 

Columbia_ 

0 


0 

0 

1 

0 

0 

2 

0 

0 

8 

Florence . __ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

13 

Greenville . _ 

0 


0 

1 

0 

0 

0 

0 

0 

4 

6 

Georgia* 

Atlanta_ 

1 


0 

0 

3 

1 

0 

1 

2 

16 

63 

Brunswick_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

3 

Savannah _ 

2 


0 

0 

0 

0 

0 

2 

4 

0 

17 

Florida: 

Miami_ 

i 

0 


0 

6 

3 

0 

0 

2 

2 

0 

50 

Tampa_ 

0 


0 

0 

0 

1 

0 

0 

0 

6 

20 

Kentucky: 

Covington_ 

0 


0 

0 

1 

1 

0 

0 

0 

0 

15 

Lexington_ 

0 


0 

0 

0 

0 

0 

2 

0 

5 

23 

Louisville_ 

1 


0 

0 

4 

3 

0 

3 

*0 

14 

67 

Tennessee: 

Know ill©_ 

1 


0 

0 

0 

0 

0 

2 

1 

0 

17 

Memphis. 

0 


0 

1 

2 

4 

0 

3 

4 

12 

73 

Nashville 

0 


0 

2 

3 

2 

0 

1 

3 

13 

45 

Alabama: 

Birmingham.... 
Mobile. 

3 

X 

1 

0 

0 

0 

0 

2 

4 

2 

1 

0 

0 

9 

1 

3 

0 

3 

0 

75 

32 

Montgomery.... 

0 

i 


0 


2 

0 


0 

1 



* The report of 16 cases of typhoid fevor in Louisville for the week ended Mar. 27, 1937 (Pub. Health 
Kep., Apr. 16.1937, p 603). was an error. These wore cases of whooping cough. 


































































































































September 24,1637 . 1350 

City reports for week ended Sept. 4) 19S7 -—Continued 


State and city 

Diph¬ 

theria 

Irflucnza 

Mea¬ 

sles 

Pneu¬ 

monia 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 




pox 


cases 

Cases 

Deaths 

cases 

deaths 

cases 

cases 

deaths 

Arkansas: 









Fort Smith_ 

0 



0 


2 

0 


Little Rock. 









Louisiana: 









Lake Charles—.. 

0 


0 

0 

1 

0 

0 

0 

New Orleans.... 

3 



0 

13 

2 

0 

15 

Shreveport_ 

0 


0 

0 

1 

0 

0 

^■1 

Oklahoma:’ 






■ 

Muskogee. 

0 



0 


0 

0 


Oklahoma City.. 

0 

. 

HME 1 

0 

1 

4 

0 

mm* 

Tulsa. 

1 



0 


0 



Texas* 








Dallas.. 

2 



1 

1 

2 


i 

Fort Worth_ 

1 



0 

0 

0 



Galveston. 

0 


0 

0 

2 

0 



Houston. 

0 



0 

5 

0 

^Ril 

3 

San Antonio. 

1 


l 

0 

^■1 

0 

0 

8 

Montana: 









Billings.. 

0 


o 

0 


0 

0 


Great Falls. 

0 


0 

0 


0 


HI 

Helena.. 

0 


0 

0 


2 

■1 

^Hl 

Missoula.. 

0 


0 

0 


1 

■1 

o 

Idaho: 







Boise.. 



. 


■ 




Colorado: 



1 mm 






Colorado Springs 
Denver.. 

0 



0 

0 

2 

^^■71 


2 


HlHfl 

7 

6 

10 

0 


Pueblo___ 

1 


0 

0 

m 

0 



New Mexico: 








Albuquerque.... 

Utah- 

Salt Lake City.. 

0 


0 

0 


0 


2 

2 


0 

3 

5 

4 


■ 

Washington: 








■ 

Seattle_ 

o 



3 

5 

2 

HI 


Spokane 

0 



1 

4 

8 

■l 


Tacotna_ 

0 


1 

0 

1 

0 

0 

o 

Oregon. 







Portland_..... 

0 


0 

0 

2 

2 

0 

3 

Salem.. 

0 



0 


0 

0 


California: 








Los Angeles. 

1 

4 


5 

14 

6 

in 


Sacramento. 

1 


0 

0 

1 

1 

R] 

HI 

San Francisco... 

0 

3 


2 

4 

2 

■ 

6 


Ty¬ 

phoid 

fever 

cases 


Whoop¬ 

ing 

' cough 
I cases 


Deaths, 

all 

causes 


1 1 


0 0 10 

2 9 170 

0 0 36 


0 

2 

0 


0 

0 

5 


5 17 

1 6 

0 0 

0 0 

1 0 


31 

28 

16 

68 

54 


0 0 8 

0 4 10 

0 3 9 

0 0 !7 


0 0 
1 18 
0 0 


8 

88 


1 1 10 


0 13 


36 


0 10 

0 5 

0 J 


84 

27 


0 

0 


4 

0 


68 


1 47 287 

1 7 20 

0 39 157 


































































































1351 September 34,1M7 

City reports for week ended Sept. 4,1937 —Continued 


State end city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

State and dty 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 

Maine: 


1 


Iowa: 




Portland. 

0 

o 

8 

Des Moines. 

o 

o 

3 

New Hampshire: 



Sioux City. 

0 

0 

2 

Nashua. 

0 

0 

1 

Missouri: 




Massachusetts: 




Kansas City. 

1 

1 

12 

Boston. 

0 

o 

0 

o 

21 

1 

8 t Joseph. 

St. Louis. 

0 

J 

0 

o 

1 

g 

Worcester. 

0 

0 

3 

North Dakota: 




Rhode Island: 




Minot. 

o 

0 

2 

Providence. 

0 

0 

3 

Nebraska: 




Connecticut: 




Omaha. 

o 

0 

15 

Hartford. 

0 

0 

2 

Kansas: 




New York: 




Lawrence. 

0 

0 

1 

Buffalo... 

o 

o 

2 

Wichita. 

o 

o 

2 

New York. 

1 

1 

24 

Maryland: 




Syracuse_ 

o 

o 

1 

Baltimore. 

o 

o 

3 

New Jersey: 



District of Columbia: 




Newark___ 

o 

o 

2 

Washington_ 

1 

1 

4 

Pennsylvania: 




Georgia: 



Philadelphia 

1 

o 

8 

Atlanta.. 

0 

o 

1 

Pittsburgh. 

0 

0 

2 

Florida' 




Ohio: 




Tampa. 

0 

0 

1 

Cleveland,. 

2 

1 

30 

Kentucky 




Columbus_ 

o 

0 

2 

Lexington__ 

1 

o 

o 

Toi«dn _ _ 

o 

o 

2 

Louisville_ 

1 

o 

1 

Indiana* 




Tennessee 




Fort Wayne 

o 

o 

1 

Memphis_ 

o 

o 

1 

Indianapolis. 

0 

0 

2 

Louisiana 




Illinois: 




Shreveport. 

0 

0 

1 

Chicago. 

1 

1 

57 

Oklahoma. 




Elgin. 

o 

o 

2 

Oklahoma City_ 

o 

o 

1 

Moline__ 

0 

0 

1 

Tulsa.. 

o 

0 

1 

Michigan: 




Color ado. 




Detroit. 

0 

0 

22 

Colorado Springs.... 

0 

0 

3 

Flint. 

0 

0 

1 

Denver. 

o 

o 

5 

Grand Rapids 

o 

o 

1 

Pueblo__ 

o 

o 

7 

Wisconsin: 



Washington. 




Madison „ _ 

o 

o 

] 

Tacoma_...._ 

1 

0 

0 

Milwaukee. 

0 

0 

13 

California 



Ranine__ 

o 

0 

1 

Los Angeles. 

1 

0 

14 

Minnesota: 




Sacramento.. 

0 

0 

2 

Minneapolis. 

0 

0 

6 


1 



8 t. Paul. 

0 

0 

6 






Encephalitis , epidemic nr lethargic—C ases Philadelphia, 1; Toledo, 1; Minneapolis, 1; St. Louis, 52; 
Sacramento, 1; San Ftanclsco, i. 

Pellagra.— Cases: Boston, 1 ; Philadelphia, 1; Atlanta, 2. Birmingham, 1 ; New Orleans, 1. 

7ypftus fem.— Gases: Charleston, S. C., 1 ; Atlanta, 1; Miami, 3, Mobile, 1, Montgomery, 1 ; Fort Worth, 
1 ; Los Angeles, l. 





























































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—2 weeks ended August 28, 
1937— During the 2 weeks ended August 28, 1937, cases of certain 
communicable diseases were reported by the Department of Pensions 
and National Health of Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

Now 

Bruns¬ 

wick 

Que¬ 

bec 

Onta¬ 

rio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Aiber- 

ta 

British 

Colum¬ 

bia 

Total 

Cerebrospinal men¬ 
ingitis— ... 




3 

4 

1 

1 


1 

10 

Chicken pox. 




20 


11 

23 

3 

13 

139 

Diphtheria. 


2 

2 

60 

5 

9 

m 

81 

Dysentery _ 




3 

4 




■I 

Erysipelas. 




1 

2 

Hi 


3 

2 


Influenza.. 

3 

4 


1 


HU 


2 


Lethargic encepha¬ 
litis .. 



1 


i n 

i 



m 

Measles. 


5 

1 

47 

118 


107 

36 

30 

.91 

Mumps.. ... _ .. 



50 

2 

1 

2 


65 

Paratyphoid fever.. 





6 


1 


Pneumonia.. . . 

'.4' 




34 



5 


Poliomyelitis. 

; 

9 

2 

34 

566 

18 


13 

1 


Scarlet fever . 


9 

3 

88 

78 

11 



22 


Smallpox. 






Trachoma.. 








1 

■1 

Tuberculosis. 

1 

54 

15 

” 105’ 

71 

3 


1 

25 

275 

Typhoid fever 

3 

7 

55 

22 

2 

4 

3 

3 

99 

tlndulant fever. 



1 

4 




1 

6 

Whooping cough. 




307 

215 

119 

21 

3 

12 

677 



1 




CUBA 

Habana—Communicable diseases—4 weeks ended August 28,1937 .— 
During the 4 weeks ended August 28, 1937, certain communicable 
diseases were reported in llabana, Cuba, as follows: 


Disease 



Disease 

•Cases 

Deaths 

Diphtheria. 

16 

1 

Tuberculosis... 

15 

1 

Malaria... 

i 23 


Typhoid fever ... . 

i 25 j 

8 

Poliomyelitis . 

1 


Undulant fever. 

i 









i Includes imported cases. • 


( 1352 ) 























































1353 

LATVIA 


September 24,1937 


Notifiable diseases—June 1987. —During the month of June 1937, 
cases of certain notifiable diseases were reported in Latvia as follows: 


Dlsoase 

Cases 

Disease 

Cases 

Botulism... 

3 

Mumps...... 

26 

Cerebrospinal meningitis___ 

10 

Paratyphoid fever_ _ 

15 

Diphtheria... 

62 

Puerperal septicemia_ 


Dysentery...._. 

1 

Scarlet fe.erL. 

ssiBlr 

Erysipelas. 

62 

Tetanus.--. 

appHE 1 

Influenza... 

27 

Trachoma-.-__ 


Leprosy... 

2 

Tuberculosis (respiratory)__ 


Lethargic encephalitis. 

4 

Tvphoid fever... 


Malaria... 

1 

Whooping cough__ 


Measles... 

3 



SWEDEN 

Notifiable diseases—July 1987. —During the month of July 1937, 
cases'of certain notifiable diseases were reported in Sweden as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis. 

6 

Poliomyelitis.. 

1116 

Diphtheria . _- 

18 

Scarlet fever___ 

865 

Dysentery. . .... 

21 

Syphilis ... 

22 

Epidemic encephalitis .. _ 

1 

Typhoid fever - .. 

17 

Gonorrhea ... 

1,164 
64 

Dnduiaut fever...... 

14 

Paratyphoid fever... 

Weil's disease ___ 

3 




* Includes 8 eases nonparalytic at time of notification. 

YUGOSLAVIA 

Communicable diseases —4 weeks ended August 15, 1937. —During 
the 4 weeks ended August 15, 1937, certain communicable diseases 
were, reported in Yugoslavia as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax. . __ 

77 

2 

Poliomyelitis... 

18 

2 

Cerebrospinal meningitis 

8 

1 

Scarlet fever___ 

246 

3 

Diphtheria and croup 

567 

24 

Sepsis..... 

8 

2 

Dysentery - 

j 455 

34 

Tetanus . 

55 

19 

"Krvsinelas 

209 

4 

Typhoid fever___ 

TT1 

52 


50 

3 

Typhus fever.... 

19 


Paratyphoid fever. 

102 

2 




































































































































































































































































































1357 


September 24. U87 



























































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE—Continued 

[C indicates cases; D, deaths; P, present] 
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July 

1937 

Met 

1 fr- 1 

« 1 

f 1 

9 1 

1 1 

« • 

j H<»«e 

4 1 * 

• 1 
« 1 

1 t 

1 a 

I l 

9 1 


June 

1937 


23 

22 

4 

' 1—' CS i 

9 1 

1 f 

1 1 

1 1 

1 1 

1 1 

1 • 

-4 1 1 

1 1 

9 1 

4 1 

1 9 


May 

1937 

-t* 

! 

1 < 

• HW iC 
1 1 

« 1 

9 9 

I 1 

4 ! <0 


April 

1937 

** 

i 

to to t 

eo*-* *** ip 

■ 

i 

i 

1 • 

-III r* 

t i 

1 9 

1 1 

March 

1937 

r ‘ i 


is-* 

i * i 

i ip 

i i i 

i i i 

i i i 

1 9 « 

^ co 

Febru¬ 

ary 

1937 



e» 

S 

199 

23 

4 

12 

K 

CO 

» 

1 

Indochina (see also table above): 
Cambodia.- . C 

t Cochinehma- - C 

L. 

C 

0 

1 

1 

| 

! 

•c 

os 

D 

Peru..-. C 

Cajamarc' Department. C 

Huancabamba Department. C 
Lau bayeque Department.-. C 

Libertad Department. C 

Salaverry. C 

Lima City. C 

Piura Department... C 

Union of South Africa (see also 
table above)_- - _ C 


July 

1937 


o» «o t i 

1 I l 

1 l I 

1 l 1 

I t « 

r 9 l 

< 1 

1 1 

9 I 


June 

1937 




! <N 

1 

i i * 

i i i 

i l 1 

I 1 l 

« 1 • 

I 1 1 

1 9 1 

1 9 1 

1 1 

1 • 

1 9 

1 1 


cagi 




! <N 

1 9 • 

1 1 1 

1 1 1 

1 l 1 

• 1 1 

1 1 « 

1 9 l 

1 1 

9 1 


April 

1937 




<N ! 

p1«H I 

S ~ 1 

• 

4 

1 

9 

! C4 CO 

March 

1937 

H 


1 1 
• 1 

1 1 
« 1 

? 9 

1 CO 9 

• *"* 1 

1 9 

1 f 

! I>.C4 

Febru¬ 

ary 

1937 




to ! 

i i nW "POO 

i l 
i « 
i i 

l 

Argentina: 

Cordoba Province . _ C 

Mendoza Province_ C 

O OQ 

J Ji 

1 Ij 
iff 

1 |*5 

I..W 

3134 

1 

Oruro Department-_C 

Potosi Department- C 

Brazil: 

Parahyba State_C 

Ecuador (see also table above): 
Manabi: 

Bahia_ _C 

Manta_ O 



«£ 


September 24, 1937 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX—Continued 
[C indicates cases; D, deaths; P, present] 



[or. (See table below.) 
U. (See table below). 
Tak Province. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

TYPHUS FEVER 

fC indicates cases; D, deaths; P, present] 
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September 34, 1087 



■ns-Jordan_ 

1 For 2 weeks. 
4 Imported. 

* For 4 weeks. 
































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

TYPHUS FEV ER—Continued 

[C indicates cases; D, deaths; P, present] * 


September 24,1937 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

YELLOW FEYEB-—Continaed 
10 indicates cases; D, deaths; P, present] 
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PREVALENCE OF COMMUNICABLE DISEASES IN THE UNITED 

STATES 

August 15-September 11, 1937 

The accompanying tables summarize the prevalence of eight import¬ 
ant communicable diseases based on weekly telegraphic reports from 
State Health Departments. The reports from each State are pub¬ 
lished in the Public Health Reports under the section “Prevalence 
of Disease.” Table 1 gives the number of cases of poliomyelitis 
reported by each State in recent weeks of 1937 and in corresponding 
weeks of 1936, 1935, and 1934, and table 2 gives the number of cases 
of eight important communicable diseases, including poliomyelitis, 
for the 4-week period ending September 11, the number reported for 
the corresponding period in 1936, and the median number for tho 
years 1932-36. 


DISEASES ABOVE MEDIAN PKEVALENCB 

Poliomyelitis .—A total of 6,407 cases of poliomyelitis has been 
reported since the first of January, as compared with 2,036 and 7,278 
during the same period in 1936 and 1935, respectively. The 
number of cases is more than three times that of last year, when the 
prevalence was confined mostly to the East South Central region, 
but did not reach the level of 1935, when the disease was epidemic 
at this time in States along the Atlantic Coast, nor that of 1931 
(10,193 cases), when a more severe epidemic was in progress in the 
North Atlantic regions. In 1934 and 1933 the numbers of cases for 
this period totaled 5,290 and 3,038. In 1934 the disease was epidemic 
in California and other western States; in 1933 a minor outbreak 
occurred in the North Atlantic regions; and in 1932, with a total of 
2,446 cases, not considered epidemic, tho highest incidence was also 
reported from the North Atlantic States. 

Table 1 shows for each State the number of cases of poliomyelitis 
reported since the beginning of the current year, with comparative 
data for the corresponding period in the 3 preceding years. It in¬ 
cludes also the weekly number of cases in each State for recent 
weeks of 1937. 

(13CS)) 
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Ta*lb 1.— PoUomyetfti* ernes reported in each State during revent weeks $f 1997 1 


Division and State 

87 weeks ended— 

Owes reported in 1887 for week ended— 

¥ 

I§ 

& 

ii 

I s 

H w 
¥ 

o 

! 

K 

H 

* 

3 

1 

pH 

CO 

1 

I 

a 

i 

3 

I 

8 

! 

t 

a 

i 

a 

f 

All States *. 

5,290 

7,278 

2,038 

6,407 

253 

275 

324 

B 

n 

455 

492 

622 

641 

817 

870 

New England: 
















Maine.. 

11 

67 

28 

98 

2 

O 

4 

8 

13 

8 

6 

8 

19 

12 

16 

New Hampshire. 

8 

87 

8 

16 

0 

1 

1 

2 

0 

1 

1 

6 

4 

0 

1 

Vermont. 

8 

12 

9 

19 

0 

1 

0 

0 

0 

2 

8 

6 

0 

1 

6 

Massachusetts_ 

M 

869 

45 

296 

8 

2 

10 

18 

12 

25 

41 

51 

44 

44 

41 

Rhode Island. 

1 

197 

2 

11 

0 

0 

0 

0 

1 

2 

0 

1 

3 

0 

4 

Connecticut. 

18 

246 

8 

68 

2 

8 

0 

2 

8 

8 

6 

7 

10 

13 

m 

Middle Atlantic: 
















New York.. 

155 

2,090 

128 

437 

6 

10 

8 

10 

17 

22 

39 

64 

52 

01 

91 

New Jersey.. 

54 

258 

20 

92 

1 

1 

1 

5 

8 

6 

14 

8 

ra 

13 

21 

Punnuylmnifi_ 

82 

120 

61 

185 

0 

1 

Hjl 

6 

11 

14 

21 

22 

10 

87 

40 

East North Central: 














Ohio. 

144 

71 

72 

481 

9 

14 

IffTil 

48 

88 

45 

22 

50 

31 

66 

60 

Indiana. 

35 

21 

16 

113 

1 

8 

7 

15 

7 

8 

12 

7 

11 

18 

10 

Illinois. 

136 

m 

195 

652 

2 

8 

11 

26 

28 

82 

64 

46 

liTcl 

FT31 

ftl 

Michigan. 

114 

421 

45 

271 

1 

2 

4 

10 

14 

24 

21 

81 

34 

49 

67 

Wisconsin. 

46 

46 

14 

183 

1 

0 

2 

2 

6 

in 

Kl 

13 

28 

19 

46 

West North Central: 
















Minnesota... 

49 

43 

11 

149 

0 

l 

1 

1 

9 


ini 

14 

18 

80 

62 

Iowa.... 

20 

33 

22 

126 

0 

1 

3 

3 

4 


HOB 

14 

ra 

26 

35 

Missouri . 

22 

24 

25 

247 

22 

4 

if? 

is 

in 



29 

25 

86 

47 

North Dakota . 

6 

5 

6 

6 

0 

m 

■tl 

n 

in 


Kt 

n 

3 

1 

0 

South Dakota . 

25 

5 

6 

17 

0 

0 


0 

1 


■i 

0 

5 

4 

8 

Nebraska .. 

11 

0 

11 


0 

4 

4 

11 

7 

14 

16 

19 

19 

27 

18 

Kansas . 

45 

16 

25 


3 

4 

4 

7 

13 

13 

13 

16 

14 

20 

80 

South Atlantic: 
















Delaware . 

3 

5 

1 


1 

0 

mm 

0 

Kl 

El 

0 

1 

0 

5 

0 

Maryland . 

18 

59 

1 0 


0 

li| 

i 

7 

3 

13 

6 

7 

6 

11 

7 

District of Columbia— . 

6 

55 

i 2 


0 

■il 

0 

1 

El 

1 

3 

3 

4 

0 

2 

Virginia. - . 

51 

635 

36 


3 

3 

1 

5 

4 

4 

1 

2 

1 

3 

; 6 

West Virginia. . 

55 

34 

21 

53 

0 

2 

1 

4 

12 

1 

6 

7 

4 

2 

1 2 

North Oarolina. 

j 35 

698 

37 

86 

4 

8 

9 

6 

4 

6 

5 

4 

8 

1 

4 

South Carolina . __ 

10 

26 

16 

21 

0 

1 

l 

1 

1 

2 

0 

1 

■n 

1 

1 

Georgia . 

1 12 

14 

52 

63 

6 

4 

3 

2 

6 

El 

6 

4 

2 

0 

6 

Florida.... 

14 

14 

16 

25 

0 

0 


1 

El 

2 

3 

1 

2 

4 

1 

East South Central: 

| 















Kentucky... 

i 76 

214 

47 

113 

7 

6 

18 

33 

9 

2 

4 

4 

8 

4 

4 

Tennessee. 

88 

62 

224 

98 

11 

7 

10 

6 

8 

1 

1 

5 

2 

8 

1 

Alabama__ 

38 

48 

355 


4 

1 

1 

1 

3 

4 

2 

4 

6 

7 

3 

Mississippi __ 

18 

9 

93 

241 

El 

20 

13 

13 

8 

11 

11 

8 

10 

10 

4 

West South Central: 
















Arkansas_._ 

31 

14 

6 

232 

36 

86 

48 

26 

16 

19 

10 

7 

6 

12 

0 

Louisiana. 

13 

79 

17 

95 

8 

7 

7 

5 

7 

8 

6 

4 

4 

7 

8 

Oklahoma.. 

9 

10 

8 

855 

55 

46 

63 

28 

El 

23 

19 

25 

9 

14 

10 

Texas... 

79 

59 

24 

522 

Ell 

52 

31 

42 

58 

45 

51 

34 

36 

21 

33 

Mountain;* 
















Montana.... 

235 

5 

9 

17 

l 


1 

Kl 

2 

1 

3 

1 

3 

1 

4 

Idaho.. 

97 

1 

12 

8 

0 

■ill 

H 

B] 

n 

El 

B'l 

ra 

1 

0 

0 

Wyoming. 

4 

1 

2 

29 

ra 

1 

l 

1 

2 

6 

El 

ra 

El 

2 

6 

Colorado.. 

18 

7 

18 

129 

0 

1 

8 

2 

2 

8 

21 

28 

20 

21 

21 

New Mexico.. 

12 

5 

7 

17 

* i 

mm 

2 

EX 

ra 

2 

1 

1 

0 

1 

8 

Arizona. 

88 

12 

8 

17 

2 

0 

2 

l 

0 

9 

ra 

2 

1 

2 

S 

Utah. 

7 

5 

2 

14 

11 

0 

mm 

0 

0 

1 

0 

1 

2 

5 

4 

Pacific: 
















Washington. 

435 

24 

34 

31 

ra 

hi 

ra 

O 

1 

0 

3 

6 

1 

2 

10 

Oregon... 

35 

8 

14 

82 

if 

0 

i 

l 

2 

1 

8 

ra 

2 

4 

2 

California.! 

2,839 

554 

221 

418 

8 I 

19 

21 

34 

33 

36 

25 

44 1 

as 

87 

46 


i A tfmflar table appeared tn the Pu blic Uxaltit IUpokts tor Sept. 8,1887, p. 1908. 
* Exclusive of Nevada, from which State no reports are received. 


As this disease is usually most prevalent during the months of 
August and September, more than 4,000 of the 6,407 cases reported 
to date this year occurred during the 8 weeks ending September 11. 
Later reports (week endine SeDt. 18) show a total of 879 cases—the 

this vear. 
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started in the West South Central region,spread into the North Central 
regions and then to the Atlantic coast areas. During this period 117 
cases were reported from Colorado and 268 from California, but other 
States in the western regions have reported only about the usual 
seasonal incidence. The Middle Atlantic region is low in relation to the 
preceding 5-year median, but all other regions show considerable 
excesses. 

Measles .—The incidence of measles (2,972 cases) was about 60 per¬ 
cent above that (1,861 cases) for the corresponding period in 1936 
and was also considerably above the average for the season. Each 
region except the New England and Pacific regions reported an in¬ 
crease over last year, but the disease appeared to be unusually preva¬ 
lent in the Middle Atlantic, East North Central, and South Central 
regions. 

Meningococcus meningitis .—The meningococcus meningitis incidence 
(216 cases) stood approximately at the 1936 level. For this period in 

1935, 1934, and 1933 the numbers of cases totaled 268, 129, and 129, 
respectively. The number of cases reported from the South Atlantic 
and South Central regions was somewhat above the seasonal expect¬ 
ancy, but in all other regions the incidence was about normal. 

Smallpox .—Smallpox still maintained a relatively high level. For 
the 4 weeks ending September 11 there were 222 cases reported, as com¬ 
pared with 141, 117, and 70 for the corresponding period in the years 

1936, 1935, and 1934, respectively. The Central and Western regions 
have been almost entirely responsible for the high incidence of this 
disease that has prevailed during the past 3 years, while the Atlantic 
coast regions have been practically free from the disease. 

DISEASES BELOW MEDIAN PREVALENCE 

Typhoid fever .—The number of cases (2,467) of typhoid fever, 
although slightly above the low record of 2,355 cases reported for this 
period in 1936, was well below the usual seasonal incidence. The 
increase over last year was due almost entirely to an excess of cases 
in the East North Central and West South Central regions. Com¬ 
pared with the preceding 5-year median the incidence of typhoid 
fever was low in the country as a whole and also in each region except 
the West South Central and Pacific regions. 
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Table 2. —Number of reported cases of 8 communicable diseases in the United States 
during the 4-week period Aug. 15-Sept. 11, 1987, the number for the corresponding 
period in 1986, and the median number of oases reported for the corresponding 
period 1988-86 1 


Division 

Cur¬ 

rent 

pe¬ 

riod 

1936 

n 

Cur¬ 

rent 

pe¬ 

riod 

1986 

5- 

year 

me¬ 

dian 

Cur¬ 

rent 

pe¬ 

riod 

1936 

5- 

year 

me¬ 

dian 

Cur¬ 

rent 

& 

1936 

5- 

year 

me¬ 

dian 

Diphtheria 

Influenza * 

_ 

Measles * 

Met 

m 

lingococcus 

enmgttte 

United States 1 - 

1,468 

1,393 

2,058 

1* 193 

834 

1,279 

2,972 

1,861 

2.386 

216 

220 

160 

New England... 

28 

21 

62 

3 

7 

6 

124 

233 

wn 


Ml 

7 

Middle Atlantic. 

128 

169 

198 

22 

33 

30 

963 

683 

730 


K1 

38 

.East North Central... 

186 

201 

266 

161 

93 

226 

761 

213 

474 


37 

39 

West North Central.. 

78 

106 

184 

167 

5$ 

58 

139 

58 

174 

19 

18 

19 

South Atlantic . 

466 

317 

493 

336 

226 

413 

240 

235 

317 

47 

41 

16 

Bast South Central... 

232 

235 

428 

57 

«5 

120 

243 

60 

88 

28 

23 

16 

West South Central- . 

214 

201 

400 

318 

221 

176 

126 

03 

93 

22 

13 

8 

Mountain. 

61 

39 

47 

45 

62 

26 

189 

78 

87 

8 

21 

6 

Pacific- 

86 

106 

106 

84 

75 

68 

197 

208 

208 

16 

13 

13 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

United States *_ 

2,672 

626 

1,251 

3,450 

3,482 

3,990 

222 

141 

117 

2,467 

2,355 

3,315 

New England. 

284 

17 

27 

142 

212 

263 

0 

0 

0 

44 

40 

52 

Middle Atlantic. 

BUj] 

69 


696 

727 

749 

0 



266 

297 

297 

East North Central... 

749 

129 

170 

LEa 

1.098 

1,129 

28 

10 

24 

464 

267 

561 

West North Central.. 

394 

23 

69 

431 

HU 

401 

44 

83 

16 

173 

209 

248 

South Atlantic.. 

111 

64 

64 

303 

291 

486 

0 

0 

6 

434 

464 

688 

East South Central... 

88 

wzm 

70 

243 

172 

276 

21 

1 

2 

395 

620 

664 

West South Central -. 

265 

13 

15 

194 

114 

186 

6 

1 

11 

619 

893 

481 

Mountain. 

127 

14 

10 

214 

138 

118 

71 

73 

8 

78 

107 

112 

Pacific. 

164 

72 

72 

304 

339 

335 

63 

14 

28 

95 

78 

78 


»48 States. Nevada is exoluded, and the District of Columbia Is counted as a State in these reports. 

* 44 States and New York City. The median is for the years 1933-36, only; the data for 1932 are not oom- 


x tun mu. 

* 46 States. Mississippi and Georgia are not included. 

Scarlet jever .—This disease continued to maintain a low level in 
relation to recent years. In the North Central region, where the 
disease has been unusually prevalent for the past 3 years, the incidence 
has dropped to a more normal level, and while the South Atlantic and 
South Central regions reported an excess of cases over 1936, the inci¬ 
dence in each region compared very favorably with that of preceding 
years. In the Mountain region the number of cases was somewhat 
above the incidence of recent years but it may be possible that the 
seasonal increase of this disease that usually occurs soon after the 
middle of September has begun earlier in that region. 

Diphtheria .—The number of cases of diphtheria reported for the 
current period was 1,468, as compared with 1,393,2,058, and 1,975 for 
the corresponding period in the years 1936, 1935, and 1934, respec¬ 
tively. The increase of diphtheria over last year that has prevailed 
since about the middle of June has been confined largely to the South 
Central and Western regions. During the current period, however, 
the incidence in those regions dropped to about the usual level and 
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the disease appeared to be more prevalent in the South Atlantic region. 
States in that region reporting a large number of cases were North 
Carolina (137), Virginia (98), Georgia (95), and South Carolina (43). 

Influenza .—The number of cases (1,193) of influenza represented 
an increase of about 40 percent over the number reported for the 
corresponding period in 1936, but it very closely approximated the 
incidence in each of the 3 preceding years. For the country as a whole 
the current incidence fell slightly below the average of the 4 preceding 
years; the distribution by geographic regions shows that the incidence 
in the West North Central and West South Central regions was 
somewhat above the normal seasonal incidence, while other regions 
closely approximated the 4-year average or fell below it. 

MORTALITY, ALL CAUSES 

Thfe average mortality rate for large cities for the 4 weeks ending 
September 11, based on data received from the Bureau of the Census, 
was 9.9 per 1,000 inhabitants (annual basis). The rates for the 
separate weeks were 10.2, 9.8, 10.2, and 9.4. The interruption that 
occurred in the usual seasonal decline of the death rate during the 
third week of the period was no doubt mostly due to the heat. Dur¬ 
ing this period cities in the East North Central and Atlantic coast 
regions showed the largest excesses in mortality. 

REDUCING RESIDUAL TYPHOID IN MICHIGAN 

Since 1933, the Michigan State Department of Health has been 
conducting an intensive State-wide effort to eradicate residual typhoid 
fever, and an interesting report 1 on the third year of the undertaking 
(1935) has just been made by Dr. Filip C. Forsbeck, of the State 
bureau of communicable diseases, who has had charge of the work. 

Tho general plan has been to investigate every case of typhoid 
fever reported in the State and obtain information regarding the 
source and mode of infection and other important epidemiological 
data, to examine contacts, and to locate and treat carriers. As Dr. 
Forsbeck points out, such a thorough follow-up of typhoid fever cases 
in part-time territory by the State department of health has certain 
advantages not directly connected with typhoid eradication. It is 
learned to what extent cases are diagnosed and not reported, to what 
extent isolation is enforced or how the rules and regulations regarding 
communicable diseases on dairy farms are ignored. 

A new low typhoid fever death rate for the State of 0.69 per 100,000 
population was reported for 1935, as compared with 8.1 in 1920 and 

1 Michigan Dtparlment of Health, Laming. Typhoid Fever Eradication, I93S. (Mimeographed.) 
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1.3 in 1934. Improvement in reporting was shown, with a mw rec¬ 
ord of 10.4 cases reported for each death from typhoid—well above 
the ratio of 8 cases per death given as a perfect score by the American 
Public Health Association appraisal form. This improvement is 
stated to be due largely to the follow-up of positive laboratory 
reports. 

Eight outbreaks occurred in 1935, as compared with seven in 1934 
mod eight in 1933. Three of these outbreaks were traced to carriers 
(one to a case). The mode or medium of infection was raw milk in 
two outbreaks, water in one, and undetermined in two. In these 
latter five outbreaks the cases were associated, respectively, with a 
club meeting, a store, a cafe, a boarding house, and a thresher’s 
dinner. In the 4 years 1932-35 about one-fourth of the cases occurred 
in outbreaks and three-fourths were classified as endemic cases. 
About 10 percent were traced to milk and about 5 percent to water. 
There has been some decrease in the relative amount of “outbreak” 
typhoid. 

Forty-two carriers were discovered in 1935 as compared with 44 in 
1934 and 29 in 1933—119 had been discovered prior to 1935, making 
a total of 161 by the end of (hat year. Thirteen carriers became in¬ 
active in 1935, leaving a total of 120 active carriers. Forty-one, or 
24.2 percent, of all carriers discovered have been transferred to the 
inactive list, because of death, cure, being lost, or removal to another 
State. Of course the ultimate objective, with solution of the carrier 
problem, is to make this 100 percent. It is important to note that 
for the fifth consecutive year a new high carrier discovery rate was 
established—11.8 carriers being discovered per 100 cases, as com¬ 
pared with 9.0 in 1934 and 6.4 in 1933. In 1935 a higher percentage 
of cases (2.5 percent) were found to remain chronic carriers than in 
any previous year, but it is not known how much of this increase is 
due to chance and how much to improved administrative and hac- 
teriologic technique. Five carriers submitted to cholecystectomy in 
1935, only three of whom were reported cured. A total of 18 cholecys¬ 
tectomies has been performed, of which 16, or 88.8 percent, resulted 
in cure. No case of typhoid fever has been traced to any of these 
18. persons. It is estimated that (on the basis of Michigan’s experience 
of 0.08 case per carrier year) this action has prevented the occurrence 
of 40 cases and 4 deaths. 

It is pointed out that it is exceptional for a patient to have a posi¬ 
tive feces report. The specimens may have been obtained either too 
late or too early, or the case may not have had a positive feces stage. 
The Bound public health practice of insisting on. two negative feces 
release specimens, which is now required, is indicated by the increase 
in the percentage of cases finally proved to be chronic carriers. 
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The highest incidence of typhoid fever in Michigan, according to 
occupation, is found among trained nurses, the rate for the 4-year 
period 1932-35 being 45 per 100,000 as compared with a rate of 8.9 
for the State. Of the cases occurring among nurses in the years 
1933-35, only four of the patients had ever been immunized against 
typhoid fever, and this group includes trainees and graduates of tho 
State’s foremost training schools. Of the four nurses who had been 
immunized, one started treatment the day before onset, one 8 months 
before, another had been immunized 8 years before, and the fourth 
at an unknown period. 

FURTHER FIELD STUDIES ON THE SELENIUM PROBLEM IN 
RELATION TO PUBLIC HEALTH 

ByTVl. I. Smith, Principal Pharmacologist, and B. B. Westfall, Assistant Chemist, 

Division of Pharmacology, National Institute of Health, United States Public 

Health Service 

In a preliminary field survey made to determine the possibility of 
selenium intoxication in man in selenium-endemic regions, Smith, 
Franke, and Westfall ( 1 ) reported finding selenium in the urine of a 
large percentage of the rural population living on seleniferous soil 
in sections of Wyoming, South Dakota, and Nebraska. No conclu¬ 
sions could be drawn regarding the significance of those findings, 
because no definite causal relationship could be discovered between 
the manifestations of ill-health observed and the occurrence and 
concentration of selenium in the urine. The more or less charac¬ 
teristic features of so-called “alkali” disease in livestock, which are 
now believed to be due to selenium poisoning, could not be discerned 
with reasonable certainty in man; nor was there definite information 
available concerning the nature or sources of selenium or of the 
actual amounts absorbed. It appeared necessary, therefore, to make 
a more detailed and more intensive study, first, of the symptomatology 
in relation to the amount of selenium excreted, and, second, concerning 
the most probable sources of selenium to which man may be exposed. 

With this object in view a relatively small area of four counties 
was selected from the much larger area covered by the preliminary 
survey. This area included three counties, Lyman, Tripp, and 
Gregory, in South Dakota, and adjacent Boyd County in Nebraska. 
These four counties, lying immediately west of the Missouri River, 
had been found, in the course of the preliminary survey, to be the 
worst area with reference to the occurrence of selenium in the soil, 
the incidence of so-called “alkali” disease in livestock, and the incidence 
of relatively hig h concentration of selenium in human urine. Fifty 
families which had given evidence of the absorption of consid- 
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erable selenium in our preliminary field survey In April 1936 were 
selected for this second investigation, made in September of the 
same year. Specimens of urine were obtained, usually from two <or 
more members of a family, so as to secure data on the excretion level 
of selenium in those who presented no symptoms as well as in those 
who presented suggestive symptoms. In addition, samples of food¬ 
stuffs entering directly or indirectly into the dietary of the family 
group were obtained for analysis. These included drinking water, 
dairy products, eggs, meats, cereals, and vegetables. Owing to the 
drought conditions which prevailed during the summer of 1636, 
vegetables were relatively scarce. The cereal grains produced 
locally, it was learned, are seldom used for human consumption, but 
are used largely for animal feed; therefore they usually constitute 
only an indirect source of selenium to the rural family group. 

The analytical procedure used for the determination of selenium 
in these materials was essentially the same as previously described, 
based on the distillation of the liberated selenium as the volatile 
bromide, precipitation by reduction, and quantitative estimation, of 
the colloidal precipitate with the nephelometer (/). 

The results of this study are shown in the accompanying tables. 

Tables 1-A, 1-B, and 1-C summarize the data on the selenium 
concentration in the urine, the age of the individual, and whatever 
symptoms appeared worthy of note in 100 subjects representing 60 
families. There are several points of interest in connection with these 
tables. The urinary concentration of selenium appears generally 
fairly uniform for each family group, irrespective of the age or other 
conditions of the individuals comprising the family. In only five 
families, nos. 7, 85, 14, 16, and 60, were there marked individual 
differences in the urinary concentration of selenium. Neither age 
nor any other obvious factor would seem to account for it. Whether 
a mere coincidence or not, it seems strange that in every instance the 
low values were found in the urines of the female members of the 
family. Barring the possibility of some differences in degree of 
diuresis which might easily account for differences in the selenium 
concentration in the urine, individual peculiarities in dietary habits 
would seem to be the most probable explanation; for, as will be shown 
later, some foodstuffs on any given seleniferous farm may cany con¬ 
siderable selenium while others contain little or none. 
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Tabu 1~A —Urinary sdemum and symptomatology in 22 families in Lyman 

County , S. Dak . 


Family 

Urinary 

selenium, 

Initiate 

per 100 co 

H. W. B. 

21 (28) 1 


20 —_ 

t n _ 

12_ 

H. F. O- 

80_ 

13. 

(M) _ _ 


4o.:_:. 

mg* _ 

y ■n 

43 (23) 


A! 

w r> _ 

48 (73). 

18. 

T T» 

E. I) . 

20. 

88. 

A. J. E. 

105 (120). 

4ft ffifl) 

F. F. 

i* 

128 :. 

31 (55). 

U F 

23 ' . 



B. H_ 

20__ 


30 . 


36. 

J. H. 

33. 


27__ 

H. L . 

19_ 


M . 

1, M. 

29 (26). 


56. 

F. W. M. 

40 . 


73 . 


27 (38).. 

L. E. N. 

63 (76) 

G. R . 

25. 


fit (68) _ 


iYt _ 

J, F. S. 

21 . 

49. 


106 .. 

C. J. T. 

F. H . 

94. 

25 


27 . 


32 _ 

J. W. K_. 

25 _ 

E. 8 . 

20 . 




No. 


Ago and symptoms 


23 


83 


80 

109 

27 

12 


14 


107 

97 


106 

108 


Icteroid pigmented (chloasma?) skin, bad teeth. 

History of pulmonary tuberculosis. 

No definite symptoms. 

No definite symptoms. 

Bad teeth. 

Symptoms of cardto-renal disease. 

History of recurrent “sick-spells”. 

History of chronic indigestion. 

Sallow, history of chronic indigestion. 

History of recurrent attacks of indigestion and "biliousness”. 
No symptoms. 

Hallow, herpes, subject to carbuncles. 

Bad teeth. 

Icteroid skin, bad teetb. 

Bad teeth, icteroid akin, history of chronic indigestion. 
Icteroid skin, bad teeth, symptoms of cardio-renal disease. 
Chronic indigestion. 

Acoelform eruption. 

Had been jaundiced, was recently operated on for suspected 
cholecystitis. 

Sallow. 

Rheumatoid arthritis. 

Chronic indigestion. 

No symptoms. 

Bad teeth, icteroid skin, chronic indigestion. 

No symptoms. 

Icteroid skin. 

Chronic indigestion, bad teeth. 

Bellow, bad teeth. 

Sallow, acneifonn eruption. 

Bad teeth, icteroid skin. 

Sallow. 

Aeneiform eruption 
No definite symptoms. 

Bad teeth, rheumatoid arthritis. 

Sallow. 

Sallow. 

Icteroid skin, chronic indigestion (ulcer?). 

No definite symptoms 

Chronic indigestion (ulcer?), bad teeth, icteroid and pigmented 

(chloasma?) skin. 

Bad teeth, history of chronic indigestion and “bilious attacks". 
Vitiligo. 

No symptoms. 

No symptoms. 

History of chronic indigestion and recurrent jaundice. 

Icteroid skin and mucous membranes. 


1 Figures in parentheses indicate urinary selenium found in the same individual 6 months previously. 
* Member of same family, but for past year residing on neighboring farm. 


The figures in parentheses in the third column of tables 1-A, 1-B, 
and 1-C indicate the urinary selenium concentration found in the 
same individuals 5 months previously. Such data are available for 
28 individuals representing 22 families. Analysis of these figures in¬ 
dicates a fairly uniform trend, with relatively little change, suggest¬ 
ing that the absorption of selenium on any given farm at different 
times of the year remains fairly constant. In 5 of the 28 individuals 
(families 78, 74, 19, and 46) a rather marked increase in the urinary 
selenium was noted in September over that found in April. It is 
probable that had there been more rainfall during the summer and 
a more abundant supply of garden vegetables there might have been 
more such differences. 
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Table 1~B. — Urinary selenium and symptomatology in 18 families t Tripp and 

Gregory Counties t S. Dak . 


Family 

Urinary 

selenium, 

No. 

Initials 

micrograms 
per 100 cc 

70 

78 

H. J. D. 

34. 

W. F _ 

100 (78). 


114 (39). 

75 

M. K . 

46 (25)L. 


65 ’ . 

74 

B. N. 

103 (28). 


110.1. 

76 

Id 

T T 

j,. 

43 (65). 

F B —_ 

73.1.1. 

105.. 


133 (111). 



36 -l-.l. 

116 

Af n 

23. 


35.- 

117 

H. O. 

43. 


53... 

57 

62 

W. DeJ. 

65 (73). 

T. M.P. 

25.. .. 

35 (32). 

48. 

21 

F. M. 

34. 


25. 

51 

H.J . 

20.. 


27 (35). 

52 

C K „. 

26 (53). 

19 

C.B. K. 

198 (80). 

124 (47). 

64 

L. B. L. 

64 (45). 

60 

a. r. 

35. 



117. 

68 

G. S__ 

29. 



34 (24). 

56 

L. C. T. 

28 .. 



60. 

62. 

53. 
60. 
48. 
12 . 
23. 
52. 

54. 

59. 
29. 

55. 
41. 
47. 
38. 
12 . 

14. 
10 . 

15. 
5. 

19. 

05. 

7. 

5. 

5. 

51. 

44. 
4. 

23. 

0 . 

45. 

60. 
11 . 


Age and symptoms 


No definite symptoms. 

Bad teeth, slightly icteroid skin. 

Bad teoth, dermatitis, chronic indigestion. 

Atrophic nails, bad teeth, icteroid skin, vitiligo. 

No symptoms. 

Sallow. 

Bad teeth, icteroid skin. 

Icteroid skin, chronic indigestion (duodenal ulcer?). 
Bad teeth, pathological nails. 

Icteroid skin, chronic indigestion. 

Bad teeth, icteroid skm, chronic indigestion. 

Icteroid skin. 

History of recurrent jaundice and chronic indigestion. 
Bad teeth, sallow. 

No symptoms. 

Pallid, recurrent attacks of indigestion. 

No symptoms. 

No symptoms. 

No symptoms. 

No symptoms. 

No symptoms. 

Bad teeth, icteroid skin, rheumatoid arthritis. 

No symptoms. 

No symptoms. 

No symptoms. 

Icteroid skm, bad teeth, chronic indigestion. 

Icteroid skin, chronic indigestion. 

Pallid. 

Pathological nails. 

Pallid 

Hyperthyroidism. 

Bad teeth. 

Bad teeth, sallow. 


Table 1-C. — Urinary selenium and symptomatology in 10 families, Boyd County. 

Nebr. 


Family 

Urinary 

selenium, 

Age and symptoms 

No. 

Initials 

micrograms 
per 100 cc 

33 

W. D. A.j 

30. 

45. 

Icteroid skin, history of recurrent jaundice. 

35. 

27. 

Bad teeth. 

113 

L. A. 

20. 

36. 

Chronic indigestion. 


20 . 

33. 

No definite symptoms. 



24. 

76. 

Icteroid skin. 

37 

nr. 

35. 

45. 

Icteroid skin, history of “bilious attacks.” 


32. 

47. 

Icteroid and pigmented (chloasma?) skin. 

Icteroid skin, chronic indigestion. 

34 

K IT 

65. 

35. 


23. 

33. 

History of recurrent attacks of indigestion. . 



47. 

7. 

Had appendectomy with no apparent benefit. 

118 

E W _ 

64. 

22. 

History of chronic indigestion (gastric ulcer?). 

47 

; 

H. M. 

98. 

35 

History of chronic indigestion. 

Pallid. 


80. 

7. 



70 (06). 

6. 

Pallid. 

46 

F M_ 

63 . 

34. 

Icteroid skin, bad teeth. 


88 (38). 

12. 

Recurrent attacks of indigestion, appendectomy with no 

45 

H. M. 

25. 

21. 

apparent benefit. 

No symptoms. 

No definite symptoms. 

Icteroid skin. 

44 

.1 p , _ 

43 (63). 

24. 


55. 

57. 

38 

a p _ 

38. 

22 . 

fiallow, recurrent attacks of indigestion. 

No symptoms. 

Bad teeth, icteroid skin, history of recurrent attacks of Indiges¬ 
tion with jaundice. 



45... 

33. 



56. 

1 62. 
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Regarding Hie symptomatology, the observations detailed in tables 
1~A, 1—B, and 1-C may be summarized by saying that the conditions 
seen in the 100 individuals presented the following frequency: 


No obvious symptoms_ 24 

Oastrointestiual disturbances_.__ 31 

Bad teeth...- 27 

Icteroid discoloration of the skin_ 28 

History of recurrent jaundice.. 5 

Vitiligo_ 2 

Pigmentation of the skin (chloasma?)_ 3 

Sallow and pallid color, especially in younger individuals_ 17 

Dermatitis_ 5 

Rheumatoid arthritis_ 3 

Pathological nails _ 3 

Cardiorenal disease_ 2 


None of the above-listed symptoms, seen in 76 percent of the entire 
group) can be regarded as specific of selenium poisoning, and it is not 
certain that any one is the direct result of continual ingestion of sele¬ 
nium. In the light of the experimental data recently published on the 
chronic toxicity and pathology of selenium in lower animals (#), we 
believe that the high incidence of gastrointestinal disturbances is 
significant. The incidence of jaundice and frank symptoms of hepa¬ 
titis is probably too low for selenium to be definitely implicated, 
though in chronic poisoning in experimental animals with doses of 
inorganic selenium probably not far removed from those absorbed in 
the present group -microscopic lesions of the liver are frequent (#). 
The high incidence of icteroid discoloration of the skin, wc believe, is in 
some way related to the ingestion of selenium, though the precise 
relationship is not clear. In experimental animals with mild or 
moderate chronic selenium poisoning (both inorganic as well as organic 
selenium), marked bilirubinemia has not been observed so far. 1 
Whether or not other pigments are involved is not yet clear. The 
high incidence of bad teeth seems equally uncertain, for no gross 
changes in tooth structure of experimental animals in chronic selenium 
poisoning have as yet been found. Whether or not any of the cases 
have blood changes of a nature often seen in experimental animals in 
chronic selenium poisoning will remain a matter of conjecture until the 
subject is studied. The other conditions enumerated seem scarcely 
frequent enough to be associated with selenium. 

A critical study of the data would seem to indicate, on the whole, 
that the continuous exposure to small doses of organic selenium is not 
as ha rm ful as might be expected from the toxic nature of the 
element in the form of selenite or selenate. The evidence as to 
the relative toxicity in rats of inorganic selenium and the organic 
variety as it occurs naturally in foodstuffs is conflicting (5, 4t &)• It is 
possible that the relative lethal concentrations of the two types of 


i Unpublished date. 
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selenium in rats may be quite different from the relative concentra¬ 
tions required to produce organic or functional damage in tissues and 
organs of higher animals. The former has little bearing on the human 
problem, the latter an important one. Experimental data which we 
have recently presented indicate that in chronic poisoning with inor¬ 
ganic selenium in cats the excretion level of selenium in the urine 
bears a rather definite relationship to the daily dose ingested, so that 
for doses ranging between 0.02 and 0.25 mg of selenium per kilo per 
day the concentration percent of selenium in the urine under normal 
conditions of diuresis is from 150 to a little over 200 percent of the 
daily per kilogram dose (6). Further observations with naturally 
occurring organic selenium now in progress seem to indicate a some¬ 
what lower excretion level and a correspondingly greater storage of 
selenium in the tissues. 1 We may reasonably assume, therefore, that 
our subjects detailed in tables 1-A, 1-B, and 1-C have been absorbing 
probably continually in the neighborhood of from 0.01 to 0.1, and pos¬ 
sibly as much as 0.2 mg per kilo per day. None of the subjects of 
our study has lived on seleniferous farms less than 3 years, and the 
great majority have lived on such farms from 10 to 40 years. Since 
the experimental evidence is against acquired tolerance for selenium 
and rather for its cumulative effects (£), the only plausible explanation 
left is the probable lower toxicity of organic selenium compared with 
inorganic. 

THE SOURCES OF SELENIUM 

The analytical data on the most probable sources of selenium to 
which man may be exposed in the seleniferous region studied are out¬ 
lined in tables 2, 3, and 4. In table 2 the incidence of selenium in 
drinking water, milk, eggs, and meat is shown. It will be seen that 
out of 44 samples of drinking water from wells varying in depth from 
20 to several hundred feet only about 23 percent showed the presence 
of selenium in the relatively small amounts of from 5 to 33 micro¬ 
grams per 100 cc. No definite relationship between the depth of the 
well and the selenium content of the water could be discovered. 
Milk, of which 50 samples were obtained, showed some selenium in 
every instance, the amounts varying usually from 16 to 127 micro¬ 
grams per 100 g. In a few instances milk was obtained from so- 
called “alkalied” cows and its selenium content compared with the milk 
pooled from the ontire herd of the farm, but no constant marked 
differences were noted. Eggs and meats have invariably shown the 
highest concentration and the highest incidence of contamination 
with selenium. Unfortunately but few specimens of meat were ob¬ 
tained, for at the time when the field survey was conducted it did 
not appear probable that meats would constitute an important source 


i Unpublished data. 
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of selenium. We had had at that time some information on the dis¬ 
tribution and storage of selenium in the tissues of Miimiiln in chronic 
poisoning with inorganic selenium and our results had indicated that 
only small amounts of selenium could be found in muscle (6). Since 
then we have been accumulating data on the storage of selenium in 
the tissues of animals in chronic poisoning with selenium-bearing 
cereal grains and the experimental evidence 1 fully confirms the field 
findings concerning the relatively high selenium content of meats. Of 
the six samples of meat secured, four samples of canned or salted 
pork contained 117, 160, 330, and 800 micrograms per 100 g, respec¬ 
tively, one sample of raw chicken muscle contained 219, and one 
sample of cooked lean beef contained 222 micrograms per 100 g. 
All the moat samples were, of course, from local stock slaughtered 
for the exclusive use of the family group. 


» Table 2 . —The selenium content of water , milk, eggs, and meat 


Material 

Total 

number 

Number of samples showing— j 

Microgram8 of selenium 
per 100 cc or g 

of 

samples 

No sele¬ 
nium 

Traces 

Positive 

Minimum 

Maximum 

Water.. 

44 

20 

14 

K) 

5 

83 

Milk_ _ 

60 

0 

6 

44 

16 

127 

Kerrs____ 

82 

HI 

0 

32 

26 

014 


6 

0 

0 

6 

117 







Of the 32 samples of eggs, 22 percent contained less than 100 micro- 
grams of selenium per 100 g, and 78 percent contained it in excess of 
100 micrograms per 100 g. It seemed of interest to ascertain the 
distribution of Belenium in the different parts of the egg. Accord¬ 
ingly, separate analyses were made in several instances of the white, 
yolk, and shell, with the following rather inconstant results. 

Concentration of selenium in parts of egg expressed in micrograms per 100 grams 


Sample 

White 

Yolk 

Shell 

) 

110 

110 


JL. 

800 

226 


3 . r . _ 

600 

605 

402 

4. 

178 

01 

807 

6 _ 

128 

86 

Trace 

6. 

120 

103 




Table 3 summarizes the selenium content of bread and cereal grains. 
Of the 11 samples of bread it will be noted that only 6 contained 
estimable amounts of selenium, and it is not certain whether the small 
amounts of selenium found had been present in the flour or were 
added to the flour with the milk, eggs, etc., often used in baking. In 

1 Unpublished date. 
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every instance the flour had been purchased from local mills.* The 
other cereals enumerated in this table are of no direct importance, for 
only in exceptional instances were they used for human consump¬ 
tion. Even wheat is not as a rule used directly, but is usually ex¬ 
changed for flour at some conveniently located mill where the selenium 
content of the grain may be reduced by dilution to a small or even 
negligible amount. Since all the coreal grains are, however, used for 
animal feed, the figures in the table illustrate the manner in which 
selenium finds its way into the human body. 


Table 3.— The selenium content of bread and cereal grains 


Materia] 

Total 

number 

Number of samples showing— 

Micrograms of selenium 
per 100 cc or g 

of 

samples 

1 

No sele¬ 
nium 

Traces 

Positive 

Minimum 

Maximum 

Bread. 

11 

0 

5 

C 

25 

100 

Wheat. 

8 

0 

1 

7 

115 

1,880 

1,490 

575 

Corn...... 

21 

1 

0 

20 

100 

Barley 

7 

1 0 

0 

7 

1 105 

Oats.... 

3 

0 

0 

3 

200 

1,000 

3S0 

Rye. 

3 

0 

0 

3 

87 






Table 4 shows the incidence and occurrence of selenium in vegetables 
obtained from a few gardens of the 50 farms comprising this study. 
Some of the samples were canned from the 1935 season and some were 
fresh from the garden. In a number of instances several different 
varieties were obtained from the same garden patch to ascertain 
whether or not the selenium content of closely growing vegetables 
on a common soil is the same. The results seem to indicate that not 
all plants have the same capacity for absorbing selenium from a given 
soil. Thus it would seem that such vegetables as potatoes, cucum¬ 
bers, beets, tomatoes, and carrots are generally low in selenium, 
while cabbage, rutabaga, and especially onions can concentrate selen¬ 
ium to a very high degree. The number of samples we were able to 
obtain from any one place was limited, and we cannot make a very 
positive general assertion on this point, but our observations do seem 
to confirm Beath’s findings to the effect that certain native range 
plants such as astragalus, oonopsis, woody aster, and others can con¬ 
centrate selenium to a far greater extent than certain other range 
plants growing alongside of them (7). 


> 5 had been purchased from Gregory Mills and 6 from Trisco Mills. 
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In table 5 we have attempted to correlate the urinary concentration 
of selenium found in human subjects on a given farm with the selenium 
concentration of such samples of foodstuffs as we have been able to 
secure. The results show very clearly that the selenium content of 
the foodstuffs entering directly or indirectly into the human dietary 
determines the extent of selenium absorption in man, and that the 
chief sources of selenium in man are the animal foods, such as meats, 
eggs, and milk, vegetables playing only a secondary and variable role. 
Indeed it would Beem that the selenium content of the urine of man 
is a very good criterion of the occurrence and extent of selenium on a 
given farm. 


Table 5 . — Relation of urinary selenium to food seleniumi, micrograms per 100 oc 

or g 



Food selenium, microRrams percent (figures in paren¬ 
theses show number of samples analyzed) 



Vegetables 

Cereal grain 

Trace (7). 

Trace (1). 

36 (1)- 

100 (1). 

41-74 (2). 

Trace (l). 

30-82 (2)_ 

0(1). 

Traoe-58 (4).. 



330(1). 
45-100 (2). 
860(1). 
250-1,880 (51. 
420-1,000 &h 


SUMMARY AND CONCLUSIONS 

A field study was made during September 1936 of a selected group 
comprising 50 rural families in a highly seleniferous area in 4 counties 
of South Dakota and Nebraska. 
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One hundred urine specimens from as many subjects were analyzed 
for selenium. The selenium concentration for the whole group 
varied from 20 to 198 microgTams per 100 cc. There was, as a rule, 
little variation in the urinary concentration of selenium for the several 
members of the same family or for the same individual at different 
times, thus indicating that the excretion level of selenium in man is 
a fairly reliable index of the availability of selenium and of the hazard 
to which he is exposed. 

Outside of a high incidence of symptoms pointing to gastric or in¬ 
testinal dysfunction, and a few instances of apparent hepatic dysfunc¬ 
tion, both probably the result of continual selenium ingestion, no other 
evidence of ill health was seen that could be ascribed to selenium with 
any degree of certainty. 

Analysis of many samples of locally produced foodstuffs which enter 
directly or indirectly into the human dietary indicates that meat, 
eggs, and milk, and vegetables when available, constitute the most 
important and most constant sources of selenium to which man is 
exposed in the selenium endemic region studied. 
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HOW EXPENDITURES FOR SELECTED PUBLIC HEALTH 
SERVICES ARE APPORTIONED 1 

By Joseph W. Mountin, Surgeon, United States Public Health Service 

When assembling and analyzing data designed to show how expendi¬ 
tures for selected public health services are apportioned, it is necessary 
to operate within limits that are clearly set forth, since programs of 
public health may differ among communities as to content and to 
method of administration. The variations in actual patterns of 
organizations arise from an interplay of two main factors: difference 
in the assignment of responsibilities to particular agencies and differ¬ 
ence in the emphasis that is placed on specific services. Another 
factor which complicates the analysis is the difficulty of determining 
the population over which costs and services are actually distributed. 

Composites of personnel and of expenditures for all agencies in 
counties have been chosen in preference to corresponding indexes for 
the minor civil divisions, because agencies tend to have overlapping 

i From the Division of Public Health Methods. National Institute of Health. 
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jurisdictions. The services under consideration are those health- 
promotion activities that commonly constitute the program of health 
departments and voluntary health agencies. In order that there 
may be a basis for comparison, unusual items that entail dispro¬ 
portionately high expenditures are omitted. In the excluded category 
are collection of refuse, building inspection, medical relief, and the 
operation of hospitals and allied institutions. Obviously no account 
can be taken of social action in fields of general welfare that may 
contribute only indirectly to personal or community health. 

The 94 2 counties comprising the group appearing in this analysis 
were limited to those which included areas chosen to satisfy the 
requirements of the National Health Inventory in its survey of 
chronic diseases rather than to present schemes of health adminis¬ 
tration commonly found in this country. The counties were selected 
so as to give representation to different social, economic, and indus¬ 
trial conditions and to encompass whatever variation in illness inci¬ 
dence that may bo experienced throughout the United States. The 
sample must be accepted as being weighted with populous counties 
and those having a high percentage of urban inhabitants. In these 
counties, however, the lesser political units such as villages, boroughs, 
and townships are well represented. 


Table 1. —Distribution of expenditures for selected public health services in 94 
counties according to population of county and type of agency with administrative 
responsibility 


Population group 

Number 

of 

counties 

Popula¬ 

tion 

Total ex¬ 
penditures 

r 

i 

Total 

*er capita e 

Health 

depart¬ 

ments 

ixpenditurc 

Other 

official 

agencies 

ss 

Non- 

official 

agencies 

All groups. 

94 

33, 978,479 


$0.86 

$0.52 

$0 11 

$0 23 

Under 20.000. 

15 

191,274 

103,355 

.54 

.32 

.14 

.08 

20,000-50,900. 

25 


340,573 


.23 

.13 

.04 

60,000-99,999. 

14 



.48 

.31 

.11 

.07 

100,000-2*9,999. 

13 

2, 244, 347 

1,781,276 

.79 

.41 

.17 

.21 

250,000-499,999. 

13 

4, 919, 583 

3,575,381 

.73 

.43 

.12 

.18 

500,000 and over .. 

14 

24, 746, 267 

1 23,006,834 

.93 

.57 

.10 

.26 


During tho fiscal year ended in 1936, a total of approximately 
$29,500,000 was expended by all agencies of the 94 counties. This 
amount distributed over the 34 million inhabitants is equivalent to 
about 86 cents per capita. From table 1 the reader will observe that, 
with one apparent exception, the more populous groups of counties 
lead in per capita expenditures. The apparent exception, which 
occurs in the group lowest in population, can be attributed to unusual 
expenditures by a few contained counties that receive large grants- 
in-aid from an endowment. Generally speaking, public health or- 

1 Five counties included In New York City have been classified as a single county area. 
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ganization reaches its highest development in cities of large size. The 
health program of a large city tends to hare a leavening influence on 
health for the whole county of which the city is a part, since many 
urban services extend beyond the limits of the large city. 

In comparing the combined expenditures of this group of counties 
with the outlays for similar public health services by counties entered 
in the Inter-Chamber of Commerce Health Conservation Contest * 
one finds that the Health Inventory counties exceed by about 16 cents 
per capita. The Contest counties as a whole are less urban in charac¬ 
ter than the Health Inventory group. Another part of the difference 
may be attributed to the practice of excluding from the Contest 
counties portions not under the jurisdiction of the county health 
department. Counties containing large cities are affected in particu¬ 
lar by this procedure. While the Health Inventory counties devote 
larger sums to public health than do those reported by the Contest, 
still it is well to point out that the Health Inventory counties expend 
only about half the amount of money per capita commonly regarded 4 
as necessary for the support of those elementary public health services 
which form the basis of this comparison. 

Notwithstanding the fact that the services under consideration are 
well defined in character and generally accepted as being of primary 
interest to health departments, there appears to be a wide dispersion 
of responsibility for their administration. The extent of this disper¬ 
sion is suggested by data in table 1. Towards defraying a gross per 
capita expenditure of 86 cents, governments contribute 52 cents through 
their health departments and 11 cents through other official agencies, 
while nonofficial agencies supply the remaining 23 cents. Among 
those classed as “Other official agencies,” boards of education lead in 
sums devoted to health work. Public welfare departments rank 
second in order, yet the amount of funds at their disposal for health 
work is considerably below that of educational authorities. Volun¬ 
tary agencies submitted information which portrays a wide range of 
programs covering services that exist in varying combinations. 
When these agencies are classified as to groups and interests, nursing 
organizations are found to report the largest expenditures. Second 
place in some counties is occupied by agencies expressing major 
interest in tuberculosis, while in others child health occupies this 
position. Maternity hygiene, mental hygiene, and social hygiene 
each have, a large number of sponsors, but the sums at their disposal 
are not large. 

Earlier in the paper it was pointed out that per capita expenditures 
tend to increase as counties are found in the higher population brackets. 

* Walker, W. F., and Feldman, L.: Consolidated county expenditures for selected public health service. 
Am. J. Pub. Health, vol. 27, no. 2, February 1937. 

* Hiscock, bra V.: Community health organization. The Commonwealth Fund, New York, N« Y. 1982. 
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Agencies of the three classes, health departments, other official, 
and nonofficial, share somewhat disproportionately in these increases. 
The unusually high per capita figures reported by the group of coun¬ 
ties below 20,000 population have already been explained. After ex¬ 
cluding this group of counties, which may be regarded as atypical, 
there is found a general upward trend in expenditures by both the 
health departments and nonofficial agencies. This trend is very defi¬ 
nitely exaggerated in the group containing 500,000 or more inhabitants. 
The practice with regard to proportionate assignment of responsibility 
among agencies of different classes would appear to be fairly uniform 
among the counties in various population groups. In a few instances, 
however, smaller counties discharge more services through official 
agencies other than health departments, but this practice is not so 
apparent when all small counties are considered as a group. The 
parallelism in rates of expenditures by health departments and by 
nonofficial agencies for the counties of different sizes is not in keeping 
with the common impression that activities of voluntary agencies tend 
to compensate for deficiencies in the programs supported by taxation. 

Another item of particular interest to health administrators is the 
practice pursued under varying circumstances with regard to propor¬ 
tionate allotments for operating expenses and for salaries of employees 
presenting qualifications of different types. Data bearing on these 
points may be found in tables 2 and 3. One shows the variation in 
distribution of expenditures as it may be affected by population of the 
county, and the other describes the practice followed by agencies 
operating under different auspices. 


Table 2. —Distribution of rxf.cn titures for selected health services in 94 counties 
according to population group of counties and purpose of expenditures 


Population group 

Num¬ 
ber of 
coun¬ 
ties 

Total ex¬ 
penditures 

Percentage distribution of expenditures 

Salary 

Oper¬ 

ating 

costs 

Physi¬ 

cians 

Den¬ 

tists 

Nurses 

Inspec¬ 

tors 

Others 

All counties... 

04 

$29,310,895 

0.14 

0.02 

0.30 

0.08 

0.25 

0.21 

Under 20,000 . 

15 

103,355 

.24 

.03 

.30 

.06 

.10 

.27 

20,000-39,900. 

25 

340, 573 

.23 

.01 

.32 

.06 

.15 

.23 

60,000-00,000. 

14 


.17 

.02 

.24 


.16 

.33 

100,000-240,000. 

13 

1, 781, 276 

.15 

.04 

.35 

.08 

.10 

.10 

250,000-499,909. 

13 

3. 575. 381 

.13 

.01 

.27 

.07 

.25 

.27 

500,000 and over.. 

14 


.14 

.02 

.30 

.09 

.25 

.20 


In this group of 94 counties approximately 80 percent of the ex¬ 
penditures is allotted to salaries and the remainder to operation. 
Operating expenses include, as a rule, such items as transportation, 
co mmuni cation, office supplies, and materials used in the conduct of a 
laboratory. Rent may be a sum of considerable importance in the 
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budget of voluntary agencies; however, (his is seldom true of official 
agencies since they usually are housed in public buildings. In the 
small er counties, agencies allot proportionately more of their funds 
for operating expenses than do those in more populous classes. This 
is to be expected, since many administrative costs cue- somewhat 
fixed, hence they tend to be relatively high in small budgets. About 
30 percent of salary funds is set apart for nurses; this is by far the 
largest group item in the salary budget. The percentage is fairly 
consistent among counties of different classes. The salary item for 
employees designated “Others” follows in the order of magnitude. 
This is a large but varied group ranging in skill from janitors to 
administrators and laboratory workers. The higher development of 
laboratory, clerical, and statistical services in the populous counties 
accounts in a large measure for the greater proportion of expenditures 
devoted to salaries of groups designated as “Others.” 


Table 3 .—Distribution of expenditures for selected health services in 94 courUies 
according to type of agency in control and purpose of expenditures 


Type of agency 

Total 

budget 

Percentage distribution of expenditures 

Salary 

Operat¬ 
ing costs 

Physi¬ 

cians 

Dentists 

Nurses 

Inspec¬ 

tors 

Others 

All agencies.. 

$29, 310, 895 

0 14 

0.02 

0 30 

0.08 

0.25 

0 21 

Health departments—. 

17,031,904 

.15 

.01 

.23 

.14 

.28 

.19 

Other governmental. 

3, 845,204 

.27 

.04 

.42 

.01 

.16 

.11 

Nongovernmental. 

7, 833, 787 

.05 

.02 

.40 

.01 

.21 

.32 


When the proportionate distribution of health budgets is studied in 
relation to the policy of various agencies, distinct differences are to be 
noted. (See table 3.) As compared with agencies of other types, 
health departments favor inspectors and employees designated as 
“Others.” This merely expresses greater responsibilities for sanita¬ 
tion programs and the operation of laboratories. It must be under¬ 
stood that health departments are the largest employers of physicians 
and nurses, even though the percentage of their budgets assigned for 
these salaries may not be as great as that reported by other agencies. 
Such proportionately low operating costs as are reported from health 
departments may be explained in part by the laige size of those 
departments when compared with agencies in other categories. Those 
agencies designated as “Other governmental” rank first in the pro¬ 
portion of funds devoted to salaries of physicians and nurses. School 
boards dominate the picture in this agency group, and they are known 
to employ nurses and physicians almost exclusively. The high per¬ 
centage of funds that nongovernmental agencies also devote to nurses 
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is to be expected since this group is made up largely by visiting nurse 
associations, and agencies especially interested in child care. Such 
agencies would be expected to have high operating costs since they 
must transport their field nurses, pay rent, and furnish large quantities 
of materials used in caring for patients both in clinics and in homes. 

Especially the person concerned with health administration will be 
interested in the following points that are brought out by the fore¬ 
going analysis: Kesponsibility for public health service rests with so 
many agencies that there must be considerable loss in effectiveness of 
program and in economy of administration. In a group of 94 counties, 
distinctly above the average in resources, expenditures for selected 
public services fell below amounts regarded as necessary to support 
adequate organizations. Salaries of public‘health nurses account for 
nearly one-third of all funds expended. Both governmental agencies 
other than health departments and those which are nonofficial devote 
a particularly high percentage of their funds to nursing. Practically 
all sanitary inspectors are employed by health departments. Health 
departments, too, support most of the laboratory service and employ 
more persons for clerical positions in proportion to total employees 
than is true of other agencies. Nonofficial agencies, however, report 
the highest operating costs. Other data not presented in this paper 
show that the distribution of expenditures is determined very largely 
by the various combinations of items that comprise the programs of 
agencies having different sets of responsibilities. 


DEATHS DURING WEEK ENDED SEPT. 11, 1937 

IFrorn the Weekly Health Index, issued by tho Bureau of the Census, Department of Commerce] 



Week ended 
Sept. 11,1937 

Correspond¬ 
ing week, 1936 

Data from 86 large cities of the United States: 

Total deaths. 

6,883 

6,950 

316,367 

483 

615 

20,351 

69,801,191 
8,943 
6.7 
10.0 

6,976 

Average for 3 prior vears . _ _ .... 

Total deaths, first 30 weeks of year______ 

316,804 

501 

Deaths under 1 year of ago.. -_____ 

Average for 3 nrfnr veers . _ _ ._ 

Deaths under l year of age, first 30 weeks of year. 

Data from Industrial insuranoe companies: 

Policies In force- . ____................. 

20,068 

68,415,419 

8,880 

6.8 

10.1 

Number of ri»pf.h claims _ _....._...... 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 36 weeks of year, annual rate. 



















PREVALENCE OF DISEASE 


No health department* Stale or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns bto received by the 

State health officers 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Sept. 18, 1937, and Sept. 19, 1936 


Division and State 


New England States: 

Maine. 

New Hampshire. 

Vermont. 

Massachusetts. 

Rhode Island. 

Connecticut... 

Middle Atlantic States: 

New York. 

New Jersey. 

Pennsylvania. 

Bast North Central States: 

Ohio. 

Indiana.. 

Illinois . 

Michigan—*. 

Wisconsin. 

West North Central States: 

Minnesota.. 

Iowa.-.— 

Missouri. 

North Dakota.. 

South Dakota. 

Nebraska—... 

Kansas___.... 

South Atlantic States: 

Delaware.... 

Maryland *.. 

District of Columbia. 

Virginia *. 

Wefet Virginia. 

North Carolina *. 

South Carolina *. 

Georgia *. 

Florida *. 

East South Central States: 

Kentucky. 

Tennessee. 

Alabama *. 

Mississippi * *.*. 

See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Sept 18, 1987, and Sept. 19, 1986 —^Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 

ended 

Sept. 

18. 

1937 

Week 

ondod 

Sept. 

19, 

1936 

Week 

ended 

Sept. 

18, 

1937 

Week 

ended 

Sept. 

19, 

1936 

Week 

ended 

Sept. 

18, 

1937 

Week 

ended 

Sept. 

19, 

1936 

Week 

ended 

Sept. 

1937 

Week 

ended 

Sept. 

19, 

1936 

West South Central Statos: 









Arkansas...- 

16 

7 

1 


1 


0 

0 

Louisiana *_... 

10 

11 

2 

7 



2 

1 

Oklahoma 8 . 

3 

10 

10 

16 

1 

1 

2 

1 

Texas. 

26 

33 

79 

20 

20 

10 

0 

3 

Mountain States: 









Montana _ __ 

1 



5 

8 

1 

0 

0 

Idaho... 




1 

3 


0 

0 

W yoming - _ 

1 




1 

4 

o 

0 

Colorado... 

11 

3 



7 

3 

1 

o 

New Mexico___ 

2 

] 



2 

10 

o 

o 

Arizona ___... 

9 

2 

15 

9 


4 

0 

o 

irtah«. 

7 

1 



io 

1 

6 

o 

Pacific States* 









Washington._. 




1 

10 

11 

o 

0 

Oregon . 

3 

i 

10 

4 

7 

2 

0 

0 

California. 

17 

30 

10 

15 

21 

40 

1 

4 

Total. 

665 

499 

371 

256 

577 

288 

53 

49 

First 37 weeks of year... . 

15,435 

16.474 

275, 825 

141.043 

243, 814 

268, 660 

"TiST 

o, no 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

We»*k 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

; 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 


IK. 

19, 

18, 

19, 

18, 

19, 

18. 

19. 


1937 

1936 

1937 

1936 

1937 

1936 

1937 

1936 

New England States: 









Maine.I 

10 

1 

3 

6 

0 

0 

1 

1 

New Hampshire. 

1 

0 

1 

3 

0 

0 

1 

0 

Vermont.. 

6 

0 

3 

2 

0 

0 

3 

0 

Massachusetts. 

41 

1 

45 

43 

0 

0 

5 

4 

Rhode Island. 

4 

0 

4 

12 

0 

0 

0 

1 

Connecticut.. 

16 

0 

12 

9 

0 

0 

4 

4 

Middle Atlantic States: 









New York. 

91 

12 

88 

80 

0 

0 

36 

20 

Now Jersey. 

21 

1 

16 

13 

0 

0 

12 

19 

Pennsylvania. 

40 

8 

73 

105 

0 

0 

50 

22 

East North Central States: 









Ohio. 

59 

17 

133 

111 

0 

0 

83 

39 

Indiana. 

10 

3 

44 

36 

5 

0 

3 

17 

Illinois. 

81 

48 

101 

90 

0 

4 

28 

26 

Michigan. 

57 

11 

81 

76 

2 

4 

10 

7 

Wisconsin. 

45 

4 

27 

68 

0 

1 

6 

4 

West North Central Statos: 









Minnesota. 

52 

3 

23 

27 

2 

4 

5 

2 

Iowa... 

35 

4 

24 

18 

2 

2 

1 

4 

Missouri. 

47 

4 

74 

25 

3 

0 

33 

23 

North Dakota. 

0 

2 

4 

3 

0 

14 

0 

1 

South Dakota. 

3 

0 

14 

9 

0 

0 

1 

0 

Nebraska. 

18 

0 

10 

5 

1 

0 

0 

1 

Kansas. 

30 

3 

31 

18 

0 

0 

14 

7 

South Atlantic States: 









Delaware. 

0 

0 

3 

1 

0 

0 

1 

1 

Maryland * . 

7 

7 

30 

17 

0 

0 

17 

5 

District of Columbia_-. 

2 

0 

5 

8 

0 

0 

1 

0 

Virginia * . 

5 

5 

7 

12 

0 

0 

18 

24 

West Virginia. 

2 

7 

26 

29 

0 

0 

15 

28 

North Carolina * . 

4 

1 

31 

48 

1 

0 

9 

28 

South Carolina * . 

1 

0 

8 

6 

0 

0 

14 

13 

Georgia * . 

5 

9 

20 

22 

0 1 

0 

13 

32 

Florida 1 . 

1 1 

1 

1 

4 

o 1 

0 i 

6 

0 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by Stats health officers 
far weeks ended Sept. IS, 1987, and Sept. 19, 1686 —■Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

Sept. 

18, 

1937 

Week 

ended 

Sept. 

10, 

1936 

Week 

ended 

Sept. 

1937 

Week 

ended 

Sept. 

10, 

1930 

Week 

ended 

Sept. 

18, 

1937 

Week 

ended 

Sept. 

10, 

1936 

Week 

ended 

V 

1937 

Week 

ended 

T 

1936 

East South Central States: 

Kentucky _ __ _ 

m 

1 

31 

31 

■ 

5 

25 

66 

Tennessee.... 


17 

21 

36 


0 

12 

31 

Alabama * .. . 

3 

13 


14 

K’i 

0 

0 

13 

Mississippi * 4 r , _ - 

4 

6 

8 

58 


0 

7 

19 

West South'Central States: 

Arkansas.— 

9 

1 

6 

m 

ij 

0 

13 

7 

Louisiana *. 

8 

2 

n 

■a 

Mi 

0 

18 

14 

Oklahoma • Trr .. 

19 

1 

IhH 

HQ 

tfll 

0 

11 

24 

Tattor > .. _ 

33 

6 

Si 


i 

0 

66 

28 

Mountain States: 

Montana _ - - 

4 

0 

37 

m 

3 


3 


Idaho . -.- - 

1ISH9 

1 

9 

an 

4 


8 

1 

Wyoming____.... 

5 

2 

6 


HI 


IHi 

1 

Colorado _ _ 

21 

8 

9 

12 

l 


6 

2 

New Mexico... 

3 

4 

0 

2 

0 

0 

16 

20 

Arizona _ r _ _ _ 

3 

2 

7 


0 

0 

6 

3 

Utah i 

4 


36 

3 

0 

0 

0 

HI 

Pacific States: 

Washington_ _ _ 

IBS 

10 

12 

13 

14 

2 

6 

■ 

Oregon.... 

2 

2 

16 

10 



6 


California _ r __ 

46 

15 

89 

88 



16 

■B 






Total 

879 

242 

1,298 

1,241 

48 

44 

604 

SB 


First 37 weeks of year. 

6,891 

2,201 

168,788 

182,051 

8,184 






i New York City only. 

* Rooky Mountain spotted fever, week ended Sept. 18,1937,4 cases, as follows: Maryland, 1; Virginia, 3. 
*Typhus fever, week ended Sept. 18, 1937, 68 cases, a s follows: North Carolina, 1; South Carolina, 1; 

Georgia, 28; Florida, 7; Alabama, 14; Mississippi, 2; Louisiana, 1; Texas, 14. 

* Week ended earlier than Saturday. 

1 Figures for 1930 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

ence 

Mala¬ 

ria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

„ i 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

August 1937 









■ 


Alabama. 

18 

48 

14 

765 

15 

18 

13 

25 

■ 

67 

Georgia.. 


79 

24 


12 

20 

17 

32 

H 

103 

Illinois. 


63 

21 

48 

286 

3 

195 

311 

16 

106 

Indiana _ 


i 24 

13 

4 

72 


34 

82 

15 

26 

Michigan __ _ 

2 

1 41 

HI 

10 

209 


102 

412 

H] 

65 

Minnesota_..._ 

6 

8 



16 


43 

92 

n 

9 

Nevada _ 







11 

HI 

■mkl 

2 

New Jersey. 

sgg 

19 

9 

6 

139 


36 


^H1 

81 

Ohio... 

wmi 

39 

19 

! 6 

372 


184 

1 802 


237 

Tennessee. 

Hfli 

41 

87 

229 

70 

30 

10 

44 


167 

Virginia.. *. 

11 

67 

51 

22 

61 

7 

11 

30 

h 

97 


* Delayed report of case occurring in July. 
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Summary of mordhly reports from Statea— Continued 


Actinomycosis: 

Illinois. 

Anthrax: 

New Jersey- 
Chicken pox: 


Georgia. 

Illinois. 

Indiana.. .............. 

Michigan. 

Minnesota—. 

New Jersey.. 

Ohio. 

Tennessoe—. 

Virginia. 

Conjunctivitis, Infectious: 

Georgia. 

Dengue: 

Alabama. 

Georgia. 

Diarrhea and enteritis: 

Ohio (under 2 years) ... 
Dysentery: 

Georgia (amoebic)-- 

Georgia (bacillary). 

Illinois (amoebic). 

Illinois (arftocbtc car¬ 
riers). 

Illinois (bacillary). 

Michigan (amoebic).... 
Michigan (bacillary)-.. 
Minnesota (amoebic).. 
Minnesota (bacillary).. 
New Jersey (amoebic).. 
New Jersey (bacillary). 

Ohio (amoebic). 

Ohio (bacillary). 

Tennessee (amoebic)... 
Tennessoe (bacillary).. 
Virginia (diarrhea in¬ 
cluded). 

Encephalitis, epidemic or 
lethargic: 

Alabama. 

Georgia. 

Illinois. 

Indiana. 

Minnesota. 

New Jersey. 

Ohio. 


German measles: 

Alabama. 

8 

Illinois. 

.. 36 

Michigan. 

.. 40 

New Jersey. 

.. 80 

Ohio. 

15 

Tennessee. 

3 

Hookworm disease: 

Georgia. 

... 421 


Michigan.. 
Tennessee- 


August 1937 

Impetigo oontagiosa: Oases 

Tennessee. 7 

Lead poisoning: 

Illinois. 2 

Ohio. 16 

Mumps: 

Alabama. 61 

Georgia. 13 

Illinois. 198 

Indiana. 9 

Michigan. 220 

New Jersey. 123 

Ohio. 48 

Tennessee. 46 

Virginia. 40 

Ophthalmia neonatorum: 

Alabama. 1 

Illinois. 7 

Minnesota. 8 

New Jersey. 7 

Ohio. 71 

Tennessee.. 4 

Virginia. 8 

Paratyphoid fever: 

Georgia. 6 

Illinois. 5 

Michigan. 6 

Minnesota. 1 

New Jersey. 5 

Ohio . 1 

Tennessee. 12 

Virginia. 1 

Puerperal septicemia: 

Georgia. 1 

Ohio. 6 

Tennessee. 2 

Rabies in animals: 

Alabama. 68 

Illinois. 34 

Indiana. 68 

M ichigan. 1 

New Jersey.. 4 

Rabie6 in man: 

Alabama. 1 

Illinois . 1 

Michigan. 1 

Tennessee.-. 1 

Rocky Mountain spotted 
fever: 

Illinois. 2 

Indiana. 1 

New Jersey. 1 

Tennessee. 6 

Virginia. 11 

Septic sore throat: 

Georgia. 30 

Illinois. 10 

Michigan. 9 

Minnesota. 8 


Septic sore throat—Con. Cases 

Ohio. 67 

Tennessoe. 8 

Virginia. 6 

Tetanus: 

Alabama. 4 

Illinois. 4 

Michigan. 8 

Minnesota. 1 

Now Jersey. 2 

Ohio. 3 

Tennessee. 8 

Virginia. 6 

Trachoma: 

Illinois. 62 

Michigan. 1 

Tennessee. 3 

Trichinosis: 

Illinois. 2 

Michigan. 2 

New Jersey_ 1 

Tularaemia- 

Georgia. 2 

Illinois. 2 

Michigan. 1 

Minnesota. 6 

Tennessee. 2 

Virginia. 1 

Typhus fever: 

Alabama. 73 


Georgia. 140 


Tennessee—. 

Undulant fever: 

Alabama.. 

Georgia.. 

Illinois. 

Indiana. 

Michigan. 

Minnesota. 

New Jersey. 

Ohio__ 

Virginia. 

Vincent’s infection: 
Illinois. 

M i/»h fgfl.n__ 

Tennessee- 


Whooping cough: 

Alabama. 99 

Georgia. 297 

Illinois. 761 

Indiana__ 131 

Michigan. 056 

Minnesota. 282 

Nevada. 9 

New Jersey. 310 

Ohio.1,005 

Tennessee. 211 

Virginia. 242 









































































































































8oe footnotes at end of table. 



























































1895 

Reports from cities of tOOftOO population or over 


QeMmUMi 



Syphilis 

Gonorrhea 

State 

Cases 

Monthly 

Cases 

Monthly 


reported 

case rates 

reported 

case rates 


during 

per 10,000 

during 



month 

population 

month 

population 

Akron, Ohio.. 

SB 

1.95 

46 

1 69 

Atlanta, Ga......... 

118 

4.11 

ill 

3.87 

Baltimore, Md.... 

409 

4.96 


2.05 

Birmingham, Ala_........ 

151 

6.35 

68 

2.41 

Boston," Mass....... 

211 

2.67 

199 

2 52 

Buffalo, w. v _ _ _ 

128 

2.16 

83 

1.40 

Chicago, Ill______ 

1,107 

3.10 

867 

2.43 

Cincinnati, Ohio *....... 

Cleveland, Ohio________ 

233 

2.50 

133 

1.43 

Columbus, Ohio_ . . „ „ ------- 

84 

2.75 

13 

.43 

Dallas, Tex . .. .. . .. . - . 

210 

7.25 

86 

2.97 

Davtoh, Ohio__ ___ 

35 

1.66 


Denver, Colo _........................ . . 

74 

2.49 

55 

1.85 

Detroit, Mio.h *__ _ _ 

Houston, Tex.L ........................_........._ 





Indianapolis, Ind_ _ 

21 

.56 

35 

.63 

Jersey City, N J.*- _.... 

Kansas City , Wo„. ___ 

38 

.90 

5 

.12 

Los Angeles, Calif-.- . ____ 

006 

4 23 

652 

4.65 

Louisville, Ky . 

109 

5.22 

84 

2 69 

Memphis, Term . . .. . . . 

208 

10 04 

169 


Milwaukee, Wis.* , . 




Minneapolis, Minn ___ 

01 

1 25 

86 


Newark, N. J.....! 

229 

4.94 

110 


New Orleans, La.*.. ____ 1 


New York, N. Y........ . . i 

8,689 

11.87 

1,992 

81 

2 73 

Oakland, Calif... _____I 

01 

2 01 

2.67 

Omaha, Nebr__... _____r.J 

50 

2.27 

44 

2.00 

Philadelphia, Pa.* . 



Pittsburgh, Pa .... 

98 

1.43 

25 

.37 

Portland, Orep.*_ _ 





Providence, K I. .. r . n ,- r r _ . . . 

48 

i 85 

34 

I si 

Rochester, N. Y. 

52 

1.54 

57 

1.69 

fit. Lou is, Mo___ ___ 

239 

2.80 

• 233 

2 78 

Hi. Paul, Minn.. . . . . 

33 

1.17 

32 

1.13 

fifin Antonio, Tex.* ___ 





San Francisco, Calif __ _ ___ 

233 

3 47 

283 

4.22 

Seattle, Wash___.___ 

47 

1.24 

56 

1.47 

Syracuse, N. Y........ . . ... 

125 

5 74 

77 

3.53 

Toledo Ohio _ ___ 





Washington, D. C.«. 

186 


178 

2.88 






1 Incomplete. 

* No report for current month. 

1 Reported by clinics. 

* Not reporting. 

• Only cases of syphilis in the infectious stage are reported. 

• Reported by social-hygiene clinic. 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Sept. 11, 19S7 

This table summarizes the reports received weekly from a selected list of 140 cities for the purpose of 
showing a crass section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference. 


Dipb- 

State and city theria 


Influenza 


Data for 90 cities: 
5-year average.. 
Current week K 


18 288 325 

98 270 273 


1 
1 

0 I 0 


Burlington. 

Rutland_ 

Massachusetts: 

Boston. 

Fall River.. 
Springfield. 
Worcester.. 
Rhode Island: 
Pawtucket. 
Providence. 
Connecticut: 
Bridgeport. 
Hartford... 
New Haven 

New York: 

Buffalo. 

New York.. 
Rochester.. 
Syracuse. __ 
New Jersey: 

Camden_ 

Newark.... 

Trenton.... 

Pennsylvania: 

Philadelphia 

Pittsburgh. 

Reading_ 

Scranton... 


Cincinnati 


Cleveland 


Columbus 


Indiana* 

Anderson... 
Fort Wayne 
Indianapolis 

Muneie_ 

South Bend. 
Terre Haute 
Illinois* 


0 

3 

1 

34 

0 

0 

0 

1 

1 

0 

0 

2 

0 

1 

0 

2 

0 

7 

0 

3 

0 

1 


in 


Moline.... 

Springfield 


Grand Rapids 
Wisconsin: 

Kenosha. 

Madison. 

Milwaukee... 


Superior. 


0 I_1 


1 Figures for Barre, Cincinnati, and Boise estimated; reports not received. 
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CUy report* for mek ended Sep. 11, 1987 —Continued 


Diph- Influx*** Mea- Pneu> 

State and oily theria-ides monia 

08868 Cases Deaths 08868 deaths S 
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City reports for week ended Sept 11, 1937 —Continued 



Dfph- 

Influenza 

m 


Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

State and city 




pox 

cases 

culosis 

deaths 

all 

causes 

tli thrift 

oases 

Cases 

Deaths 

m 

fever 

cases 

fever 

cases 

cough 

cases 

Louisiana: 












New Orleans..- 

■ 

1 

1 

0 

8 

2 

HI 

0 

0 

6 

125 

Shreveport_ 



0 

0 

4 

0 

HI 

2 

0 

HI 

45 

Oklahoma: 











Muskogee 




HI 


0 

H;1 


0 

0 


Oklahoma City. 
Texas: 

Dallas 

■J 

. 

0 

0 

■ 


■J 


HI 

2 

45 

2 


0 

0 



0 


mB'' ] 

HI 

49 

Fort Worth.— 

0 


0 

0 


i 





34 

Galveston. 

0 


0 

0 


i 

0 

M 



18 

Houston_ 

10 


0 

2 

HI 


0 


8 

0 

81 

San Antonio_ 

0 


0 

0 


1 

0 


2 

1 


54 

Montana: 


: 




i 


H 

0 1 

TMHnpa 

0 


MH1 

0 

0 

0 

0 

Hi 

0 

0 

7 

Great Falla_ 

0 


■1 

^Hjl 

0 

2 

0 

0 

HQ 

6 

5 

Helena_ 

0 


1 0 

Hi 

0 


0 

0 

HI 

1 

5 

M issoula 

0 


HI 

0 

2 

0 

0 

0 

ini 

0 

6 

Idaho: 












Poise 












Colorado: 








mm 




Colorado 








^■f 




Springs 

0 


0 

0 

1 

^HTl 

0 


0 



Denver . 

2 



16 

3 

5 

2 


0 



Pueblo 

1 


0 

0 

0 

0 

0 


0 



New Mexico: 


: 





! 





Albuquerque- 

Utah: 

si 


HI 

0 

0 

1 

0 


1 


10 

■g 










Salt Lake City. 

Washington: 



\ U 

1 

1 

6 


0 


i 11 

! 81 



■ 







Seattle 



Hi 

0 

1 

4 

Hi 



13 

92 

Spokane 



1 o 

0 

2 

1 

0 

Hi 


2 

20 

Tacoma 



0 

0 


3 

0 



2 

20 

Oregon: 




HI 







Portland _ _ 


in 


2 


3 


2 


1 

74 

Salem 

0 

pi? 


0 

IM 

0 

1 



0 

California: 


|§§fi : 



H 





Los Angeles.... 

6 

4 

1 

|f^K« 

^H1 

15 

0 

10 

0 

34 

241 

Sacramento 

0 


0 

1 

iS^HH 

^Htl 

0 

3 

0 

8 

31 

San Francisco. _ 

0 

2 

1 

0 

0 

4 I 


4 

2 

18 

158 
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City reports for week ended Sept. 1 i f 1937 —-Continued 


State and dty 


Maine: 

Portland_... 

New Hampshire: 

Nashua. 

Massachusetts: 

Boston. 

Springfield_ 

Worcester- 

Rhode Island: 

Providence. 

Connecticut: 

Bridgeport 
New York: 

Buffalo. 

New York. 

Rochester. 

Syracuse. 

New Jersey: 

Camden,..._ 

Newark...,.*... 
Pennsylvania* 

Philadelphia.,.. 

Scranton. 

Ohio: 

Cleveland. 

Columbus. 

Toledo. 

Indiana: 

Indianapolis.... 

Muncie. 

Terre Haute.... 
Illinois: 

Chicago. 

Elgin. 

Moline. 

Springfield. 

Michigan: 

Detroit.— 

Flint. 

Grand Rapids.. 
Wisconsin: 

Madison. 

Milwaukee. 

Racine. 

Minnesota: 

Duluth. 

Minneapolis.... 
8t. PauC. 


Meningococcus Polio- 
meningitis mye- 


Cases Deaths 





Meningococcus Polio- 
meningitis mye¬ 
litis 


Iowa: 

Cedar Rapids.... 

Des Moines. 

Sioux City. 

Missouri: 

Kansas City. 

St. Joseph. 

St. Louis. 

North Dakota: 

Minot. 

Nebraska: 

Omaha. 

Kansas: 

Wichita. 

Delaware: 

Wilmington,.... 

Maryland* 

Baltimore. 

District of Columbia; 

Washington. 

West Virginia: 

Wheeling. 

Kentucky 

Louisville. 

Tennessee: 

Memphis. 

Arkansas: 

Fort Smith. 

Little Rock. 

Lou Ma na* 

New Orleans 

Shreveport. 

Oklahoma 

Oklahoma City,. 
Texas: 

Fort Worth. 

Galveston. 

Houston. 

San Antonio. 

Ne* Mexico: 

Albuquerque.... 

Colorado* 

Pueblo. 

Utah: 

Salt Lake City... 
Washington: 

Spokane. 

California: 

Los Angeles- 

Sacramento. 



Eneephatttit, epiitmk or Wtorote.—Cases: Kansas City, 1; St. Louis, 7& Fargo, 1. 

/Viagra.—Cases: Boston, 1; Charleston, S. C., 2; Savannah, 2; Birmingham, 1; New Orleans, 1; Balias, 3. 
Typkut /<*er.—Cases: New York, 1; Charleston, 8. C., 7; Atlanta, 1; Savannah, 2; Birmingham, 1; Hons- 
ton, 1; Lot Angelet, 1. 















































































FOREIGN AND INSULAR 


CUBA 

Provinces—Notifiable diseases—4 weeks ended August 21, 1987 .— 
During the 4 weeks ended August 21, 1937, cases of certain notifiable 
diseases were reported in the Provinces of Cuba as follows: 


Disease 

Pinar del 
Rio 

Habana 

Matanzas 

Santa 

Clara 

Cnma- 

gucy 

Oriente 

Total 

Cancer___ 


3 

2 

1C 

1 

1 

23 

Chicken pox___ 


3 




3 

Diphtheria___ 

4 

18 

i 

2 

i 

4 

30 

Dysentery (amoebic). 




3 


3 

Dysentery (bacillary).__ 




2 



2 

Leprosy_ 

1 

6 



o 


9 

Malaria___ 

100 

34 

31 

180 

37 

204 

592 

Measles .. _ 

2 

1 

5 


8 

Poliomyelitis_ 


1 


1 


4 

fi 

Tuberculosis_ 

51 

37 

34 

75 

17 

1 28 

242 

Typhoid fever_ 

14 

C4 

32 

55 

21 

28 

214 

1 

TTndnhint fever 

1 

Yaws _ 




1 


1 

2 









CZECHOSLOVAKIA 

Communicable diseases—June 1937. —During the month of Juno 
1937, certain communicable diseases were reported in Czechoslovakia 
as follows: 


Disease 

Oases 

Deaths 

Disease 

Oases 

Deaths 

Anthrax.-____ 



Paratyphoid fever_ 

24 

3 

i )pffittro$piiiftl meningitis 


3 

Poliomyelitis. _ 

22 

2 

Chir-ken pox 


1 

Puerperal fever_ 

28 

10 

Diphtheria 

1,810 

85 

Scarlet fever_ 

1,815 

21 

Dysentery _ _ 

47 

5 

Trachoma__ 

75 


Tpflnenzn 

21 


Tularaemia__ 

2 


1 ^tharcrif* encephalitis. * - 

3 

2 

Typhoid fever. 

419 

21 

Malaria... 

729 






FINLAND 

Communicable diseases—July 1987. —During the month of July 
1937, cases of certain communicable diseases were reported in Finland 
as follows: 


Disease 

Cases 

Disease 

Cases 

DJphtherta ... ...... . ..... 

196 

Pnlinmyelftlii. 

20 

Dysentery _ .. _ 

1 

Scarlet fever.. ... ___ _ 

408 

InfhtyurtKa_ _ _ 

574 

Typhoid fever ... 

100 

Paratyphoid fever, . _ 

no 

TJndulant fever_ ... _ ... . 

1 





( 1400 ) 
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JAMAICA 

Communicable diseases — 4 weeks ended September 4 , 1987 .—During 
the 4 weeks ended September 4, 1937, cases of certain communicable 
diseases were reported in Kingston, Jamaica, and in the island outside 
of Kingston, as follows: 


Disease 

Kings¬ 

ton 

Other 

local¬ 

ities 

Disease 

Kings¬ 

ton 

Other 

local¬ 

ities 

Cerebrospinal meningitis_ 

1 


Lethargic encephalitis. 


1 

Chicken pox___ 


34 

Poliomyelitis. . 


1 

Diphtheria.... 

3 

1 

Puerperal fever_ 


2 

Dysentery__ 

2 

3 

Tuberculosis _ _ 

30 

70 

Erysipelas___ 


1 

Typhoid fever_ 

9 

81 

Leprosy. 

. 

3 





CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Note.— A table giving current information of the world prevalence of quarantinable diseases appeared 
in the Public Health Reports for September 24, l£37, pages 1364-1368. A similar cumulative table will 
appear in the^Pu»Lic Health Reports to bo issued October 29, 1937, and thereafter, at least for the tune 
being, in the issue published on the lost Friday of each month. 

Cholera 

China. —During the week ended September 11, 1937, cholera has 
been reported in China as follows: Hong Kong, 205 cases; Macao, 
72 cases; Shanghai, 394 cases. 

Plague 

Dutch East Indies — Java — Pasoeroean. —During the week ended 
July 24, 1937, 1 case of plague with 1 death was reported in the 
mountain region near Pasoeroean, which is about 30 miles from 
Surabaya, Java. 

Hawaii Territory— Island of Maui—Makawao District— Omaopio .— 
A rat found September 3, 1937, in Omaopio, Makawao District, Island 
of Maui, Hawaii Territory, has been found plague infected. 

India. .—During the week ended September 11, 1937, plague was 
reported in India as follows: Karachi, 4 cases; Sind State, 4 cases. 

Indochina — Cochinchina — Sadcc. —During the week ended Sep¬ 
tember 11, 1937, 1 case of plague was reported in Sadec, Cochinchina, 
Indochina. 

Yellow Fever 

French Equatorial Africa — Fort Archambault. —On September 14, 
1937, 2 cases of yellow fever, 1 of which was a suspected case, were 
reported in Fort Archambault, French Equatorial Africa. 

Gold Coast — Apedwa .—On September 10, 1937, 1 fatal case of 
yellow fever was reported in Apedwa, Gold Coast. 

Ivory Coast—Gaoua.— On September 9, 1937, 2 cases of yellow fever 
with 1 death were reported in Gaoua, Ivory Coast, and on September 
14 another suspected case was reported in the same place. 

Nigeria — Abeokuta. —On September 7, 1937, 1 fatal case of yellow 
fever was reported in Abeokuta, Nigeria. 

X 
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THE USE OF A DARK ADAPTATION TECHNIQUE (BIOPHO¬ 
TOMETER) IN THE MEASUREMENT OF VITAMIN A 
DEFICIENCY IN CHILDREN 1 

By Carroll E. Palmer, Passed Assistant Surgeon , and Harold Blumberg, 
Associate Biochemist , United States Public Health Service 

INTRODUCTION 

Evidence in recent literature indicates an increasing appreciation 
of the need, in practical nutrition work, for tests for the measure¬ 
ment of specific nutritional deficiencies. From the public health 
viewpoint the need for such tests is obvious, since administrative 
and remedial programs directed toward the eradication of nutri¬ 
tional defects must be predicated on definitive information con¬ 
cerning the nature, extent, and distribution of such deficiencies in 
the general population. 

Among suggested methods, the quantitative dark adaptation test 
for measuring vitamin A deficiency constitutes one of the most 
promising developments in this field. Certain earlier w T ork on this 
test was based on observations made with the Birch-Hirschfeld 
photometer, as described by Jeans and Zcntmire (1) in 1934. In a 
survey of Iowa school children, Jeans and Zentmire (j 2) found that 
between 26 and 79 percent of the children examined had definitely 
subnormal dark adaptation measurements and therefore showed 
evidence of vitamin A deficiency. During the course of his studies 
I. O. Park (8, 4> 6) found a high prevalence of deficiency, 83 per¬ 
cent being given for one mixed group of adults and orphan Indian 
children in Oklahoma. Jeghers ( 6) found a 34 percent deficiency 
among supposedly healthy adults, Snelling (7), however, concluded 
that the Birch-Hirschfeld photometer was unsatisfactory for meas¬ 
uring small differences in dark adaptation. 

The shortcomings of the Birch-Hirschfeld photometer have stimu¬ 
lated the development of a new instrument, the “biophotometer.” 2 
In a recent report on the development of the biophotometer test, 
Jeans, Blanchard, and Zentmire (8) essentially confirmed their 
previous findings and concluded that between 16 and 69 percent 8 of 

i From the Division of Public Health Methods. National Institute of Health. 

* Name given to Instrument by the manufacturers, Froher-Faybor Co., of Cleveland, Ohio. 

1 Corrected from 26 and 79 percent according to this later work (8), in which it is reported: “When a 
larger and perhaps more reasonable degree of experimental error is allowed, the proportion of children with 
definitely subnormal adaptation becomes 10 percent less in each instance/' 

15786°—37-1 (1403) 
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the previously surveyed children showed evidence of vitamin A de¬ 
ficiency. As a result of these reports and their obvious public health 
implications, investigations for the purpose of obtaining additional 
data on the use of the biophotometer test in general school health 
work have been undertaken. The present paper deals with an 
evaluation of certain aspects of the biophotometer test as a survey 
technique, especially in children. 

THE BIOPHOTOMETER TECHNIQUE 

The measurement of dark adaptation of the human eye, while 
relatively new as a practical health test, has been under investigation 
for a number of years. As a result of this work, techniques for the 
measurement of adaptation have been developed, and a not insignifi¬ 
cant body of knowledge has accumulated regarding the mechanism 
of adaptation. It may be expected that this knowledge, which 
includes a considerable amount of observational and theoretical data, 
would be pertinent to the present problem involving the study of dark 
adaptation of the human eye. It is evident, how r ever, that the dark 
adaptation measurements used for the vitamin A studies are largely 
empirical. Also, it is not yet possible to fit the results of more recent 
studies into preexisting facts and theories regarding the physiology 
of adaptation. While it is of great importance that these somewhat 
separate lines of investigation be correlated as soon as possible, the 
practical importance of the vitamin A studies undoubtedly justified 
further investigation in spite of a considerable number of apparent 
discrepancies between the newer studies and generally accepted facts 
regarding adaptation. In line with this view, the present paper w T ill 
attempt no clarification of these apparent discrepancies. An attempt 
will be made only to evaluate briefly and in somewhat general terms 
the biophotometer test as an empirical test . 

In brief, the biophotometer technique may be described as follows: 
The subject is placed in absolute darkness for a prescribed interval of 
time, at the end of which a preliminary measurement is made of the 
threshold or lowest intensity of light that is just perceptible to him. 
The subject is then asked to look directly at a bright light in order to 
“light-adapt” or “bleach” the eyes. After a short period of exposure 
to this light the subject is again placed in darkness, and, at stated 
intervals, measurements are made to determine the thresholds of light 
intensities. 

The test is a simple one, and the general qualitative nature of the 
results is a matter of common knowledge. It is a matter of everyday 
experience that a relatively bright light cannot be perceived imme¬ 
diately after looking at a much brighter one and that the longer one 
remains in darkness, within limits, the less intense a light needs to be 
in order to be perceptible. In making quantitative measurements of 
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this physiological process, the biophotometer is used to obtain uni¬ 
form conditions of exposure of the eyes to the bright light and for 
measuring the thresholds of light. 

In evaluating the test merely as a test, it becomes necessary to 
consider the details of a number of steps in the experimental pro¬ 
cedure. The first of these concerns the “bleaching” step. In the 
technique under discussion this consists of instructing the subject to 
look steadily, with both eyes open, for a period of 3 minutes, at a 
brightly illuminated ground glass screen within the biophotometer. 
A subject may or may not follow these simple instructions completely, 
and the operator has no definite way of knowing just how precisely 
the standard conditions of the test are being followed. With cooper¬ 
ative subjects, particularly adults, this part of the test probably is 
reasonably well controlled. Without the operator’s knowledge, how¬ 
ever, a subject may look at the black surfaces of the sides of the bio- 
photometer or may even close the eyes during all or part of the 
period that he is instructed to gaze at the illuminated screen. Three 
minutes may seem a long time to some individuals, especially to 
children, and there can be little doubt that a considerable amount 
of variability in the results is possible and probable because of lack 
of rigorous control over this bleaching procedure. The present bio¬ 
photometer test does not provide for the control of this variation, 
and it is difficult or perhaps impossible to make a quantitative evalua¬ 
tion of the amount or importance of this source of variability in routine 
use of the present instrument. 

The second step in the test that needs particular attention concerns 
the determination of the thresholds of light perceived by the subjects 
under test. According to the standardized procedure adopted for 
the vitamin test, four threshold determinations are made, the first 
20 to 30 seconds after the bright or bleaching light is turned out and 
the others at approximately 3-minute intervals, the last being made 
10 minutes after bleaching. The steps in a threshold determination 
are as follows: The subject is asked to look at a black screen in the 
center of which is a quincunx of small circular openings which appear 
as disks of light. The intensity of the illumination of the five disks 
in the quincunx varies in two ways. First, a wedge placed between a 
source of light and the five openings in the black screen changes the 
intensity of light from right to left in such a way that the two right- 
hand disks appear the least bright, the center disk as of intermediate 
brightness, while the left-hand disks appear the brightest. The 
second mechanism for varying the illumination of the quincunx con¬ 
sists of an electric light connected in series with a rheostat which 
permits the variation of light intensity by turning the dial of the 
rheostat. The dial of this rheostat is marked off in arbitrary units 
from 0 to 100, and a table supplied with each biophotometer furnishes 
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data for converting each dial reading to a calibrated intensity of light, 
expressed in millifoot candles (mfc.) of the illumination of the center 
disk in the quincunx. 

Since the essential results of the biophotometer test must be ex¬ 
pressed in terms of these readings, it is pertinent to examine carefully 
the method of recording them. The first point for consideration in 
this connection concerns the arbitrary dial units, which consist of a 
simple arithmetic scale from 0 to 100. This scale actually represents 
an arbitrary logarithmic scaling of the light intensities as measured 
in millifoot candles. In actual practice, therefore, the thresholds of 
light intensities are observed on a scale which is a logarithmic scale of 
millifoot candles of light intensities. For the purposes of final uses of 
the readings, however, it is customary to convert the logarithmic 
values to an arithmetic scale. This procedure, that is, the taking of 
measurements on a logarithmic scale and the use of the measurements 
on an arithmetic scale, introduces a question of mensuration which has 
considerable import in the final interpretation of results. An example 
will illustrate this point. In one biophotometer used in the work an 
arbitrary dial reading of 5 is equivalent to a mfc. reading of 4.7, and 
a dial reading of 6 is equivalent to 4.4 mfc. The difference between 
these two dial readings equals, therefore, one dial unit or 0.3 mfc. On 
the same biophotometer a dial reading of 80 is equivalent to 0.0035 
mfc. and a dial reading of 81 is equivalent to 0.0032 mfc. The 
difference between these two successive dial readings is, therefore, one 
dial unit, 4 but at this light intensity this equals only 0.0003 mfc., or 
about one-thousandth the light intensity difference at the higher range 
of the scale. Thus, equal changes on the dial scale represent very 
different changes on the mfc. scale and serve to raise the question as 
to what scale measures most precisely the physiological function de¬ 
sired in the test. 

Obviously, it may be difficult to determine the most effective 
physiological scale; and in line with the expressly stated purpose of 
this paper, no attempt will be made to consider this question in detail. 
On the other hand, the necessary consequences of the method adopted 
for recording the biophotometer readings must be considered. Con¬ 
sideration of this matter is forced when an attempt is made to deter¬ 
mine the reliability and consistency of biophotometer test readings. 
A simple example will illustrate this point. In making preliminary 
tests with adults, it was found that changes of one or two arbitrary 
dial units are usually just perceptible to the eye of a presumably normal 
person when the threshold is at the level of about 25 dial units. In 
this range of threshold values, it is apparent that the eye is distinguish¬ 
ing between mfc. values of approximately 0.63 and 0.76. When, 

* It may be important to note that no attempt can be made to read Intensity values to proportionate parte 
of a single dial unit. The practical reason for this will be brought out later. 
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however, the threshold values are near the level of 80 dial units, it 
becomes apparent that the eye is capable of distinguishing only the 
difference between 3 to 4 dial unit changes, or approximately the 
difference between 0.0035 and 0.0052 mfc. 

These observations indicate that measurement of the physiological 
process is approximately accurate from one to two arbitrary dial units 
(logarithms of mfc.) at one end of the range of the physiological process 
and about four dial units at the other end of the range. On the mfc. 
scale, measurement of the physiological process, on the other hand, is 
accurate to 0.13 mfc. at one end of the range and 0.0017 mfc. at the other 
end. In terms of logarithms of mfc., therefore, measurements are 
about twice as accurate at one end as at the other end of the scale, 
while in terms of actual mfc., measurements are roughly 100 times as 
accurate at one end as at the other end of the scale. It would be 
advantageous if the same scale units had the same meaning with 
respect to the precision of measurements over the entire range of 
experience of measurements. Obviously, neither the dial units 
(logarithms of mfc.) nor the mfc. units themselves fill this need, and it 
is apparent that a study of the accuracy or precision of the threshold 
measurements cannot be made on either of these scale units without 
considering the level of the threshold intensities. Since it seems 
necessary for present practical purposes to select one of these scales, 
the advantages of the logarithms of the mfc. definitely make this scale 
preferable. 

The third characteristic of the biophotometer test that retires 
consideration also deals with the determination of the thresholds of 
light perceived. While being tested the subject is shown the quin¬ 
cunx of light spots and is asked to tell the operator at what light 
intensity the center spot of the quincunx is just visible. According 
to the method proposed for the test, the operator reduces the light 
intensity of the quincunx until the subject says that only the two left 
hand spots are visible and then increases the light intensity until the 
subject says he just perceives the center spot. The reading on the 
biophotometer scale at this point is then recorded as the threshold for 
that particular trial. The important fact to be emphasized at this 
point is that the basic reading of the test depends upon a subjective 
judgment by the person being tested. 

Two extremely important considerations arise in connection with 
this subjective characteristic of the test. According to the present 
design of the biophotometer, the operator of the test has no way of 
knowing whether or not the subject actually “sees” the critical spot 
of light. Most subjects will obviously give a truthful answer regard¬ 
ing the perception of the light, but the operator has no way of knowing 
what criteria the subject employs in perceiving the threshold, and 
considerable variation may arise because of the difficulties encountered, 
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especially by children, in describing the critical point of the test. 
Some individuals will report that they perceive the light when it is 
very indistinct indeed and even when there may be some doubt in 
their minds that they actually see it. Other individuals—and ordi¬ 
narily the operator would be quite unable to say which individuals 
these are—may report seeing the test light only if it is very distinctly 
visible. This last difficulty is not unique for the biophotometer test; 
it is basic in the determination of any sensory threshold. 

From one point of view, however, the uses made of the adaptation 
test for vitamin A nutrition are different from the uses most often 
made of a sensoiy threshold measurement. Determinations of 
thresholds of auditory acuity, for example, are made usually for the 
purpose of determining effective hearing; and if one individual requires 
a more distinct sound than another in order to report a sensory per¬ 
ception, the effective hearing of the former probably is actually loss 
than that of the latter. The determination of the light threshold in 
the biophotometer test, on the other hand, is made only for its indirect 
value in diagnosing the state of vitamin A nutrition. For example, 
suppose an individual consistently, over a long series of tests, requires 
a rather bright light for the threshold measurement. Is this due to a 
low or subnormal adaptation, or does it represent, to a certain extent, 
a different interpretation of what the threshold means? Also, is a 
person giving such results on the test, who is on a high and adequate 
vitamin A diet, “refractory” to vitamin therapy, or is he, in some 
degree, showing a different interpretation of threshold values? Such 
questions clearly indicate the complexity of the biophotometer tests 
and exemplify the caution that is necessary in interpreting the results 
of the adaptation measurement as showing the status of vitamin A 
nutrition. 

The biophotometer test, how r ever, resembles other sensory threshold 
tests in its subjective character. The significant implications of this 
similarity have not been emphasized in reports on the biophotomoter, 
since very little attention has been , given to the evaluation of two 
important characteristics of such subjective tests: First, tho high 
individual variability; and, second, the “practice” or “learning” 
factor which has been found in some other types of threshold meas¬ 
urements. The accumulated experience of a large amount of physi¬ 
ological and psychological work on other threshold tests indicates 
the importance of analyzing the amount and sources of variations 
before the measurement of an individual can be considered as reli¬ 
ably characteristic of that individual. The same work also indicates 
the tremendous importance of repeated tests on the same individual 
in order to establish the reliability of an individual’s threshold 
measurement. 
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The above considerations are sufficient, it would seem, to indicate 
certain basic characteristics of the biophotometer test as a test and to 
show the difficulties inherent in interpretations of the test as a method 
of measuring, even empirically, vitamin A nutrition. 

INTERPRETATION OP BIOPHOTOMETER TESTS IN THE MEASUREMENT 
OP VITAMIN A NUTRITION 

According to the report of Jeans and coworkers (8), a classification 
of individuals with respect to vitamin A nutrition can be based on 
readings of the thresholds of light intensities determined with the 
biophotometer. These workers indicate that the primary basis of 
this classification depends on the threshold found at the “first”, 
and sometimes at the “last”, recovery reading. The “first” recovery 
reading is made in the interval 20 to 30 seconds after light-adapting, 
or “bleaching”, the eyes; the “last” recovery reading is made 10 
minutes after light-adapting the eyes. While it is indicated further 
that other threshold readings are considered in making a final diag¬ 
nosis of the state of vitamin A nutrition, the use of such other readings 
is not clearly explained. The classification of individuals on the 
basis of “first” and “last” recovery reading into three groups, “nor¬ 
mal”, “borderline”, and “subnormal”, is shown in table 1. 


Table 1 . —Millifoot candle (mfc.) values used for classifying biophotometer tests 


Classification 

“First recovery” (20-30 seconds) 

“Last recti very” (10 minutes) 

“Normal”. 

0.0 mfc. or below_ __ 

0.05 mfc. or below. 

0 05-0.10 mfc. (implied). 

Above 0.10 mfc. (implied). 

“ liorderlinfi”- .. __ _ 

0 6--1.Q mfc. 

“ Subnormal”...... ........ 

Above 1.0 mfc.*____I 




The report of Jeans and coworkers is interpreted as indicating that 
an individual is classified as “borderline” or “subnormal” if either 
the “first” or the “last” recovery reading deviates from “normal.” 
For example, if either the first or last reading falls into the range 
designated as “subnormal”, the individual is classified in the “sub¬ 
normal” group; if either the first or last reading falls into the “border¬ 
line” class but neither falls into the “subnormal” class, the individual 
is classified in the “borderline” group, and if neither reading falls 
below the ranges of the “normal” class, the individual is classified 
as “normal.” 

THE PRESENT STUDY 

Data available for this report include, among other observations, 
the results of biophotometer tests on 585 children who were in attend¬ 
ance in the third to the eighth grades of the elementary schools in 
Maryland and the District of Columbia during the winter and 
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spring of 1936-37. Of these children, 177 were from a consolidated 
school in a rural mountainous area in western Maryland, 279 were 
from public schools in a small city in central Maryland, and 129 were 
urban children in the District of Columbia. Both Maryland groups 
were composed principally of children from families of low economic 
level, and the urban group was made up of children from institutional 
homes. The selection of children for the test was made merely on 
the basis of presence in the school at the time of the examination. 
Since it was apparent that satisfactory testing cannot be accomplished 
generally in children below the second grade, the work was begun in 
the third grade and continued in successively higher grades as time 
permitted. The method of making the tests followed in detail the 
technique described by Jeans, Blanchard, and Zentmire (8). 

For the purpose of comparing the results obtained in this survey 
with those obtained in Iowa, the classification of tests proposed by 
Jeans and coworkers is used for reporting the data shown in table 2. 
In general, the results of the surveys in the mid western and eastern 
localities are roughly comparable with respect to the proportion of 
adaptation tests classified as “subnormal.” The proportions of 
individuals falling into the “borderline” class seem to be definitely 
higher in the eastern group, while the proportions falling into the 
“normal” group are generally lower. These results would appear to 
indicate that the differences between the midwestem and eastern 
localities, and between the subgroups within the two localities, are 
greater than are likely to arise fortuitously. 


Table 2. —Comparison of results of biophotometer tests in school children 


Classification 

Maryland and District of Columbia, 
685 clnldron 

Iowa, 1 404 children 

Bural 

Small city 

Urban 

Bural 

Village 

Urban 


PERCENT or CHILDREN 

“Normnl”. 

33 

11 

23 

64 

37 

84-11 

“Borderline”. 

59 

• 32 

35 

20 

20 

20 

“Subnormal”. 

8 

57 

42 

10 

43 

*46-69 

Total. 

300 

100 

100 

100 


100 


NUMBER OF CHILDREN TESTED 

■ 

, 

177 

279 

129 

100 

102 

202 


i From the survey report of Jeans and Zentmire (£), but corrected as indicated by Jeans and coworkers 
(jsy for conversion into biophotometer results. (See footnote 3, p. 1403.) 

* Upper economic level 46 percent; middle 63 percent; and lower 69 percent. 


A number of points may be raised as possible explanations of the 
differences. The first of these considerations involves a quantitative 
study of the errors of measurement of the biophotometer test. 
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Obviously, ft sufficiently complete analysis of errors of measurement of 
the complex series of measurements that make up the complete bio¬ 
photometer test would alone require a very extensive investigation. 
Neither our own work nor that of others reported in the literature is 
sufficient, as yet, for such an analysis, so that any present evalua¬ 
tion of the precision of the measurements in the interpretation of 
results must be based on a few general and somewhat unsatisfactory 
considerations. 

As has already been mentioned, preliminary observations with the 
biophotometer indicate that, in the middle range of light intensity 
measurements, most individuals are usually able to define their thresh¬ 
olds within a range of one to two arbitrary dial units, but in the range 
of the lowest light intensity, they are usually able to define their 
thresholds within about four arbitrary dial units. What do these 
simple observations mean with respect to the precision of classifica¬ 
tion of individuals into the groupings, “normal”, “borderline”, and 
“subnormal”? An answer to this single question alone requires an 
analysis and evaluation of readings that present difficult and time- 
consuming statistical and experimental work. It must be sufficient 
at this point, therefore, to indicate that in many cases the classifica¬ 
tion of an individual into the “subnormal” rather than the “border¬ 
line” class or into the “borderline” rather than the “normal” class 
depends upon a subjective judgment of the threshold of light. This, 
in turn, means the differentiation of one dial unit of intensity in a situa¬ 
tion where it is impossible for the ordinary subject to differentiate 
between two dial units of light intensity. 

Another significant part of the evaluation of the reliability of the 
measurements, and one which at this time can be answered only in 
very general qualitative terms, concerns the variation in tests made 
in immediate succession. In their report on the development of the 
biophotometer, Jeans and coworkers have indicated that the ex¬ 
perimental error is not great enough to interfere with proper inter¬ 
pretation of results. Although very little quantitative data are given, 
it appears that a variation of 4 dial units, or 0.2 mfc., may occur in 
the “first” recovery reading during successive tests of a child classified 
as “normal” according to the proposed criteria. Our preliminary 
work indicates that a variation of approximately 4 dial units, or 0.2 
mfc., occurs very frequently in the readings of a cooperative adult 
whose threshold falls in the “normal” range, and that a variation of 
approximately 4 dial units or 0.3 mfc. occurs frequently in successive 
readings of an adult whose threshold falls in the “borderline” range. 
Part of this variation is, of course, the “error of measurement” in¬ 
herent in a single biophotometer test, but a significant part is prob¬ 
ably due to physiological variation of the individual. Our preliminary 
observations on cooperative subjects suggested that the test-to-test 
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variation in children may well be as much as 5 or 6 dial units (0*4 or 
0.5 mfc.), a difference sufficient to cause changes of classification from 
“subnormal” to “borderline”, or even from “subnormal” to “normal” 
in a succession of only 3 or 4 tests. 

In their recent report Jeans, Blanchard, and Zentmire (8) have 
indicated that a single biophotometer test is probably not sufficient 
to establish the fact of deficiency in an individual child. In order to 
test further the significance of this suggestion, 247 of the children * 
previously surveyed were retested within a few days after the initial 
test. The second testing gave results which, when classified accord¬ 
ing to the specified groupings, produced a new arrangement of the 
children. The classification of the data for the first and second tests 
is shown in table 3. It may be noted that the percentage of “sub¬ 
normal” tests is decreased from 56.3 to 35.6 percent simply by test¬ 
ing a second time. This marked change on the second test in the 
proportion of children included in the various groups suggested the 
value of more successive tests in order to determine whether or not 
still further changes would occur. Accordingly, 100 subjects, among 
whom were included practically all of those with decidedly “sub¬ 
normal” readings, were given a sequence of four tests. These were 
usually made twice a week over a 2-week period. The classifications 
of results from the first and fourth tests are shown in table 4. 


Table 3.— Classification of children on the basis of first and second biophotometer 

tests (247 children) 


Classification 

Number of children 

Percent of children 

Proportionate change, 
first to second test 

First test 

Second 

test 

First test 

Second 

test 

"Normal”. 

26 

60 

10.5 

20.3 

93 percent increase. 

" Borderline”. 

82 

109 

33.2 

44.1 

33 percent increase. 

"Subnormal”. 

139 

88 

66.3 

36.6 

37 percent decrease. 


Table 4. —Classification of children on basis of first and fourth biophotometer tests 

(100 children) 


Classification 


Proportionate change, 

First test 

Fourth test 

first to fourth test 

"Normal”. 

9 

26 

189 percent increase. 

41 percent increase. 

51 percent decrease. 

"Borderline”____ 

32 

46 

"Subnormal”..... 

69 

29j 




It is apparent from these figures that retesting causes a very signifi¬ 
cant improvement in the readings, so that, after a sequence of four 
tests, the proportion of children falling into the group designated as 
“subnormal” is only about one-half that obtained on the basis of a 
single test. 

* la the selection of these 247 children an attempt was made to include as many as possible of those who 
f»?e "subnormal" readings on the first test. 
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These significant changes suggest the presence of what may be 
termed the “practice” or “learning” factor, which is frequently 
encountered in threshhold measurements. In order to obtain more 
specific data on this question a group of 41 children, consisting princi¬ 
pally of those whose initial tests were classified in the “subnormal” 
or “borderline” groups, were given a sequence of eight tests, extending 
over a period of approximately 5 weeks. A detailed analysis of the 
results of the eight sequence testings is given in tables 5 and 6; and, 
in order to present the changes more clearly, the results of the “first” 
and “last” recovery readings are given separately. On the left-hand 
side of table 5 is given frequency distribution, for the “first” recovery 
reading on each of the eight successive tests, of the number of children 
whose readings fell at each dial and mfc. level provided for on the 
biophotometer scale. On the right-hand side of this table are given 
the percentage distributions of the results accumulated from the 
highest to the lowest mfc. values. Precisely similar data are given 
in table 6 for the “last” recovery roading, which Jeans and coworkers 
regard as a secondary criterion. 

Table 5. — Frequency distributions of “first recovery 99 biophotometer readings , S 

successive tests 


Actual frequency Accumulated frequency 

Number of children Percent of children 



* mfo.«*millifoot candles. 
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Table 6.— Frequency distributions of u last recovery” biophotometer readings, 8 

successive tests 


Actual frequency 
Number of children 


Accumulated frequency 
Percent of children 


Biophotometer readings 



I mfc.« mill i foot candles. 


An example may facilitate the reading of these tables. Thus on the 
first test (table 5, left-hand section) one child gave a “first” recovery 
reading of 8 dial units, or 3.5 mfc.; another child gave a reading of 
2.90 mfc.; two children gave readings of 2.16 mfc.; and so on. On the 
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right-hand side of this table, in the column marked ''first test”, the 
frequency of cases is accumulated in percentages. For example, 2 
percent of the children gave readings of 3.50 mfc. or more; 5 percent 
of the children gave readings of 2.90 mfc. or more; and 10 percent of 
the children gave readings of 2.16 mfc. or more. The accumulation of 
the frequency percentages permits, therefore, a statement of the per¬ 
centage of cases which fall on or above any specified mfc. value. Thus, 
the percentage of children who are above the 1.0 mfc. value, one of the 
criteria specified as marking the lower limit of the class designated 
as "subnormal”, is 54 on the first test. It may be observed that these 
children, classified as having readings above 1 mfc., are automatically, 
by the proposed classification, designated as giving "subnormal” 
dark adaptation tests. According to the proposed interpretation of 
the tests, therefore, these children are deficient in vitamin A. On 
the second test 43 percent of the children fell into this class. In each 
succeeding test the proportion of children designated in the "subnor¬ 
mal” class decreases as shown in the table and finally, on the eighth 
and last test, only 17 percent of the children are placed in this group. 
Thus, after eight successive tests the proportion of children falling into 
the class designated as "subnormal” is reduced from 54 percent to 17 
percent. A consideration of the proportion of cases classified as "nor¬ 
mal” also shows the significant effect of "practice” or "learning.” 
Thus, on the first test only six children were classified as "normal”, 
but on the eighth test 21, or more than 50 percent, were so classified. 

It is of considerable interest to find, also, that two of the seven 
children comprising the 17 percent in the designated "subnormal” class 
on the eighth test were in the "borderline” group in the first test. 
Thus it is seen that, although the general trend of measurements is 
toward improvement, the marked variations which are observed result 
in very significant rearrangement of children in the successive classifi¬ 
cations. This illustrates the variability inherent in these tests, a con¬ 
sideration of which will receive full treatment in a subsequent paper. 
However, the data given here show that, in spite of the observed varia¬ 
bilities, very definite improvement occurs, on the average, in successive 
tests. 

During the preceding analysis of the significance of the learning 
factor, the standards proposed by Jeans and coworkers (c/., table 1) 
were used for the classification of subjects as "normal”, "borderline”, 
and "subnormal”, with respect to dark adaptation. Since "subnor¬ 
mal” dark adaptation is taken to indicate vitamin A deficiency, it is 
of importance to inquire into the validity of these critical values in 
relation to this interpretation. The most direct way of demonstrat¬ 
ing a relationship between the dark adaptation test and vitamin A 
would appear to be through feeding the vitamin to subjects with "sub¬ 
normal” readings and observing any changes. Feeding experiments of 
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this kind were reported by Jeans and Zentmire (2) in their study with 
the Birch-Hirschfeld photometer. Although the great majority of the 
children were found to be normal when examined after the vitamin 
administration, the Iowa workers commented upon a few subjects 
who did not give normal readings despite the absence of any demon¬ 
strable ophthalmological or other abnormality. These few exceptions 
indicate either that the vitamin A ingested by these children was not 
utilized or that a “subnormal” dark adaptation test does not neces¬ 
sarily indicate vitamin A deficiency. 

In the present survey the actual relationship between the biopho¬ 
tometer reading levels and vitamin A deficiency was investigated by 
means of a supplementary feeding experiment carried out during the 
months of February, March, and April 1937. The complete details 
of the experiment will be reported at a later date. At this point, 
however, it must bo mentioned that of 25 children who gave rather 
consistent “borderline” or “subnormal” readings before the feeding 
was begun, 16 still did not give normal readings at the end of the feed¬ 
ing period of 6 to 8 weeks. During this time the dosage of vitamin A, 
given in the form of halibut liver oil capsules, was 18,000 International 
Units per day, which is equivalent to more than 8 teaspoonfuls of 
U. S. P. cod liver oil daily and far in excess of a child’s estimated 
requirements. The total vitamin A intake of each child was 756,000 
units during the 6-week period, and 1,008,000 units during the 8-week 
period. When the experiment was concluded, two of the children 
gave readings of 1.1 mfc. on the “first” recovery reading. This value 
is slightly within the range of “subnormal” dark adaptation (“sub¬ 
normal” values are those above 1.0 mfc., cf. table 1), according to the 
standards of Jeans and coworkers. The other 14 children gave 
“borderline” readings, that is, from 0.6 to 1.0 mfc. These results 
demonstrated that an appreciable proportion of the children failed 
to attain or maintain biophotometer readings within the so-called 
“normal” range despite the prolonged ingestion of ample vitamin A. 

It is possible that the vitamin A ingested was not utilized, but it 
seems highly improbable that so many apparently healthy subjects, 
free from gross visual defects, would fail to use a significant amount 
of the excess administered. Since all of the refractory cases were 
those in which the departures from “normal” were in the “first” 
recovery reading alone and which were “normal” by the “last” 
recovery reading, it appears that the range of “normal” should be 
extended if the first recovery reading, which hitherto has been con¬ 
sidered of primary importance, is to be used as a criterion. On the 
basis of the feeding experiment, in which 18,000 I. U. per day must 
be regarded as a more than adequate dosage, “normal” readings may 
be as high as 1.1 mfc. These results constitute strong evidence 



1417 October 8,1887 

against the validity of the standards of classification that have been 
proposed. 

DISCUSSION 

In consequence of the foregoing data on the marked improvement 
associated with the “learning” factor, the marked variability in 
successive tests, and the strong evidence against the validity of the 
critical standards themselves, it is obviously impossible to make any 
definite statement regarding the incidence of vitamin A deficiency in 
the Maryland and District of Columbia school groups on the basis 
of the biophotometer tests. The biophotometer surveys certainly 
provide no evidence for believing vitamin A deficiency to be prevalent 
among the groups of school children examined. 

This study has been concerned only with an investigation of the 
biophotometer technique as an empirical test for vitamin A deficiency, 
without regard for theoretical considerations. However, it is inter- 
* esting to point out in discussion that the biophotometer dark adapta¬ 
tion test is said to be based upon the measurement of the rate of 
regeneration of the retinal visual purple, which in turn is considered 
a measure of the state of vitamin A nutrition of the body. It may be 
mentioned that, according to present knowledge of the subject (cj. 
review by Hecht (.9)), the instrument and the test are poorly designed 
for the purpose. Perhaps a more satisfactory apparatus for measuring 
the regeneration of visual purple might permit the development of a 
reliable and sensitive routine test for moderate vitamin A deficiency 
in children. 

It must be emphasized again that this work has been directed 
toward an investigation of the biophotometer test as a survey tech¬ 
nique for detecting subclinical vitamin A deficiency among supposedly 
normal school children. Perhaps the test may become more con¬ 
sistent and reliable when used in the clinic in conjunction with other 
examinations. With individual attention the subject may be given 
a sufficient number of preliminary tests to insure the reliability of 
the measurements, and the results might be correlated with deter¬ 
minations of vitamin A in blood (10). More data concerning the 
quantitative relationships between vitamin A nutrition and dark 
adaptation tests are needed. At the present time, however, the 
biophotometer test does not appear to be a reliable method for 
application to the routine survey of school children. 

In a subsequent paper further data will be presented on the analysis 
of variability in readings and on the detailed results of feeding 
experiments. 

SUMMARY AND CONCLUSIONS 

The biophotometer dark adaptation test has been used in surveys 
of 585 elementary school children in Maryland and the District of 
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Columbia. Considerable improvement in readings, apparently due 
to a learning factor, resulted from the repeated testing of sample 
groups and demonstrated that little dependence could be placed upon 
survey results obtained from a single test of each child. In addition 
to the learning factor, significant variability occurred in successive 
tests. As a result of feeding experiments, evidence was presented 
against the validity of present standards for interpreting results in 
terms of vitamin A deficiency. 

The uncertainties of the learning factor, variability, and doubtful 
standards made it impossible to state definitely the incidence of 
deficiency in the groups surveyed. However, the survey results 
gave no evidence for believing that vitamin A deficiency was prevalent 
among the school groups studied. The biophotometer test does not 
appear to constitute an accurate or reliable technique for detecting 
mild degrees of vitamin A deficiency in the routine survey of school 
children. 
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STUDIES ON CHRONIC BRUCELLOSIS 

II. Description of Techniques for Specific Tests 

By Alice C. Evans, Senior Bacteriologist , National Institute of Health , United 
States Public Health Service 

The plan of the three field investigations carried on by the National 
Institute of Health to determine the prevalence of chronic brucellosis 
was outlined in the first paper of this series. Altogether somewhat 
more than a thousand patients were examined for evidence of Brucella 
infection. Three specific tests were used to aid in diagnosis—the 
agglutination, opson-ocytophagic, and intradermal reactions. The 
techniques used in carrying out the tests are described in this paper. 
The significance of data obtained will be discussed in another paper 
of this series. 

THE AGGLUTINATION TEST 

The field investigators separated the blood serum from the clot, 
added an equal quantity of sterile glycerine, and mailed the samples 
to the central laboratory. The serums as received were, therefore, 
in a dilution of 1:2.' They were tested for agglutinins serially in final 
dilutions of 1 to 10, 20, 40, 80, 160, 320, 640, and 1,280. The dilu¬ 
tions were made as follows: In the first tube of the series was placed 
0.4 cc of the serum mixture and 0.6 cc of saline solution. The next 
dilution was made by carrying 0.5 cc to a tube containing 0.5 cc of 
saline solution, and so on until the dilution reached 1:640 in the last 
tube. From the last tube of the series 0.5 cc of the diluted serum was 
removed to an agglutinating tube and kept for further possible use. 
The addition of 0.5 cc of antigen to each tube of the series brought the 
serum to the desired dilutions. 

All serums were tested for specific agglutinins against two Brucella 
antigens, prepared with variety abortus No. 456 and variety melitensis 
No. 428, respectively. These two strains have been used for many 
years in this and other laboratories for the preparation of antigens for 
serological studies. 

On account of the cross agglutination reactions between Brucella 
and Bact. tvlareme all serums were also tested for agglutination of 
Boot, tvlarense antigen. Those giving a positive reaction with the 
tvlareme antigen and also with the Brucella antigens were regarded as 

15786*—37-2 
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having come from cases of tularaemia if the titer with the tularens$ 
antigen was the higher. 

The Brucella cultures were grown in Blake bottles on beef infusion 
agar containing 1 percent glucose. Each bottle was inoculated with the 
entire growth from one agar slant suspended in about 1.5 cc of physio¬ 
logical saline solution. Incubation was at 37° C. for 2 days. After 
the incubation, 15 cc physiological saline solution containing 0.5 
percent formalin was added to each bottle, and the growth was 
washed from the agar by rocking the bottle in the hands. The dense 
bacterial suspension was removed to centrifuge tubes, and after stand¬ 
ing in the refrigerator a few days it was centrifuged, the clear super¬ 
natant fluid was discarded, and saline solution containing 0.5 percent 
formalin was added to bring the turbidity to 20,000 parts per million 
of the silica standard. As needod, this suspension was further diluted 
(39 parts of saline solution to 1 part of antigen) to prepare the agglu¬ 
tinating antigens of a density equivalent to 500 p. p. m. of the silica 
standard. The tularense antigen of a density equivalent to 500 p. p. m. 
of the silica standard was prepared according to the method described 
by Francis. 

For the test, 0.5 cc of the diluted antigen was added to each of the 
series of tubos containing an equal quantity of diluted serum. The 
tubes were placed in a water bath at 37° C., and at the end of an 
hour they were examined. If agglutination had occurred in the 
1:640 dilution, it indicated that the titer would be high. In that 
case the 0.5 cc of diluted serum which had been set aside was further 
diluted serially and antigen was added. In this additional series the 
highest final dilution of the serum was 1:20,400. The racks of tubes 
were then replaced in the water bath and incubated l)s hours longer, 
then they were removed to the refrigerator, where they remained 
until the next morning, when the readings were made. Complete 
sedimentation of antigen with clear supernatant fluid was indicated 
by 4; supernatant turbidity as in control tubes containing 25, 50, or 
75 percent of antigen was designated by 3, 2, or 1. Headings of 4 and 
3 were interpreted as positive; Teadings of 2 and 1 were interpreted 
as slightly positive. 

In the great majority of positive samples the agglutinin reactions 
with the melitensis and abortus antigens were in the same dilution or 
differed by only one step in the series. In the case of 16 serums 
(1.6 percent) there was a more marked difference in the titers as 
determined by the two antigens. For example, one serum reacted 
with the abortus antigen in the 1:80 dilution, but failed to react with 
the melitensis antigen. Another serum reacted with the melitensis 
antigen in the 1:40 dilution but failed to react with the abortus antigen. 
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THE OPSONOCYTOPHAGIC TEST 

As compared with Neuf eld's bacteriotropin test, or Wright's 
opsonic test, the technique of the opsono-cytophagic test is less 
exacting because the leucocytes remain suspended in the sample of 
blood tested. It proved to be practical in the field; for, on the 
whole, all three workers obtained consistent results, although all 
occasionally sent slides too unsatisfactory for reading. Huddleson's 
technique was followed with certain modifications. 

All glassware was clean and sterile. 

The blood specimens were collected in 5 cc amounts in tubes con¬ 
taining 0.2 cc of a 20 percent solution of sterile sodium citrate in 
physiological saline solution. The test was carried out within 6 
hours after collection. The specimens were shaken thoroughly 
before mixing with the bacterial suspension. 

The bacterial suspension was freshly prepared from 48-hour glucose 
*agar cultures of Brucella melitensis variety abortus , No. 456. The 
growth was taken up in sterile physiological saline solution of pH 7.0 
and adjusted to a density equivalent to 600 p. p. in. of the silica 
standard. 

The test was carried out in agglutination tubes. To 0.1 cc of the 
citrated blood was added 0.1 cc of bacterial suspension. After thor¬ 
ough mixing, the tubes were placed in a water bath at 37° C. for 30 
minutes. 1 Directly after removing the tubes from the water bath, a 
small amount of the sedimented cells was removed with a finely drawn 
capillary pipette. A large drop of the cell suspension was placed 
near one end of a thoroughly cleaned and polished glass slide and a 
spread was made in the usual way by dragging tha drop over the slide 
by means of another slide held at an angle, stopping about a half inch 
from the end of the slide. Then the top slide was dragged back, this 
time being held loosely. The best smears were obtained if the 
movement was “nervous”, giving a wavy, uneven spread. 

The slides were dried as quickly as possible under an electric fan 
in front of an electric heater. 1 They were then treated to dissolve 
the red cells by immersion for 3 or 4 minutes in a solution con¬ 
taining 1 percent acetic acid and 5 percent formalin in distilled 
water. They were then rinsed off, blotted gently on bibulous paper, 
and stained. 

The slides were stained with Bordet-Gengou's carbol toluidin 
blue. 2 Slides stained for about 15 seconds show the deeply stained 
nuclei of the leucocytes and the deeply stained bacteria on a clear 
background. 

1 Due to leek of equipment, some of the field workers modified the technique by using an incubator 
Instead of a water bath, and by drying slides without the use of an electric heater. 

1 Bordet-Gengou’s carbol toluidin blue is made by dissolving 5 grams of toluidin blue in 100 cc of alcohol, 
600 cc of distilled water, and 500 oc of 5-peroent phenol. One part of this dye is diluted with two parts of 
distilled water tor staining the smears. 
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In the technique described, Huddleson's method of carrying out 
the opsono-cytophagic test was modified in turbidity standard, in the 
preparation of the smears, in the staining of the slides, in making the 
readings, and in interpreting the results, A discussion of all these 
modifications follows. 

Turbidity standard .—The silica turbidity standard, which was first 
adopted by the United States Geological Survey, and later by the 
American Public Health Association, is to be recommended for its 
simplicity and the readiness with which it may be prepared in any 
laboratory. Its preparation is described in every edition of Standard 
Methods of Water Analysis . In our laboratory a single standard 
preparation is used—a suspension of 300 parts per million of silica in 
an 8-cc homeopathic vial. This choice of standard was made because 
at the given density black letters of ordinary type are barely legible 
through it. At this degree of legibility comparisons may be made with 
the greatest accuracy. Sealed with a paraffin-covered cork stopper 
the standard may be kept indefinitely without deterioration. The 
one standard serves to prepare a suspension of any desired density. 
For example, to prepare a bacterial suspension of a density equivalent 
to 600 p. p. m. of the silica standard as used for the opsono-cytophagic 
test, the procedure is as follows: 

Into an 8-cc homeopathic vial, 0.2 cc of the dense bacterial suspen¬ 
sion is placed, and water is added until the density matches that of 
the standard. If, for example, it requires 3.8 cc of saline solution to 
bring 0.2 cc of the heavy bacterial suspension to the density of the 
300 p. p. m. standard, then 3.6 cc of saline solution is added to 0.4 cc 
of the heavy bacterial suspension to bring it to a density equivalent 
to 600 p. p. m. of the silica standard. A Brucella suspension of this den¬ 
sity contains approximately 5 billion organisms per cubic centimeter. 

Preparation of the smears. —At the beginning of the investigations 
the slides received from the field sometimes had smears so thin that 
it was impossible to find enough leucocytes to make a satisfactory 
reading. In response to a request that smears of sufficient thickness 
for reading be spread over a larger area of the slide, the described 
technique for preparing the slides was devised by Dr. Royall M. 
Calder, who conducted the investigation in San Antonio, Texas. On 
some of the slides areas were found in which the smear was too thick, 
with the leucocytes in dumps. If the slide was properly prepared, 
however, areas with isolated leucocytes suitable for reading could 
readily be found. 

Staining the slides. —The Hasting's stain, which is recommended by 
Huddleson, was found to be less satisfactory than Bordet-Gengou's 
carbol toluidin blue, which we had found most satisfactory in phago¬ 
cytic studies made many years ago. 
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Reading the elides and interpreting results .—For the reading of 
slides and the interpretation of results we devised a method more 
simple than Huddleson’s. 

The wearisome task of counting bacteria ingested by leucocytes 
was omitted without loss of accuracy in interpretation. Indeed, 
the counting of ingested bacteria may be a source of error when the 
numbers are few, because it is not the number of bacteria that appear 
to be within the leucocyte which determines whether the reaction of 
the given cell is positive or negative. The significant point to be 
determined is whether the bacteria which appear to be within the 
leucocyte are more numerous than in an equivalent area of the 
surrounding field. 

If two samples of blood are tested with bacterial suspensions of 
exactly the same density, and smears are prepared of exactly the 
same thickness, the number of bacteria in a field the size of a leucocyte 
•may differ greatly on the two slides, depending on whether or not 
agglutination takes place. Negative chemotaxis does not occur. 
Hence, on one slide there may be an even distribution of bacteria, 
with some lying over the leucocytes and appearing to be ingested. 
On the other slide the bacteria may be agglutinated, with most of 
the inactive leucocytes standing in a clear field. Thus, if the presence 
of bacteria apparently within a leucocyte is regarded as signifying a 
positive reaction, many of the cells of the first slide may be erroneously 
recorded as positive, whereas that error would not be so likely to be 
made on the second slide. For this reason a rapid decision, made at 
a glance which takes in the surrounding field as well as the leucocyte, 
may result in more accurate judgment than the arduous counting of 
cells. 

Twenty-five isolated polymorphonuclear leucocytes were examined, 
chosen from at least two separated areas. Leucocytes with no more 
bacteria than in a corresponding area of the surrounding field were 
recorded as negative. Those with more bacteria than in the sur¬ 
rounding field were recorded as positive; and if the leucocyte was 
filled with bacteria a circle was drawn around the plus sign. A 
leucocyte was regarded as “filled” if it contained approximately 40 
bacteria or more. The following reading of a slide offers an illustra¬ 
tion. Percentages are obtained by multiplying the number of 
negative, positive, or filled cells by four: 
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—28 percent; +72 percent, of which 48 percent are filled (©) 
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The interpretation of the readings was made according to the 
accompanying chart. 


PERCENTAGE OF FILLED CELLE 



According to this system of interpretation, the total percentage of 
reacting leucocytes receives a rating on the vertical scale, and the 
rating is increased on the horizontal scale, according to the percentage 
of filled colls. There are 5 degrees in the rating of a reaction—nega¬ 
tive, weak, moderate, strong, and very strong. Thus, a reading of 72 
percent positive cells with 24 percent of them filled would be inter¬ 
preted as a moderately positive reaction; with 48 percent of colls 
filled the reaction would be interpreted as strong; with all of the 
reacting leucocytes filled the reaction would be interpreted as very 
strong. Photographs of leucocytes which would be read as negative, 
positive, or “filled” are shown on plate I. 

In a general way, our system of readings may be compared with 
Huddleson’s as follows: We would record with a plus sign leucocytes 
which he would record as slightly or moderately positive. We wjould 
record with an encircled plus sign the leucocytes which he would record 
as markedly positive. 

In the consideration of only 25 leucocytes on a slide we follow 
Huddleson's practice. We believe that other inaccuracies inherent 
in the technique would obviate further refinement of the readings by 
the examination of a larger number of cells. 

In spite of the various sources of error with which the investigator 
must contend in preparing and reading the slides, the final result 
leading to an interpretation of negative, weak, moderate, strong, or 
very strong phagocytosis may be obtained in repeated tests with 
considerable accuracy. 
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One of our field workers submitted from several cases repeated 
smears with different numbers. In some of these cases the reaction 
was positive, in some it was negative., The results were always con¬ 
sistently positive or negative, though the degree of a positive reaction 
sometimes varied, as, for example, from a weak to a moderate reaction. 

Further evidence of the consistency of results in the opsono¬ 
cytophagic test was obtained by repeating the test on four different 
occasions on a volunteer who had an acute attack of brucellosis in 
1923. The reactions were as follows; 

October 28, 1936, strong. 

January 7, 1937, strong. 

February 27, 1937, moderate. 

July 10, 1937, moderate. 

The discrepancy in the readings might have been due either to a 
change in the immunity status of the subject or to experimental error. 

When the test is carried out with normal serum a few leucocytes 
often appear to have engulfed bacteria. Hence, it would be erroneous 
to interpret such a test as positive. The line of division between a 
reading regarded as negative or weakly positive as given on the chart 
is necessarily arbitrary, as is the line of division between the higher 
degrees of phagocytosis. 

The writer tested the accuracy of her own readings by reexamining 
100 slides received from the field investigators. The slides to be 
reread were first chosen from the records of the previous readings. 
They were taken in consecutive order, excepting that several series of 
slides with negative readings were omitted, so that a goodly percent¬ 
age of positive readings would be included in the 100 slides. 

Readings were then made without knowing the previous rating. 
On 82 percent of the slides the second reading agreed with the first. 
On 15 percent of the slides there was one degree of error, as, for ex¬ 
ample, a slide was interpreted as weakly positive in one reading and 
moderately positive in the other. A third reading confirmed either 
the one or the other previous reading. On 3 percent of the slides, 
all of which were unsatisfactory, there was greater error. 

From the above results it may be concluded that good slides may be 
read with considerable accuracy; and that it is useless to attempt to 
make readings on unsatisfactory slides. 

Foshay and LeBlanc have recently published a nomogram for the 
conversion of inclusion counts into phagocytic index numbers. It 
came to the writer's attention after the chart for the interpretation 
of phagocytic readings had been in use for some time. 

Dr. Foshay generously responded to the suggestion that the two 
systems should be correlated. Accordingly, he determined the phag¬ 
ocytic index number on 100 slides prepared by our field investigators 
which had been previously read and interpreted by the writer. The 
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slides were selected to include approximately equal numbers with 
readings of negative, weak, moderate, strong, and very strong reac¬ 
tions. The results give the following correlation between the two 
systems of interpretation: 


Evans’ interpretation 

Foshay's 

phagocytio 

index 

number 

Negative.. 

1-20 

Weak. 

21-30 

Moderate.._. 

31-60 

Strong. 

61-80 

Very strong. 

81-100 


THE INTRADERMAL TEST 

Huddleson’s Brucella nucleo-protein solution, designated “brucel¬ 
lergin”, prepared in his laboratory, was used for the allergic reaction. 
The technique for the preparation of this ether-washed antigen is 
described in Brucella Injections in Animals and Man . The test was 
made by injecting 0.1 cc of nueleo-protein solution in the lateral 
surface of the forearm. 

Each lot of brucellergin already standardized as to total nitrogen 
content was standardized lor potency on a hypersensitive subject 
(always the same subject). In the case of each of three lots tested 
with the 1 to 10 dilution of the material as received from lluddleson, 
a moderate to severe reaction resulted. In the case of each of two 
lots tested with the 1 to 100 dilution, a moderate reaction resulted, 
with an area of erythema of about 5 cm in diameter, and an indurated 
central area of about 1 cm in diameter. 

Five volunteers with histories of having suffered with brucellosis 
were tested, four with a 1 to 10 and one with a 1 to 100 dilution of 
brucellergin. In two receiving the 1:10 dilution a general systemic 
reaction resembling the symptoms of brucellosis was severe enough to 
incapacitate the subjects for one or two days. The one receiving the 
1:100 dilution suffered a slight systemic reaction. 

From these results it appeared that it might be unwise to use 
undiluted material in a patient without having first tested him for 
hypersensitivity with diluted material. Each field investigator 
followed his own judgment as to whether he should use undiluted 
brucellergin in the first test. In subsequent reports the strength of 
Drucellergin used in the several areas will be specified. 

Readings were made after 24 and 48 hours in order to exclude early 
nonspecific reactions. The local reactions varied from weak, with 
an area of circumscribed erythema and slight edema of about 1.5 
centimeters in diameter, to very strong, covering an area of 60 or more 
aqua re centimeters. In hypersensitive subjects the area tended to 
lengthen, following the lymphatics, and axial glands were sometimes 
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swollen. Specific local reactions subsided slowly, leaving a darkened 
area one or two centimeters in diameter, which often persisted for 
months. 

Goldstein and also Heathman found that the intradermal tost with 
a heat-killed Brucella suspension stimulates the production of agglu¬ 
tinins in a large percentage of subjects. Goldstein reported, however, 
that when a fat-iree antigen was used, there was no rise in agglutinin 
titer in the majority of cases. The following experiment shows that 
when Huddleson’s nucleo-protein is used, it is important that the intra¬ 
dermal test be performed after the sample of blood for serological 
tests has been taken, because the reaction may stimulate the produc¬ 
tion of opsonins as well as agglutinins. 


Table 1.— The influence of the intradermal test on subsequent serological tests 




Serological reactions of 
the first sample 

Intradermal 

reaction 

Serolocical reactions of 
the second sample 


Subject 

Agglutinin 

titer 

Opsono-cyto- 
phagic reac¬ 
tion 

Agglutinin 

titer 

Opsono-cyto- 
phagic reac¬ 
tion 

L. B.... 

*(1 10) 
1.20 

Negative 


(1 40) 

1 100 

Weak 

C. 13. .. 

Negative 

_ 

Negative 

E. C _____ 

(1 20) 
0.10) 

0 

M odcrate 


(1.10) 

0 

Negative 

Negative 

Negative 

Btiong 

Weak 

L. D.... 

Negative 

Negative 

Negative 

Weak 


M. 11.... 

_ 

0 

M J -___ 

110 

_ 

1 80 

M M... 

(1 20) 

0 

++++ 

++++ 

1 40 

T V . 

Weak 

1 320 

Moderate 

R. R . ... 

0 

Negative 

Negative 

Negative 

W eak 

1 J60 

Negative 

Weak 

(J. s. 

(120) 

1 20 

_ 

1-40 

s s..... 


1 so 

Moderate 

w w. 

1 10 

++++ 

(1:40) 

Negative 



i Parentheses around the titer indicates that definite agglutination did not occur, but that there was partial 
sedimentation in the indicated and lower dilutions 


Samples of blood were taken from 12 adult volunteers, then each 
one was injected with Huddlcson’s nucleo-protein, diluted 1 to 10. 
Two weeks later, samples of blood were taken again. Tests for 
agglutination and opsono-cytophagic reactions were carried out on 
both samples of blood from each subject, with results as summarized 
in table 1. Thore was a development of opsonins in 5 of the 12 sub¬ 
jects, and there was definite development of agglutinins in 7 of the 
subjects, with a rise from 0 to a titer of 1 to 320 in one case. 
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DEATHS DURING WEEK ENDED SEPTEMBER 18,1937 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week 

ended 

v 

Corres¬ 
ponding 
week, 1936 

Data from 86 large cities in the United States: 

Total deaths...... 

6,816 
6,088 
323,179 
483 
489 
20,841 

60,840,308 
10,349 
7.7 
10.0 

7,142 

Average for 3 prior years _ _ _ - -- _ 

Total deaths, hrst S7 wfinks of yftAr,, , , ... . _ _ 

823,944 

612 

Deaths under l year of age_ , - _ n _ _ _ 

Average for 3 prior years .. . __.._ 

Deaths under 1 year of age, first 37 weeks of year.„.. 

Data from industrial insurance companies. 

Policies in force....... 

20,580 

68,465,466 

11,301 

8.7 

10.1 

Number of death claims_____ 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 37 weeks of year, annual rate. 


















PREVALENCE OF DISEASE 


No health department , State or local , can effectively prevent or control disease without 
knowledge of when , where t and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the fibres are subject to change when later returns are recoived by the 
State health officers 

In these and the following tables a zero (0) is to be interpreted to mean that no cases or deaths occurred, 
while leaders (_) indicate that cases or deaths may have occurred although none was reported. 

Cases of certain communicable diseases reported by telegraph by Slate health officers 
for weeks ended Sept. 25 , 1937 , and Sept. 26 , 1936 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 

ended 

Sept 

25, 

1937 

Week 

ended 

Sept 

2t>, 

1930 

Week 

ended 

Sept. 

25, 

1937 

Week 

ended 

Sept. 

20, 

1936 

Week 

ended 

Sept 

25, 

1937 

Week 

ended 

Sept 

2*>, 

1936 

Week 

ended 

Sept. 

25, 

1937 

Week 

ondod 

Sept 

20, 

1936 

New England Stales. 









Marne_ 

1 

1 


1 

9 

32 

o 

] 

New ilamj. shire_ _ 





1 

5 

o 

( 

Vermont..... 

1 




3 

0 

o 

£ 

Massachusetts__ 

2 

8 



11 

25 

1 


lihode island_ 






6 

o 

{ 

Connecticut _ _ 

5 


5 



4 

1 


Middle Atlantic States: 









Now York .... 

13 

26 

*11 

ill 

43 

39 

2 


New Jersey. 

13 

6 

6 

6 

20 

10 

2 

< 

Pennsylvania_ _ 

29 

28 



142 

30 

5 

2 

East North Central States: 










28 

23 

2 

3 

54 

20 

3 

3 

Indiana-. 

13 

10 

12 

10 

6 

2 

1 

1 

Illinois. 

48 

14 

12 

3 

43 

12 

4 

6 

Michigan ___... 

22 

13 

3 


18 

10 

3 

1 

Wisconsin. 

5 

2 

16 

i2 

27 

14 

2 

1 

West North Central States: 









Minnesota .- 

3 

8 


1 

3 

10 

4 

1 

Iow’a___-___ 

3 

2 

1 


1 

2 

0 

1 

Missouri.. 

14 

3 

26 

68 

18 

1 

0 

1 

North Dakota 

1 


5 

16 

1 

2 

0 

0 

South Dakota___ 

1 

1 




2 

0 

0 

Nebraska .« ..._ 

3 

3 



3 

1 

0 

o 

Kansas__ 

3 

7 

3 


14 

2 

1 

o 

South Atlantic States: 









Delaware.- __ 






3 

0 

0 

Maryland * . 

17 

13 

6 

3 

4 

6 

1 

3 

District of Columbia 

! 4 

14 



1 

4 

0 

o 

Virginia . . . _ 

41 

30 



5 

6 

1 

6 

West Virginia. 

27 

14 

24 

2 

25 

2 

2 

2 

North Carolina 8 . 

110 

81 

1 

6 

41 

4 

1 

1 

South Carolina 

21 

23 

136 

130 

2 


1 

0 

Georgia * _ 

30 

47 





0 

2 

Florida 3 . 

12 

8 


2 


1 

1 

3 

East South Central States: 









Kentucky. 

26 

14 

10 

1 

33 

9 

3 

6 

Tennessee * . 

37 

43 

17 

11 

19 

2 

2 

1 

Alabama 3 __ 

43 

48 

9 

3 

1 


2 

2 

Mississippi 31 . 

30 

22 





1 

1 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Sept. 25, 1987, and Sept. 26, 1986 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

ended 

Sept. 

26, 

1937 

Week 

ended 

Sept. 

26, 

1936 

Week 

ended 

Sept. 

26, 

1937 

Week 

ended 

Sept. 

26, 

1936 

Week 

ended 

Sept. 

26, 

1937 

Week 

ended 

Sept. 

26, 

1936 

Week 

ended 

X 

1937 

Week 

ended 

Sept. 

1936 

West South Central States: 

Arkansas___ 

26 

4 

8 

8 

2 


0 

0 

Louisiana 3 __ 

13 

16 

8 

3 

1 

1 

6 

0 

Oklahoma a __ 

5 

4 

17 

8 

1 


1 

0 

Texas i ____ 

46 

31 

99 

19 

42 


4 

0 

Mountain States: 

Montana_-_ 

3 

2 

8 



0 

1 

Idaho _____ 

2 


■■■■■ 

2 



9 

0 

Wyoming___ 





2 

9 

0 

Colorado^ _ 

7 

3 


HI 


2 

1 

5 

New Mexico__ 

2 

1 

1 

1 


20 

0 

0 

Arizona___ 

7 

2 

10 

9 

^^Bl 

8 

0 


TTtah a * 

10 


2 


8 

1 

0 

wBl 

Pacific States: 

Washington . _ _ _ 

1 

2 

2 

1 

10 

7 

9 

o 

0 recoil_ 

1 

1 

11 

13 

4 

2 

1 

2 

California... 

33 

22 

17 

29 

27 

32 

6 

1 





Total _ . _ 

760 

699 

471 

373 

664 

352 

57 

62 


First 38 weeks of year_ 

10,195 

17,073 

276, 296 

141,416 

244, 478 

269,012 

4,446 

6,172 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and 
paratyphoid 
fevers 

Division and State 

. 

Week 

ended 

Sept. 

26, 

1937 

Week 

ended 

Sept. 

26, 

1936 

Week 

ended 

Sept. 

25, 

1937 

Week 

ended 

Sept 

26, 

1936 

Week 

ended 

Sept 

25, 

1937 

Week 

ended 

Sept. 

26, 

1936 

Week 

ended 

Sept. 

25, 

1937 

Week 

ended 

Sept. 

1936 

New England States: 

Maine -_ r _ 

a 

6 

5 

7 

0 

o 

■ 

2 

New Hampshire_ 


0 


8 

0 

o 

n 

9 

Vermont__ 

siB] 

0 

1 

4 

0 

o 

bj 

o 

Massachusetts 

fiiBJ 

1 

61 



o 


3 

Rhode Island __ _____ 

■1 

0 

5 


n 

bj 

o 

Connecticut _ _ ... _ _ . 

ii 

3 

17 




||Bf 

1 

Middle Atlantic States: 

New York __ _ ... 

61 

16 

99 


H 


25 

16 

22 

New Jersey____ 

21 

2 

26 


BmM 

Pennsylvania _ _ _ _ _ _ _ 

66 

1 

125 



' mi 

East North Central States: 

Ohio 

28 

27 

7 

111 

60 

156 

99 

60 

107 


M 

30 

g 

Indiana_ 

10 

HS^B: 


Illinois_ .... 

66 

76 

HF; 


22 

12 

4 

29 

Michigan_ _ . „__ r .. 

63 

9 

144 

88 

m 


11 

2 

3 

Wisconsin 

44 

4 

46 

32 

76 

19 

o 

West Noitb Central States: 
Minnesota 

63 

8 

1 

o 

8 

Iowa..... 

31 

7 

36 

12 


2 

7 

2 

Missouri. 

33 

2 

il^Krfi 

12 

-- 

o 

22 

17 

2 

2 

North Dakota __ _.... 

1 

2 


7 


4 

2 

South Dakota. _ 

6 

I 


6 

./^B" 

0 

2 

Nebraska... 

7 

8 


14 

81 


0 

X 

1 

Kansas.... 

36 

1 

4 

H 

^B 

o 

7 

5 

South Atlantic States: 

Delaware _ _ 

o 


9 

1 

1 

Maryland * ... , 

9 

5 

mm 

mmi 

o 

9 

18 

9 

18 

2 

26 

District of Columbia- _ 

6 

1 

3 

o 

0 

Virginia. 

4 

21 

47 

54 

9 

16 

30 

45 

ft 

o 

9 

22 

10 

18 

14 

15 

4 

West Virginia.... 

3 

4 

o 

9 

24 

30 

20 

21 

8 

North Carolina * - 


1 

o 

9 

South Carolina. _ 

^\Bj 

o 

o 

9 

Georgia n _ _ 


H 

34 

8 

■1 

o 

9 

Florida 1 _-... 

2 

0 

0 

0 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Sept. 25, 1937, and Sept. 26, 1936 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and 
paratyphoid 
fevers 

Division and State 

: 

Week 

ended 

Sept. 

25, 

1937 

Week 

ended 

Sept. 

26, 

1936 

Week j 
ended 
Sept. 
25, 
1937 

Week 

ended 

Sept. 

26, 

1936 

Week 

ended 

Sept. 

25, 

1937 

Week 

ended 

Sept. 

26, 

1936 

Week 

ended 

Sept. 

25, 

1937 

Week 

ended 

Sept. 

26, 

1936 

Bast South Central States: 

Kentucky 

5 

1 

58 

27 

0 

1 

38 

26 

Tennessee * 

1 

23 

33 

27 

0 

0 

14 

35 


1 

6 

17 

13 

0 

o 

7 

32 


o 

8 

1 

7 

15 

6 

o 

n 

6 

22 

17 

10 

West South Central States: 

Arkansas____ 

12 

9 

0 

0 

Louisiana *_____ 

5 

1 

10 

1 

0 

0 

26 | 

23 

Oklahoma 4 __ 

13 

0 

15 

10 

1 

0 

12 

12 

Texas *__ 

17 

2 

23 

16 

0 

0 

64 

24 

Mountain States: 

Montana_-_ 

4 

1 

27 

29 

5 

4 

1 

10 

Idaho... 

2 

0 

12 

9 

1 

0 

0 ! 

4 

* Wyoming. 

8 

0 

9 

4 

0 

0 

0 

1 

Colorado_____ 

9 

9 

10 

15 

0 

0 

27 

10 

New Mexico_ 

1 

4 

2 

6 

0 

0 

15 

23 

Arizona__ 

0 

0 

4 

5 

0 

0 

2 

0 

Utah * * . 

2 

0 

81 

7 

0 

0 

1 

0 

Pacific States: 

W ashing ton.... 

6 

5 

16 

19 

25 

3 

6 

4 

Oregon _-__ 

3 

5 

7 

15 

1 

0 

2 

2 

California_-___ 

35 

! 18 

67 

93 

3 

0 

21 

13 


Total—. 

730 

277 

1.671 

1, 324 

49 

20 

578 

572 


|_ 



First 38 weeks of year _ ... _ 

7,121 

2,538 

170, 459 

183,975 

8.233 

6,090 

11,192 

10,342 



i Now York City only 
> Week ended eailicr than Saturday. 

* Typhus fever, week ended Sept 2 r , 1937, rlO cases, as follows: North Carolina, 1; Georgia, 24; Florida, 7; 
Alabama, 14; Mississippi, 1; Louisiana, 3, Texas. 10. 

* Rocky Mountain spotted fever, we^k ended Sept 25, 1937, 3 cases, as follows. Tennessee, 1; Utah, 2 

* Figures for 1936 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases roported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pella¬ 

gra 

Polio¬ 

mye¬ 

litis 

Scar¬ 

let 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

August 1987 








1 



Florida. 

2 

23 

4 

169 

26 

1 

3 

K 

0 

5 

Kansas _ — 

4 

10 

2 

10 

20 


66 



30 

Louisiana. 

4 

48 

37 

132 

4 

7 

25 

26 

0 

81 

Maine 





10 


35 

11 

0 

12 

Maryland. 

7 

16 

3 

3 

31 

i 

29 

31 

0 

66 

M assac h use t ts_ 

11 

17 


6 



! 147 

112 


12 

Mississippi. 

2 

50 

642 

7,951 

217 

289 

39 

19 


47 

Montana _ _ _ _ 

1 

7 

1 


30 


11 



17 

New Mexico_ 

2 

15 


6 

91 

3 

4 

9 


39 

New York _ 

27 

65 


16 

525 


160 

323 


92 

North Dakota. _ _ 

1 

12 

6 


2 


0 

23 


/HI 

Oklahoma... 

11 

18 

42 

312 

19 

18 

104 

30 


111 

“Hhnde i R l ft nrt 

1 

1 1 



7 


4 

16 


3 

Honth Dakota 

4 

1 

3 


3 


6 

32 



Texas.-. 

15 

i 

99 

174 

2,525 

162 

177 

182 

110 

0 

337 
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Summary of monthly reports from States —Continued 


Anthrax: Cases 

Louisiana. 1 

M ississippi . .... . r T ^ 2 

August 1987 

Hookworm disease: Cases 

Florida. 699 

Louisiana.._... 89 

North Dakota. 1 

South Dakota. 1 

Texas. 1 

Chicken pox: 

Flnrida . 6 

Mississippi. 804 

Impetigo contagiosa: 

Kansas. 6 

Maryland. 24 

Montana_...... 2 

Kansas___ _ 8 

Lead poisoning: 

Louisiana. 1 

Maine. 23 

Maryland. 12 

Massachusetts... 106 

Mississippi 147 

Massachusetts. 1 

Leprosy. 

Louisiana. 2 

Mumps: 

Florida. 29 

Montana. 39 

New Mexico. 6 

New York. 257 

North Dakota. 8 

Oklahoma. 7 

Rhode Island.. 6 

South Dakota. 12 

Texas. 40 

Kansas. 69 

Louisiana. 1 

Maine. 45 

Maryland. 15 

Massachusetts... 95 

Misshssippi. 149 

Montana. 49 

New Mexico. 4 


Conjunctivitis- 

New Mexico.- 

Oklahoma.. 

Demme. 

Florida.. 

Mississippi. 

Texas.. 

Diarrhea: 

Maryland.. 

Dysentery 

Kansas (amoebic). 

Kansas (bacillary)_ 

Louisiana (amoebic).,.. 
Louisiana (bacillary)... 
Maryland (bacillary)... 
Massachusetts (bacil¬ 
lary).... 

Mississippi (amoebic).. 


81 

1 
8 
7 
2 
80 

20 

_ _ 126 

M ississippi (bacillary).. 820 

New Mexico (amoebic). 2 

New Mexico (bacil¬ 
lary).... 9 

New Mexico (unspeci¬ 
fied). 10 

New York (amoebic)... 8 

New York (bacillary).. 114 

Oklahoma. 18 

Texas (amoebic). 6 

Texas (bacillary)_ 263 

Encephalitis, epidemic or 
lethargic: 

Kansas.. 8 

Louisiana. 4 

Maryland. 1 

Massachusetts. 2 

Montana... 1 

New York... 3 

North Dakota. 1 

Oklahoma. 5 

South Dakota. 4 

Texas . 4 

Food poisoning: 

New Mexico. 1 

German measles: 

Kansas. 5 

Maine...,_ a 

Maryland 


Massachusetts. II" 26 

6 

.... 87 

8 


Montana.. 
New York... 
Rhode Island 


Oklahoma. 3 

Rhode Island. 4 

South Dakota. 8 

Texas. 106 

Ophthalmia neonatorum: 

Florida.. 

Louisiana. 

Maryland. 

Massachusetts.. 

Mississippi. 

New Mexico.... 

New York J__ 

Paratyphoid fever: 

Florida. 

Kansas. 

Maine. 

Maryland... 

Massachusetts. 

Montana. ... 

New Mexico_ 

New York... 

Texas.. 

Psittacosis: 

New York (delayed re¬ 
port). 

Puerperal septicemia: 

Mississippi. 

New Mexico__ 

Rabies in animals: 

Louisiana. 

Massachusetts_ 

Mississippi. 

New York 1 .. 

Rabies in man: 

Florida. 

Louisiana. 

Mississippi. 

Rocky Mountain spotted 
fever: 

Maryland. 

Montana... 

New York. 

Rhode Island (import¬ 
ed). 

Septic sore throat: 

Kansas. 

Louisiana. 

Maine. 

Maryland.. 

Massachusetts_ 


Septic sore throat—Con. Cases 

Montana-. 10 

New Mexico.. l 

New York. 30 

Oklahoma. 84 

Rhode Island_ 2 

South Dakota_ £ 

Tetanus: 

Louisiana.. 4 

Maine. 1 

New York_. 7 

Oklahoma. 1 

Trachoma: 

Massachusetts.. 3 

Mississippi. 10 

Montana (delayed re¬ 
port). 93 

New Mexico. 2 

Oklahoma. 8 

Trichinosis: 

Massachusetts_..... 3 

New York. 2 

Tularaemia: 

Florida. 1 

Louisiana. 2 

New Mexico. 1 

Texas.... 2 

Typhus fever: 

Florida.. 12 

Louisiana........ 6 

Mississippi.... 4 

New York. 1 

Texas. 64 

Undulant fever: 

Florida.. 4 

Kansas. 8 

Louisiana. 5 

Maine. 1 

Maryland. 6 

Massachusetts. 3 

Mississippi. 3 

Montana. 1 

New Mexico__ 4 

New York. 18 

Oklahoma. 24 

Rhode Island. 2 

South Dakota. 1 

Texas... 7 

Vincent’s infection: 

Florida. 31 

Kansas. 16 

Maryland. 16 

New York*. 68 

Oklahoma. 7 

Whooping cough: 

Florida. 23 


* Exclusive of New York City. 


Louisiana. 63 

Maine. 93 

Maryland. 418 

Massachusetts.. 682 

Mississippi. 609 

Montana. 186 

New Mexico. 93 

New York.1,010 

North Dakota_... 180 

Oklahoma.. 62 

Rhode Island. 112 

South Dakota. 63 

Texas. 628 


PLAGUE INFECTION IN CALIFORNIA 

Dr. W. M. Dickie, director of public health of California, under 
date of September 22, 1937, states that plague infection has been 
demonstrated in pools of fleas taken from rodents and in tissue speci¬ 
mens from rodents in California as follow. 
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San Bernardino County .—160 fleas from 20 golden mantled squirrels, 
80 fleas from 18 fisheri squirrels, 70 fleas from 1 3 fisheri squirrels, 56 
fleas from 27 golden mantled squirrels, collected on August 12; 98 
fleas from 21 fisheri squirrels collected August 20; 140 fleas from 11 
fisheri squirrels, 30 fleas from 36 golden mantled squirrels collected 
August 23; 253 fleas from 11 fisheri squirrels collected August 27; 
213 fleas from 33 fisheri squirrels collected September 8. 

San Mateo County. —16 fleas from 1 beecheyi squirrel and 46 fleas 
from 1 beecheyi squirrel collected September 22, 1936. 

El Dorado County 9 Lake Tahoe region. —16 fleas from 27 golden 
mantled squirrels collected August 31. 

Fresno County. —Specimens of tissue from 3 beecheyi squirrels re¬ 
ceived at the laboratory September 16 were proved positive for plague, 
by animal inoculation, on September 20. 

WEEKLY REPORTS FROM CITIES 


City reports for week ended Sept. IS, 19S7 

This table summnmes the reports toeeived weekly from a selected list of 140 cities for the purpose of 
showing n cross section of the current urban incidence of the ei-miimiiicable diseases listed in the table. 
Weekly reports are icceived from about 700 cities, from winch the uutu are tabulated aiul filed for lefeience. 


State and city 

Diph- 
thei u 
cases 

Influenza 

Mea¬ 

sles 

cases 

Prion 

moma 

deaths 

Pear- 

let 

fever 

CoSes 

Small¬ 

pox 

eases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

Cases 

Deaths 

Data for 90 cities- 












5-year average.. 

100 

76 

10 

107 

304 

377 

4 

346 

96 

908 


Current week k 

83 

38 

12 

102 

203 

330 

2 

325 

84 

1,044 


Maine* 












Portland._ 

0 


0 

0 

0 

0 

0 

0 

0 

14 

29 

Nevs Hampshire: 











Concord _ 

0 


0 

0 

0 

o 

0 

o 

0 

0 

1 

Manchester_ 

0 


0 

0 

1 

0 

0 

0 

0 

0 

14 

Nashua... 

0 


0 

0 

0 

0 

0 

1 

0 

0 

9 

Vermont: 












Barre... 

0 


0 

1 

0 

0 

o 

o 

0 

0 

2 

Burlington_ 

o 


0 

o 

o 

o 

o 

o 

2 

2 

6 

Rutland .. 

0 


o 

o 

o 

o 

o 

o 

o 

0 

1 

Massachusetts. 












Boston._ 

o 


0 

3 

8 

14 

o 

2 

0 

23 

182 

Fall Kiver. 

0 


0 

0 

2 

1 

o 

0 

0 

23 

20 

Springfield. 

0 


0 

0 

0 

1 

0 

1 

1 

4 

32 

Worcester_ 

o 


0 

1 

2 

3 

o 

1 

0 

3 

36 

Rhode Island. 












Providence_ 

0 


0 

2 

2 

3 

0 

3 

0 

33 

53 

Connecticut. 





1 







Bridgeport. 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

25 

Hartford.. _ 

o 


0 

0 

2 

5 

0 

0 

2 

1 

23 

New Haven_ 

0 


0 

2 

1 

2 

0 

0 

0 

2 

34 

New York: 












Buffalo___ 

0 


0 

1 

3 

3 

0 

11 

1 

9 

121 

New York. 

11 

6 

1 

8 

45 

25 

0 

75 

20 

127 

1,117 

Rochester__ 

0 


1 

1 

1 

1 

0 

0 

2 

6 

46 

Syracuse 

o 


0 

7 

1 

1 

0 

2 

0 

25 

46 

New Jersey: 












Camden_ 

5 


0 

0 

1 

0 

0 

0 

0 

0 

25 

Newark___ 

o 


0 

2 

2 

2 

0 

5 

0 

14 

70 

Trenton_..... 

o 


0 

3 

0 

1 

o 

3 

1 

7 

14 

Pennsylvania: 











Philadelphia.... 

8 


0 

2 

14 

12 

0 

18 

8 

24 

293 

Pittsburgh 

1 


8 

81 

10 

12 

o 

8 

3 

24 

118 

Reading ...... 

0 


0 

0 

1 

0 

o 

0 

0 

0 

9 

Scranton...._ 

2 



0 


1 

0 


0 

5 



1 Figures for Columbus and Boise estimated; reports not received. 
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City reports for week ended Sept. 18, 1987 —Continued 


State and city 

Diph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

all 

causes 

tbcria 

cases 

Cases 

Deaths 

fever 

eases 

lever 

cases 

cough 

cases 

Ohio: 




■ 


■ 


■ 

1 

20 

113 

Cincinnati. 

0 

1 

0 

SH3 

2 


0 

Dlprolftnd .... 

3 

4 

0 

6 

4 


0 

aBH 

4 

36 

169 


0 


0 

3 

2 


0 

Hrf 

2 

17 

49 

Indiana: 






M 





12 

Anderson,.... 

0 


0 


Hi 


0 

0 

0 

6 

Fort Wayne— 
Indianapolis— 
South Bend.... 

Terre Haute_ 

Illinois: 

0 


0 

111 

Hi 


0 

0 

h a 

0 

24 

0 


0 

w 

HI 

5 

0 

3 

Mi 

17 

78 

0 


0 

0 

Mi 

0 

0 

0 

0 

1 

10 

1 


0 

0 

0 

3 

0 

0 

1 

HI 

16 












Alton _ 

o 


0 



1 

0 

SKI 

0 

0 

8 

Chicago 

6 

2 

2 


BKl! 

41 


IkI 

2 

62 

636 

Elgin_ 

0 


0 


■tl 

0 

0 

0 

0 

0 

3 


0 


0 


imi 

3 

0 

0 

0 

2 

6 


0 


0 

si^Ba 


1 

0 

0 

0 

4 

18 

Michigan 








23 


84 

246 

Detroit_ 

5 

3 

0 

13 

9 

30 

0 

2 

Flint. 

0 


0 

0 

1 

5 

0 

0 

1 

2 

20 

Grand Itapids. 
Wisconsin: 

0 


0 



2 

0 

1 

1 

13 

25 




■1 





2 

11 

Kenosha 

0 


0 

HD 


2 

0 

0 


TWa/iison 

1 


0 

Mil 


1 

0 

0 


19 

19 

M ilwaukee. 

0 

1 

1 

flK| 


3 

0 

2 


44 

74 


0 


0 

IHn 

IBl 

2 

0 

0 


2 

9 

Superior 

0 


0 

0 

0 

0 

0 

0 

0 

0 

8 

Minnesota: 











13 

pul nth 

0 


0 

0 

i 

2 

0 

0 



Minneapolis_ 

St. Paul _- 

o 


0 

2 

5 

6 

0 

1 

1 


72 

0 


0 

2 

1 

3 

l 

1 

0 


64 

Iowa: 












Cedar Rapids.. 
Des Moines- 

o 



0 


0 

0 


■ I 



o 


6 

0 

0 

6 

0 

0 

0 

^R1 

20 

o 



0 


1 

0 

. 


2 



1 



0 


3 

0 

....... 

0 

0 


Missouri: 










79 

Kansas City_ 

St. Joseph_ 

1 


0 

2 


2 

0 

0 

2 


0 


0 

0 


1 

0 

0 

0 

^Hf 

23 

St. Louis_ 

4 


1 

9 



0 

6 

1 


222 

North Dakota: 










H 


Fargo 

1 


0 

0 



0 



6 

Grand Forks. 
Minot . _ . 

o 



0 



0 





0 


6 

0 

0 

m 

0 

Ha 



4 

South Dakota: 






Hi 


N 


m 


Ahoniwin 

0 



0 


HI 

0 


in 



Rim?Y Falls 

0 

— 

0 

0 

0 

0 


0 

0 

0 

9 

Nebraska: 












Omaha _ 

0 


0 


2 

l 


3 

Hi 

HI 

40 

Kansas: 




hi 





HI 

^H 


Lawrence 

0 


0 

^Hl 


Hi 






Tnpalra 

0 


0 

0 


Hi 


0 



^Hu 

Wichita. 

0 


0 

0 


: u 


0 

H 



Delaware: 





m 

■ 


1 

H 

H 

■ 

Wilmington.... 

Maryland- 

Baltimore_ 

o 


0 

0 


^Kl 


mi 


2 

3 

0 

2 

m 

6 

0 

10 


67 


Cumberland-— 

o 


0 

0 

■rl 


0 

0 


1 


Fradarinlr 

o 


0 

0 

9 

0 

0 



0 

3 

Dist. of Columbia: 











140 

Washington.... 

Virginia: 

2 


0 

0 

6 


0 

9 

2 





HI 





12 

Lynohhnrg 

6 


0 

0 

1 


HI 

0 

Hi 


Norfolk _ . 

0 


0 

0 

4 

HI 

HI 




30 

Richmond _ 

0 


0 

0 

3 

HI 

HI 

H 

HI 


49 

Roanoke_... 

2 


0 

0 

0 

HI 

HI 

HJ 

Hi 

11 

16 

West Virginia: 

Charleston_ 

0 


0 

0 

m] 

3 

0 

H 

0 

0 

16 

Huntington.... 

Wheeling. 

1 


o 

wj 

0 

0 


^K1 

0 


0 


0 

■jl 


0 

0 

HKi 

0 

8 

23 

North Carolina: 












Gastonia . _ _ 

o 





1 

0 


0 


JBJWPPP 

Raleigh_-_ 

0 


0 

0 


0 

0 

2 

0 


9 

Wilmington.... 
Winston-Saleni. 

0 


0 

0 



0 

0 

0 


e 

0 


0 

0 

0 

1 

0 

0 

0 

2 

10 

South Carolina: 












Charleston. 

0 

1 

0 

0 

2 

1 

0 

2 

3 

0 

22 

Columbia___ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

1 

Greenville_ 

0 


0 


1 

0 

0 

0 

0 

1 

22 
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City reports for week ended Sept . 18 , 1987 —Continued 


October 8,1937 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 
phoid 
ft ver 
cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

».ll 

causes 

Cases 

Deaths 

Georgia: 












Atlanta_ 

2 


0 

0 

3 

4 

0 

4 

1 



Brunswick. 

0 


0 

0 

0 

0 

o 

o 

o 

2 


Savannah. 

1 

3 

0 

0 

2 

0 

0 

4 

0 

0 

34 

Florida 












Miami „. _ - . 

3 


0 

2 

2 

0 

o 

5 

o 

o 


Tampa__ 

0 

1 

1 

2 

0 

0 

0 

0 

0 

0 

10 

Kentucky: 












Ashland_ 

0 


0 

0 

0 

0 

o 

2 

o 

o 


Covington_ 

1 


0 

0 

0 

0 

o 

1 

o 

9 



0 


0 

0 

1 

1 

o 

2 

o 

5 


Louisville_ 

1 


0 

2 

2 

11 

0 

3 

0 

26 

44 

Tennessee 








i 




Knoxville. 

4 

1 

0 

0 

1 

0 

0 

0 

1 

0 

18 

Memphis_ 

2 


0 

0 

2 

1 

o 

o 

3 

13 

75 

Nn-shvillo 

0 


0 

0 

0 

2 

o 

o 

1 

13 

32 

Alabama* 










Birmingham. __ 

1 

1 

0 

2 

3 

3 

0 

6 

0 

4 

60 

Mobile.. 

1 


0 

0 

0 

0 

0 

1 

o 

o 

19 

Montgomery... 

I 



0 


1 

0 

0 

o 

-Arkansas: 












Fort Smith_ 

0 



0 


1 

0 


0 

5 


Little Hock_ 

1 


0 

0 

5 

0 

0 

1 

o 

o 

Q 

Louisiana. 












Lake Charles -. 

0 



0 


0 

0 


0 

0 


New Orleans... 

2 

1 

6 

0 

y 

3 

0 

9 

1 

5 

120 

Shreveport_ 

0 


0 

0 

4 

5 

0 

2 

o 

o 

36 

Oklahoma* 











Muskogee... . 

0 


0 

0 

0 

0 

0 

0 

0 

o 


Oklahoma City. 

0 


0 

0 

2 

4 

0 

1 

1 

0 

38 

Tulsa. 

1 



0 


0 

0 


0 

3 


Texas. 












Dallas __ 

3 


0 

0 

2 

1 

o 

2 

5 

g 

51 

Fort Worth.... 

4 


0 

0 

2 

2 

0 

0 

0 

8 

39 

Galveston 

0 


0 

0 

0 

0 

0 

o 

o 

o 

11 

Houston_ 

7 


0 

3 

f> 

1 

o 

3 

2 

9 

74 

San Antonio— 

1 


0 

0 

3 

0 

0 

6 

1 

2 

ii 

Montana. 












Billings_ 

0 


0 

0 

0 

1 

0 

0 

0 

o 

14 

Great Falls.. 

0 


0 

0 

0 

1 

0 

0 

0 

5 

5 

Helena. . 

0 


0 

0 

0 

0 

0 

0 

0 

3 

6 

Missoula_ 

0 


0 

0 

1 

1 

0 

2 

o 

o 

11 

Idaho* 












Boise_ 












Colorado. 












Colorado 












Springs ..... 

0 


0 

0 

0 

0 

0 

0 

o 

1 

10 

Denver_ 

5 


0 

6 

3 

7 

1 

3 

3 

12 

76 

Pueblo. 

0 


0 

0 

0 

0 

0 

u 

0 

o 

9 

Utah: 












Salt Lake City. 

1 


0 

0 

2 

9 

0 

0 

0 

4 

27 

Washington: 












Seattle_ 

0 


0 

3 

3 

1 

0 

2 

2 

28 

91 

Spokane. _ 

0 


0 

3 

1 

6 

0 

1 

0 

4 

30 

Tacoma_ 

0 


0 

0 

1 

1 

0 

0 

0 

6 

26 

Oregon. 












Portland_ 

2 


0 

2 

1 

4 

1 

3 

0 

0 

68 

Salem_ 

0 



0 


0 

0 


0 

0 


California: 












Los Angeles.... 

4 

6 

0 

3 

11 

16 

0 

16 

2 

47 

363 

Sacramento. 

0 


0 

1 

0 

2 

0 

3 

0 

7 

15 

San Francisco.. 

0 

1 

0 

1 

5 

6 

0 

12 

0 

42 

193 


15786°—37 - 3 
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City reports for week ended Sept. 18, 1897 —Continued 


State and city 

Meningococcus 

meningitis 

Polio- 

mye- 

State and city j 

Meningococcus 

meningitis 

Polio- 

mye¬ 

litis 

cases 

Cases 

Deaths 

litis 

cases 

Cases 

Deaths 

Maine: 




Missouri: 


j 


Fort land....... 

0 

0 

2 

Kansas City. 

0 

0 

13 

Maf-sachn setts. 




St Lou us. 

0 

0 

6 

Boston.. 

0 

0 

24 

Nebraska 




Springfield__ 

0 

0 

2 

Omaha_ 

0 

0 

13 

Worcester. 

0 

0 

2 

Kansas- 




Rhode Island 




Top'ka. 

0 

0 

1 

Providence..._ 

0 

0 

3 

Wichita. 

0 

0 l 

2 

Connecticut: 




Delaware 




Bridgeport._____ 

0 

0 

1 

Wilmington. 

0 ! 

0 

2 

Hartford..... 

0 

0 

2 

M aryland 




New Haven_ 

0 

0 

1 

Baltimore.... 

0 

0 

1 

New York. 




District of Columbia. 




Buffalo. __ 

1 

0 

7 

Washington. 

0 

0 

2 

New York .. 

3 

1 

33 

Virginia* 




Rochester_ 

0 

0 

1 

Norfolk.. 

1 

0 

0 

Syracuse , 

0 

0 

5 

R tohniond_ 

1 

1 

0 

Now Jersey 




Georgia 




Camden_ 

0 

0 

3 

Brunswick_ 

0 

0 

3 

Newark__ 

1 

0 

0 

Florida- i 




Pennsylvania 




Miami ___ 

0 

0 

1 

Philadelphia. 

2 

0 

14 

'Tampa. 

1 

0 

0 

Reading.. 

0 

0 

1 

Kentucky 




Ohio: 




Ashland . 

1 

0 

0 

Cincinnati.... 

0 

0 

4 

Alabama 




Cleveland... 

0 

0 

11 

Birmingham_ 

1 

I 

0 

Toledo... 

0 

0 

2 

Arkansas 




Indiana* 




Little Rock... 

0 

0 

1 

Indianapolis.. 

0 

0 

3 

Louisiana 




South Rend.. 

0 

0 

1 

New Orleans. 

2 

0 

] 

Terre lluute_ 

0 

0 

1 

Shreveport_ 

0 

1 

o 

Illinois 




Oklahoma. 




Alton.. _ 

] 

1 

0 

Tulsa__ 

0 

0 

3 

Chicago.. 

0 

0 

36 

Texas: 




Elgin ... 

0 

0 

1 

Dallas __ 

0 

0 

4 

Springfield_ 

0 

0 

3 

Houston_ 

0 

0 

5 

Michigan 




Colorado 




Detroit_____ 

0 

0 

24 

Colorado Springs. 

0 

o 

1 

Flint.. 

0 

0 

1 

Pueblo .. 

0 

0 

4 

Wisconsin: 




Utah 




Madison.. 

0 

0 

3 

Salt T.akn City 

0 

o 

4 

Milwaukee. 

0 

0 

14 

Washington: 




Racine_ 

1 

0 

2 

Seattle_ 

0 

0 

4 

Minnesota- 




Oregon * 




Duluth__ 

0 

0 

2 

Portland__ 

0 

0 

1 

Minneapolis. 

0 

0 

16 

California 




St. Paul. 

0 

0 

23 

Los Angeles_ 

0 

0 

7 

Iowa- 




Sacramento. 

0 

0 

4 

Des Moines... 

0 

0 

4 

San Francisco__ 

o 

o 

2 

Sioux City. 

0 

0 

1 






Encephalitis, epidemic or lethargic —Oases: New York, 6; Cleveland, 2; Alton, 1; St Louis, 76; Great Falls, 
1; Los Angeles. 1; Sacramento, 2; San Francisco, 1 

Pellagra —Cases: Lynchburg, 8; Atlanta, 1; Savannah, 1; Birmingham, 2; New Orleans, 1; Dallas, 1; 
San Francisco, 1. 

Typhus fever —Cases: Atlanta, 1; Savannah, 2; New Orleans, 1; Dallas, 1. 







































































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—2 weeks ended September 11, 
19S7. —During the 2 weeks ended September 11, 1937, cases of cer¬ 
tain communicable diseases were reported by the Department of Pen¬ 
sions and National Health of Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 
tario j 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alberta 

British 

Colum¬ 

bia 

Total 

’•Cerebrospinal men¬ 
ingitis _ 



1 


6 

1 



1 

9 

Chicken pox._ 




42 

51 

8 

20 

15 

36 

172 

Diphtheria.. 


2 

2 

83 

9 

1 

1 

3 

101 

Dysentery_ 



2 

29 



31 

Ervsipclas_ 




6 

4 

1 

4 


15 

Influenza._ 

2 

14 


1 

6 





23 

Lethargic encephali¬ 
tis ... 

1 

1 



1 





3 

Measles.__ 

0 


G6 

lOt) 

6 

33 

32 

66 

311 

Mumps . 




31 

G 

10 

1 

13 

61 

Paratyphoid fever_ 





6 


6 

11 

Pneumonia .. 

3 

j 



15 




3 

22 

Poliomyelitis. 


7 

40 

34 

782 

60 

87 

39 

1 

1,050 

306 

Rear let fever.. 


7 

6 

80 

76 

24 

45 

31 

28 

Trachoma 





1 

1 

2 

4 

Tuberculosis _ 

5 

4 

22 

113 

74 

1 

1 

5 

32 

257 

Typhoid fever_ 



16 

91 

23 

2 

22 

1 

4 

159 

IImilitant, fever 



4 

4 


2 



10 

Whooping cough __ . 


2 


307 

236 

68 

4 

13 

46 

676 







Vital statistics—First quarter 1937. —The Bureau of Statistics of the 
Dominion of Canada has published the following preliminary statistics 
for the first quarter of 1937. The rates are computed on an annual 
basis. There were 18.9 live births per 1,000 population during the first 
quarter of 1937 and 20.3 per 1,000 population for the same quarter of 
1936. The death rate was 11.5 per 1,000 population for the first 
quarter of 1937 and 10.4 per 1,000 population for the first quarter of 
1936. The infant mortality rate for the first quarter of 1937 was 87 
per 1,000 live births and 69 per 1,000 live births in the corresponding 
quarter of 1936. The maternal death rate was 5.4 per 1,000 live 
births for the first quarter of 1937 and 6.2 per 1,000 live births for the 
same quarter of 1936. 

The accompanying tables give the numbers of births, deaths, and 
marriages by Provinces for the first quarter of 1937, and deaths from 
certain causes in Canada for the first quarter of 1937 and the cor¬ 
responding quarter of 1936. 


( 1437 ) 








































October 8, 1937 1438 

Number of births, deaths, and marriages , first quarter 1987 


Province 

Live births 

Deaths (ex¬ 
clusive of 
stillbirths) 

Deaths 
under 1 
year of 
age 

Maternal 

deaths 

Mar¬ 

riages 


51,623 

31,534 

4,482 

277 

12,617 


449 

283 

33 

4 

93 

N^va Son tin __ 

2,469 

1,639 

231 

4 

686 

New Brunswick _ _ 

2, 582 

1,396 

272 

8 

504 

QilfthftP. _ _ _ _ __ 

17, 077 

9,353 

1,848 

89 

3,024 

Ontario _ _ 

14,924 

10, 8S7 

1,003 

84 

4,579 
856 

’Manitoba _ __ _ 

3,178 

1, 822 

274 

11 

Kfiskatohowan _ 

4, 274 

1,986 1 
1,794 

334 

29 

883 

A11 iprt.R ___ 

3, 504 

290 

27 1 

1,000 

British Columbia *_____ 

2,600 ! 

2,474 

197 J 

21 

992 



— -- . 

-- 



Canada 1 (first 
quarter) 


Province, first quarter 1937 


Cause of death 

1936 

s 

Prince Edward 
Island 

Nova Scotia 

& 

CQ <5 

a> 

£ 

Quebec 

Ontario j 

Manitoba 

Saskatchewan 

Alberta 

British Co¬ 
lumbia 

Automobilo accidents- 

147 

223 

1 

17 

0 

44 

120 

4 

3 

4 

21 

Cancer.__— 

2,938 

2,887 

39 

160 

98 

746 

1,006 

100 

188 

154 

246 

Diarihoa and enteritis.- 

454 

388 

1 

10 

8 

249 

60 

20 

13 

18 

9 


65 

76 


5 

1 

53 

7 

0 

3 

1 


Diseases of the arteries. 

2.458 

2,659 

21 

119 

114 

547 

1,296 

155 

115 

114 

178 

Diseases of the heart_ 

4, 452 

4, 617 

30 

201 

164 

1,087 

1,999 

267 

245 

217 

407 

Homicides__ 

45 

37 

1 

2 

1 

10 

13 

3 

2 

1 

4 

Influenza. --- 

1,363 

3,300 

19 

121 

95 

910 

1,088 

220 

268 

306 

273 

Measles ____ _ _ 

135 

290 


1 

4 

71 

11 

3 

101 

42 

57 

Nephritis. 

1,747 

1,813 

20 

84 

56 

790 

562 

51 

80 

71 

09 

Pneumonia— - 

2,376 

2,796 

34 

136 

150 

803 

948 

100 

174 

168 

187 

poliomyelitis _ 

13 

8 


1 


3 

2 

1 

1 



Puerperal causes. . 

277 

345 

4 

4 

‘ 8 

89 

84 

11 

29 

27 

21 

Scarlet fever _ _ __ 

82 

83 { 


3 

1 

38 

18 

4 

4 

1J 

4 

Smallpox 

2 

1 








1 


Suicides.... 

229 

220 

2 

7 

3 

29 

98 

17 

17 

22 

25 

Tuberculosis.. 

1,724 

1,719 

15 

102 ! 

95 

712 

356 

124 

71 

79 

165 

Typhoid fever and paraty¬ 






i 






phoid fever _ _ 

60 

43 


2 

1 

29 

6 

1 

1 

2 

1 

Whooping cough.. 

174 j 

192 

i 

16 

3 

90 

34 

3 

21 

18 

6 

Violent deaths--- 

907 | 

935 

5 

59 i 

32 

183 

376 

35 

64 

63 

118 


i Exclusive of Yukon and the Northwest Territories. 

GREAT BRITAIN 

England and Wales—Injections diseases—IS weeks ended Jnly 8, 
1987 .—During the 13 weeks ended July 3, 1937, certain infectious 
diseases were reported in England and Wales as follows: 


Disease 

Cases 

Disease 

Cases 

Diphtheria .. . 

12,347 
1,376 
10,691 
490 

Puerperal pyrexia _ . T _ _ 

1,570 
20,817 
342 

Ophthalmia neonatorum. 

Scarlet fever. _ _ ._._ 

Pneumonia.. 

Typhoid fever_ _ _..._ 

Puerperal fever. 
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England and Wales—Vital statistics—Second quarter 1937 .—During 
the quarter ended June 30, 1937, 103,867 live births and 118,524 
deaths were registered in England and Wales. The following statis¬ 
tics are taken from the Quarterly Return of Births, Deaths, and 
Marriages, issued by the Registrar General of England and Wales, 
and arc provisional: 


Birth and death rates in England and Wales, quarter ended June $0 , 1987 


Annual rales per 1,000 popula¬ 


tion: 

Live births_ 16. 1 

Stillbirths_ . 05 

Deaths, all causes_ 11. 0 


Deaths under 1 year of age, 1 54 
Deaths from: 

Diarrhea and enteritis 
(under- 2 years of 


age).. 1 5 2 

Diphtheria_ . 06 

1 Per 1 000 live births. 


Annual rates per 1,000 popula¬ 


tion—Continued. 

Deaths from—Continued. 

Influenza__ 0. 12 

Measles_ . 03 

Seal let fever_ . 01 

T} phoid fever and para¬ 
typhoid fever_ 0.0 

Violence . . _ .54 

Whooping cough_ . 04 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Note -A table giving current information of the ivoiId prevalence of quarantuatble diseases appeared 
in the Pi iu.ii TJkai.th Reports for Keptembei 21, 19.17, page** l.-U 1-1398 A similar cumulative table will 
appear in the Pi nut Health Reports to bo issued Octobei 29, 1937, and thereafter, at least for the time 
being, m the issue published on the, last Friday of each month. 

Cholera 

China—-Hong Kong .—During the week ended September 18, 1937, 
100 eases of cholera with 06 deaths were reported in Hong Kong, 
China. 

Japan—‘Hiroshima .—During the week ended September 25, 1937, 
32 cases of cholera with several deaths were reported in Hiroshima, 
Japan. 

Plague 

United States — California .—A report of plague infection in Califor¬ 
nia appears on pages 1432-33 of this issue of Public Health Reports. 

Smallpox 

Mexico .—During the month of July 1937, smallpox was reported in 
Mexico as follows: Mexico, D. F., 18 cases, 3 deaths; Monterrey, 
Nuevo Leon State, 1 case,, 1 death; Merida, Yucatan State, 1 case. 
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Typhus Fever 

Egypt—Cairo .—During the week ended September 18, 1937, 1 case 
of typhus fever was reported in Cairo, Egypt. 

Mexico .—During the month of July 1937, typhus fever was reported 
in Mexico as follows: Guadalajara, Jalisco State, 1 case; Guanajuato, 
Guanajuato State, 3 cases; Mexico, D. F., 16 cases, 5 deaths; Pachuca, 
Hidalgo State, 1 death; Toluca, Mexico State, 14 cases. 

Yellow Fever 

French Equatorial Africa—Ubangi Chari Territory — Bangui .— 
During the week ended September 18, 1937, 1 death from yellow 
fever was reported in Bangui, Ubangi Chari Territory, French Equa¬ 
torial Africa. 

Ivory Coast — Touba. —During the week ended September 25, 1937, 
1 death from suspected yellow fever was reported in Touba, Ivory 
Coast. 


X 
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DERMATITIS AMONG A GROUP OF OFFICE WORKERS 
FOUND NOT TO BE OF OCCUPATIONAL ORIGIN 

By Louis Schwartz, Medical Director , United States Public Health Service , and 
Marion B. Sulzberger, M. D., New York , N. Y. 

In an office employing about 750 men and women doing clerical 
work, considerable unrest was caused by a rumor that cases of derma¬ 
titis were occurring among the personnel which was due to handling 
the carbon copies with which they worked. The rumor started because 
it^vas noticed that the boy whose work it was to distribute the carbon 
copies among the workers had an eruption on his hands. A number of 
cases of dermatitis of the hands and other parts of the body were 
immediately called to the attention of the first-aid nurse in attendance 
and to the business manager in charge of the office, and in a month’s 
time, about 25 such cases had been reported. Some of the workers 
went for treatment to clinics and private physicians, and several of 
the cases had been diagnosed as occupational dermatitis due to carbon 
paper, although the physician making the diagnosis had conducted 
no study of the exact work performed by the patient, nor had any 
patch tests been made. A number of the other cases had been diag¬ 
nosed as mycotic infections, and the patients believed that they had 
contracted the infection from handling the papers which had been 
handled by others affected with mycotic infections. 

The workers became so alarmed that they appointed a committee 
to wait on the business manager to whom this committee declared 
themselves and fellow workers unwilling to continue work unless the 
boy who was suspected to have spread the infection was ordered to 
stay away from work until cured. They also demanded that an 
investigation be made as to the cause of the outbreak. The committee * 
stated that they believed the outbreak of dermatitis was due to the * 
spread of the infection by means of the papers which were being passed 
from one clerk to another in the course of their work, or to the carbon 
on the carbon copies of certain papers which they all handled, or to 
the dyes on the colored paper on which the carbon copies were made. 
As a result of this agitation, the business manager wrote the following 
letter to one of the authors: 

This is to confirm my telephonic request of January 5,1937, for an investigation 
fi nd e xamina tion of a skin condition which exists at the present time among a 
number of employees in this office. 

15787°—37-1 
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There are approximately 750 persons employed here, doing general clerical 
work. The greater majority of these, and I believe all those affected by this con* 
dition, handle pay-roll sheets and cards. These pay-roll sheets come to us from 
many offices scattered throughout the New England States and New York State. 
Many of those affected have been treated by their private physicians, and have 
all brought in certificates stating that they are suffering from one form or another 
of occupational skin ailment. The news of this skin condition has so spread among 
the employees here as to create a mental hazard, and I feel that, in order to curb 
this idea that an epidemic is imminent, we should have such an investigation and 
examination as I have requested. 

Your cooperation will be greatly appreciated. 

All of the workers affected in the office investigated had taken leave 
of absence on account of dermatitis for various lengths of time. 
One worker had been absent 2 weeks. Others were absent for a few 
days only. (Twenty-five cases of skin affections of various kinds 
among 750 persons does not seem to be higher than the usual rate of 
skin affections occurring among the general population.) 

The large majority of the workers in this office are engaged in 
checking carbon copies of pay rolls and cards of various colored papers. 
Only four of the workers affected with dermatitis actually handle 
carbon paper of any kind. The pay-roll sheets come from hundreds 
of offices scattered throughout the New England States and New 
York State and the carbon paper used in making up these pay-roll 
sheets is purchased from many different sources. The pencils used 
in checking the figures on the pay-roll sheets consist of carbon in 
colored inetal casings, the color on which is in the enamel and is 
absolutely fast, failing to “bleed” even when boiled in hot water for 
some time. 

Dermatitis due to carbon paper is not frequently reported. The 
United States Monthly Labor Review of April 1929 (pp. 782 and 783) 
gives carbon paper as one of 34 known agents which were reported to 
have caused dermatitis in a group of 390 cases of industrial dermatitis 
that were reported by hospital clinics and workmen's compensation 
boards. In reviewing some 5,000 cases of industrial dermatitis 
reported and classified by the various States from 1932 to 1936, there 
were found five cases in winch the probable cause of dermatitis was 
stated to have been carbon paper. All of these cases were in females, 
presumably typists. There were no data as to whether the cause 
was definitely established or merely assumed. In the query files 
of the United States Public Health Service, Office of Dermatoses 
Investigations* there were found two queries from physicians asking 
about the possibility of contracting dermatitis from carbon paper or 
hectograph and typewriter ribbons. We have been unable to find 
any cases reported where a diagnosis of dermatitis from carbon paper 
was definitely established by patch tests, and no cases reported as 
presumably due to contact with carbon copies of papers. 
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In observing the method of work performed by the clerks in the 
office under investigation, it was noted that, in checking the' carbon 
copies of the pay-roll sheets, the hand holding the pencil rests on the 
sheet and the fingers of the other hand are employed in holding the 
edge of the card or pay-roll sheet in order to steady it. A contact 
dermatitis from the cards or pay-roll sheets, therefore, would pre¬ 
sumably first manifest itself on the thenar or hypothenar eminence 
of the right hand and the tips of the fingers of the left hand and on the 
ulnar surface of the forearms as they rest on the pay-roll sheets, 
because these are the areas of the skin which come in direct contact 
with the paper. Some of the workers also handle cards which are 
filed in an open-top file. The left forearm and the hand rest over the 
tops of the series of cards which stand on edge, and in sorting them the 
fingers of the left hand are used. The cards are of various colors and 
it is possible that a person hypersensitive to the dyes on these cards 
may contract a dermatitis of the fingers and forearms of the left hand. 
However, the cases of dermatitis occurring among the workers han¬ 
dling these cards did not occur on that portion of the hand or forearm 
which came in contact with the cards. 

Twenty patients actually presented themselves for examination. 
The presumptive clinical diagnoses in 13 of these cases were derma- 
tophytosis and dermatophytids. In three cases the diagnoses were 
seborrhea or psoriasis. There was one case of sycosis of the beard, 
one of ichthyosis, and one was a definite case of wrist-watch der¬ 
matitis. The boy who distributed the pay-roll sheets and who was 
suspected by the workers to be the source of the infection had a 
nummular eczema (fig. 1). 

It will be noted that at least six of the infected persons had con¬ 
ditions which in no way could be connected with their occupation. 
Nine of the remainder, including the suspected boy, consented to 
be patch tested with samples of the materials with which they came 
in contact during the course of their occupation. The others refused 
to be “guinea-pigs”, as they termed it. 

Pink paper, green paper, yellow paper, a piece of unused carbon 
paper, three different carbon copies, and pieces of developed blue¬ 
print paper were used in patch testing. The patches were allowed 
to remain on for 72 hours in 8 of the cases and in 1 case for 96 hours. 
There were no positive reactions underneath any of the patches, 
nor were there any delayed reactions 3 days after the patches had been 
removed. The dye had “bled” from the colored paper and had dyed 
the skin as did, of course, the violet color of the carbon paper, but 
there were no signs of any inflammatory reactions. Scrapings were 
made from the interdigital spaces of the toes and from the lesions on 
the hands of 13 of the workers examined and in only one of the cases 
was a mycelial thread found, and that was from a scraping on the 
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hand (fig. 2). This patient stated that she had had a similar eruption 
7 years previously while she was employed as an X-ray technician 
in a hospital. 

In order to learn whether it were possible that pathological fungi 
were transmitted on the paper by contact, all of the workers examined 
were requested to handle the same piece of unused white paper and 
then the pieces of this paper were cultured and examined micro¬ 
scopically, but no pathological fungi could be demonstrated. 

As the carbon copies of the papers handled by the workers were 
made from about 100 different kinds of carbon paper manufactured 
by various manufacturers, it was impossible to patch test with all of 
the different kinds. It was decided, therefore, to ask the manufac¬ 
turers to send us samples of all the carbon papers which they sold to 
the offices in which these carbon copies of pay-roll sheets were made, 
and to inform us of the ingredients used in each of the samples. 
Replies were received from 12 of the manufacturers, and it was 
learned that each of these manufacturers make many kinds of carbon 
papers which vary in composition. The simplest ones contain 
carnauba wax, paraffin wax, oleic acid, mineral oil, and carbon black. 
Some of the more complicated compositions may have, in addition 
to the above ingredients, beesw r ax, montan wax, petroleum jelly, 
castor oil, lard oil, stearic acid, pitch, lamp black, and synthetic dyes 
such as methyl violet, crystal violet, milori blue, victoria blue, negro- 
sine, and various toners such as tungstate blue toner and tungstate 
purple toner. 

The carbon paper used in patch testing the nine workers was of 
complex composition and was found to contain carnauba wax, montan 
wax, paraffin wax, petroleum jelly, oleic acid, stearic acid, castor 
oil, pitch, lamp black, carbon black, paris blue, milori blue, methyl 
violet base, ciystal violet, and blue base; and so when no reactions 
were obtained on any of the workers patched with this paper, it 
probably indicated that they were not hypersensitive to any of the 
carbon copies handled in that office. 

The tests and their object were explained to the workers, who, 
when they saw the results, were convinced that their dermatitis was 
not caused by the papers which they handled and their fears and 
agitation subsided. They were advised, however, to use clean white 
blotting paper on which to rest their hands when working on the 
carbon copies of the pay-roll sheets or on the colored cards, so as to 
prevent soiling their hands and forearms with the carbon which might 
come oS the copies. 

We became interested in the question as to the sensitivity of patients 
with akin diseases to the ingredients in carbon paper. We, therefore, 
patch-tested 50 patients, affected with various types of dermatitis and 
eczema, with 12 different kinds of carbon paper of known compositions. 
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Plate l 



FiM'ith l.—Nunmmliir ciwmiii suspected l)\ iI n* worker. to be tin* MHiice of the eases of dermatitis. 



Figurk 2,—Type of dermatitis seen among the workers and thought by them to be of occupational 

origin but proved otherwise. 
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These samples of carbon paper contained combinations of all the 
chemicals known to be used in the manufacture of carbon paper as 
previously enumerated. The patients patch-tested were suffering 
from the following conditions, and some of the patients had a combi¬ 


nation of two skin diseases: 

Contact dermatitis_ 29 

Seborrheic eczema and eczema___ 9 

Dermatophytosis and dermatophytid_ 15 

Lichen simplex_ 1 

Total. 54 


We are indebted to Miss E. Malozzi, of the New York Post-Grad¬ 
uate Hospital, for her assistance in carrying out these patch tests. 

There were no positive reactions obtained on any of the patients 
tested. This would indicate that hypersensitivity to carbon paper is 
* rare even among those affected with skin diseases. 

It was thought that perhaps a visit to the manufacturers of carbon 
paper for an examination of the workers engaged in the process of 
producing the paper might reveal some authentic cases of dermatitis 
caused by the chemicals handled. Accordingly, a study of the process 
of carbon-paper manufacture and an examination of the workers 
engaged in it were made in one factory. The following is a brief 
description of the process: 

Paper used in the manufacture of carbon paper is purchased in rolls 
from the paper manufacturers and comes in different kinds—thin to 
thick—and of various colors. The coating of carbon on the paper is 
prepared in a large pot in which carnauba wax, paraffin wax, beeswax, 
castor oil, oleic acid, powdered dyes, and other ingredients are melted 
and mixed. The mass, when allowed to cool, becomes solid, and is 
then further mixed in a mixing mill or in special grinders, so that 
it becomes a homogeneous mixture. It is then taken to the machine 
where the actual coating of the paper is done. A roll of paper is put 
at one end of the machine and the paper is unrolled and is allowed to 
pass over a metal roller, the under surface of which dips into a hot 
molten mixture of the carbon coating. This puts a film of th6 coating 
on one side of the paper. The coated paper is then cooled so that the 
carbon film on it solidifies, and it is then rolled on to another roll. 
The coated paper is then inspected for flaws and cut to size. 

This factory also manufactures typewriter and hectograph ribbons 
as well as hectograph inks. Typewriter ribbons and hectograph 
ribbons are made from fine cotton or silk, which is cut into proper 
widths and then run through an ink bath which saturates the ribbon 
with ink. The ribbon is then passed between two rolls to press out the 
excess ink. The inked ribbon is then rolled on large rolls from wlmh 
it is cut to size and placed on spools for the typewriter. 
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Hectograph ribbons contain a greater concentration of the dyes than 
do ordinary typewriter ribbons. 

The inks used on typewriter and hectograph ribbons contain no 
wax but do contain the dyes mentioned as being contained in carbon 
paper, and these inks may also contain red dyes, such as red barium 
lake, magenta, and rhodamine B base. Other dyes may be used to 
produce different colored hectograph inks. Mixtures of alcohol, 
glycerine, acetic acid, gum, and castor and linseed oils are used as 
solvents for these dyes. 

The hands and arms and faces and clothing of the workers in this 
factory are covered with the dyes and other chemicals used in the 
manufacture of the inks, papers, and ribbons, but no cases of occupa¬ 
tional dermatitis have ever occurred there. At the end of the day’s 
work, the dye is removed from the hands of the workers by first rubbing 
in vaseline, which absorbs most of the dye. The vaseline is then 
wiped off with a cloth. The hands are then washed in soap and 
water; and if there is still some dye remaining, the hands are dipped 
in a weak solution of potassium permanganate and then into a weak 
solution of sodium bisulphide. This removes practically all the dye. 

Although it is possible or even probable that cases of occupational 
dermatitis may occur among workers in factories manufacturing these 
products, if they should be hypersensitive to any of the various 
chemicals and dyes used in their work, yet all of the factories reply¬ 
ing to our queries stated that they had no such cases. Typists, 
stenographers, hectograph, “ditto” machine, and stencil-machine 
operators and other office workers are much less exposed to the action 
of these chemicals than are the workers engaged in the manufacture 
of carbon paper, typewriter ribbons, etc., and cases of dermatitis 
proved to be caused by these products are of even rarer occurrence 
among the latter group. 

summary 

A supposed outbreak of occupational dermatitis among a group of 
750 office workers was investigated, and from a study of the cases 
and of the work processes and from the results of patch tests per¬ 
formed with the materials handled, it was found that the skin diseases 
were of various kinds and were not of occupational origin. 

Patch tests performed on 50 clinic patients suffering from skin dis¬ 
eases showed that none of them was sensitive to any of 12 different 
kinds of carbon paper which, in the aggregate, contained all of the 
usual dyes and chemicals used in the manufacture of carbon papers. 

A factory and its workers engaged in the manufacture of carbon 
paper, typewriter ribbons, hectograph ribbons, and hectograph inks 
were examined and the process of manufacture was studied, and no 
cases of occupational dermatoses were found although the skins of 
workers were covered with the various chemicals used. 
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CONCLUSIONS 

Before a diagnosis of occupational dermatitis is made in an office 
worker, the physician should obtain an accurate clinical history, should 
Btudy at first hand the actual work performed, and should make patch 
tests with the substances handled by the worker. If he neglects to 
do this, he may cause unjustified alarm among the workers and 
unnecessarily disrupt the business of the office. 

Proved cases of occupational dermatitis from carbon paper and 
carbon copies are exceedingly rare. 


STUDIES ON THE INFECTION OF DOGS WITH TROPHO¬ 
ZOITES OF END AMOEBA HISTOLYTICA BY THE ORAL 
ROUTE 

A Preliminary Report 1 

By John Clyde Swartzwelder, Ph. D., Department of Tropical Medicine , 
Tulane University , New Orleans , La. 

The observations of a few workers indicate that, at least under 
certain conditions, there is a possibility that the trophozoites of 
Endamoeba histolytica may produce infection in a susceptible host 
when taken by the oral route. In 1905, Craig ( 1 ) stated that by far 
the most successful manner in which to produce amoebic dysentery 
in kittens was by feeding the animals infected feces containing numer¬ 
ous motile forms. The inoculum was mixed with milk and fed to 
kittens which had been kept without food for 24 hours. Sixty-five 
percent of the animals were infected in this manner. Walker and 
Sellards (2) (1913) produced amoebic infection in three of four human 
volunteers who were fed material from dysenteric stools containing 
numerous motile trophozoites. The incubation periods in the three 
infected subjects were 1, 4, and 44 days, respectively, indicating, in 
the first two cases at least, that the infections were not caused by 
the presence of a few cysts which may have been in the inoculum 
but which were not detected by microscopical examination. 

Wagner (S) (1935) reported amoebic invasion of the gastric mucosa 
of the dog. Also, spontaneous infections occurred in normal dogs 
housed with dogs infected with Endamoeba histolytica , suggesting 
that the infections were produced through contact with the feces 
cont aining amoebic trophozoites. To explain this mode of infection, 
Wagner suggested the possibility of resistant types of trophozoites 
which might withstand the action of the digestive secretions. Unfor¬ 
tunately, the dogs had been previously fed on liver, which has been 
shown by Faust and Kagy (4) (1934) to produce encystation of 
amoebae when given to the dog by mouth. 

i Conducted In part aa a project of the Amebiasis Unit of the National Institute of Health at Tulane 
University. , 
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Deschiens (5) (1934) reported unusual resistance of trophozoites 
to low temperatures and to alternate exposures to high and low tem¬ 
peratures, and noted the possibility of growth and encystment under 
certain environmental conditions outside the body. 

Since several workers have reported failure to infect animals with 
the trophozoite stage of Endamoeba histolytica by the oral route, it is 
important to determine conclusively whether infection may be pro¬ 
duced in the dog by the ingestion of trophozoites and under what 
conditions this may occur. According to Wright (6) (1936), in 
something less than 5 percent of normal subjects with no symptoms 
of indigestion no HC1 whatever is secreted. Furthermore, the con¬ 
stituents of the gastric juice vary under certain conditions. Whether 
the ingestion of trophozoites of E. histolytica will produce infection 
in cases of achlorhydria, in the fasting stomach, or under various 
degrees of gastric stimulation, is not known. 

The following experimental studies were designed to determine 
whether infection may be produced in the dog by the ingestion of 
trophozoites of Endamoeba histolytica . Also, attempts were made to 
determine the concentration of free and combined HC1 which tro¬ 
phozoites may withstand in vivo. 

Twenty-seven healthy young dogs, free from natural amoebic 
infection, wore used in this study. Dogs experimentally infected with 
a human strain of Endamoeba histolytica provided the material used 
for the inoculations. This strain has been maintained in dogs for 3 
years. It should be noted that the dog almost invariably passes only 
trophozoites in its stools, although Andrews (7) (1932) has reported 
cysts of a dysentery-producing amoeba in a dog at Baltimore, and 
Faust and Kagy (4) (1934) have shown that dogs on a liver diet may 
pass cysts in their stools. In studies on the effect of various foodstuffs 
on amoebic lesions, Faust (unpublished data, cited in Faust, Scott 
and Swartzwelder, 1934) (8) demonstrated that a salmon diet tended 
to produce a fulminating dysentery in amoeba-infected dogs, and that 
fcysts were never seen in the stools of these animals. The animals 
which provided the inocula in the present study were fed on a salmon 
diet to exacerbate the infections as an additional precaution against 
the presence of cysts in their excreta. A dysenteric condition 
developed in each of these animals; in fact, some donor animals died 
from the infection during the experimental work, and Faust and 
Swartzwelder ( 9 ) (1935) reported that one animal harbored an infec¬ 
tion with this strain for 1% years, without need for exacerbation by 
dietary means. The material used for inoculation was obtained by 
aspiration of blood and mucus containing active trophozoites from 
various levels of the large intestine by means of a long glass tube and 
syringe bulb (Faust, 1931) (10). This material was carefully examined 
to make certain that neither cysts nor precystic forms were present, 
and invariably not a single cyst or precyst was observed. 
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Eight dogs were inoculated per os with 5 to 10 cc of material con¬ 
taining only active trophozoites of Endamoeba histolytica , to deter¬ 
mine whether the inoculum could pass through the stomach and small 
intestine in a viable condition. The inocula were administered either 
in distilled water or without any fluid, and on a fasting stomach (12 to 
24 hours after the last feed). The animals were sacrificed from 15 
minutes to IK hours after inoculation, and in all dogs active troph¬ 
ozoites were found either in the stomach or small intestine. Many 
of these forms were successfully cultured on liver-infusion agar-slants 
(Cleveland and Collier, 1930) (11), indicating that, in the dog, troph¬ 
ozoites which are ingested on a fasting stomach may pass through the 
stomach and reach the ileum in a viable condition. In some of the 
eight animals, active trophozoites were present in a medium which 
gave a positive reaction for free acid. No cyst formation was noted 
during the passage of the amoebae through the stomach, although 
trophozoites which had rounded up were frequently observed in the 
stomach and duodenum. Degenerate amoebae also were observed in 
the stomach of these animals. 

Attempts were made to produce infection (i. e., tissue invasion) by 
feeding recipient dogs motile trophozoites of Endamoeba histolytica 
obtained from donor dogs on a salmon diet. A small volume (3 to 7 
cc) of material containing numerous amoebae was used to inoculate 
the animals in order that positive results would not be attributed to 
overloading the stomach with infective material. Amoebic infection 
was produced in 5 of 13 dogs which were fed trophozoites in a medium 
free from cysts. The inoculations were usually made from 3 to 24 
hours after the last feed, but in a few cases the inoculum was adminis¬ 
tered shortly before the animal was given its daily ration of food. 
The incubation periods for the five infected dogs ranged from 4 to 16 
days. This is apparently the first time that infection with troph¬ 
ozoites per os has been produced experimentally in dogs, where every 
step in the procedure was checked and a parallel series of uninfected 
animals was maintained as controls. 

Since dogs may ingest their own feces or those of other dogs, it is 
possible that natural amoebic infection in canines is not always of 
direct human origin. Epidemics of amoebic dysentery among dogs 
might well be explained by the rapid anus-to-mouth transmission of 
the infection from one animal to another. The oral method of inocu¬ 
lation with trophozoites provides also additional evidence of biological 
interest. Apparently there is no need for the interpolation pf a cyst 
stage with that of the vegetative or trophic form of this amoeba to 
insure the continuance of its existence in mvo. The ability of Faust 
{10) (1931) to produce amoebic infection in dogs by intracecal inocu¬ 
lation with trophozoites of Endamoeba histolytica also provides evi¬ 
dence in favor of this conclusion. Furthermore, active trophozoites y 



October 1IS, 1837 


1450 


obtained from the lumen of the large intestine of the dog, apparently 
have the ability to invade tissue, since they proved infective when 
given per oa to other animals. 

In a series of five dogs, attempts were made to determine the degree 
of resistance of trophozoites to gastric acidity in vivo. The animals 
were fed 100 cc of beef extract and a small quantity of raw meat prior 
to inoculation in order to stimulate gastric secretion. Samples of the 
gastric juice were withdrawn and titrated for free and total acidity 
before and after inoculation, with Topfer’s reagent being used for the 
former and phenolphthalein for the latter. Viable trophozoites were 
found in the stomach after exposure for 1 hour to amounts of free HQ 
requiring from 12 to 40 cc of N/10 NaOH to neutralize 100 cc of gastric 
juice. 

It is possible that at times the resistance of the trophozoites to free 
acid may be greater than these figures indicate. Viable trophozoites 
were present in the gastric contents when the total acidity, represent¬ 
ing both the free HC1 and that which is combined with protein, ex¬ 
ceeded the values previously given for free acid. The trophozoites 
remained active in gastric contents which were negative for free HQ 
but contained combined acids, but there was a tendency for the 
amoebae to round up in the presence of free acid. Occasional pseudo- 
podial movement or cultures of these rounded forms indicated that 
they were viable. Certain amoebae remained viable longer than 
others. This could not be correlated with the presence or absence of 
cytoplasmic inclusions. Concentrations of free acid requiring more 
than 40 cc of N/10 NaOH to neutralize 100 cc of gastric juice were 
lethal to the trophozoites. Little or no free acid was present in the 
gastric contents of some animals for a brief period after inoculation, 
and, since the stomach of the dog frequently empties very rapidly, 
the lack of free acid during this period may account for infection in 
some animals. However, the lack of free acid is definitely not neces¬ 
sary for the passage of active trophozoites through the stomach. It 
should be noted that Dobell {12) (1927) found that trophozoites of 
Endamoeba histolytica could survive constant exposure to N/20 HQ at 
37,° C. in vitro for 1 hour, but that they remained viable for only 20 
minutes in this concentration of free acid when kept at room tempera¬ 
ture. He concluded that the resistance of trophozoites to free acid is 
at a maximum at body temperature. 

In summary, 5 of 13 dogs became infected following the ingestion 
of trophpzoites of Endamoeba histolytica in a cyst-free medium. In at 
least 14 out of 22 animals trophozoites passed through the stomach 
and.small intestine in a viable condition. Trophozoites of Endamoeba 
histolytica were observed to withstand in vivo concentrations of free 
HQ up to amounts requiring 40 cc of N/lONaOH to neutralize 100 
«c of gastric juice. High concentrations of combined HQ did not 
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affect the motility or viability of the trophozoites, although there was 
a tendency for trophozoites to round up in the presence of free acid. 
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PROGRESS IN OYSTER CONDITIONING 

With Report of Experiments at the Demonstration Plant, Norfolk, Va. 

By Richard Messer, Director, and Georoe M. Reece, Assistant Engineer , 
Bureau of Sanitary Engineering , Virginia State Department of Health 

Although the subject of shellfish conditioning has been studied for 
some 20 years, and several plants are being operated successfully on a 
commercial scale, the industry apparently feels that there should be 
further proof regarding the need of conditioning shellfish for market 
and the practicability of any such processing. During the past year 
the Shellfish Committee of the Engineering Section of the American 
Public Health Association undertook the task of assembling such data 
as were available on the design and operation of conditioning plants 
and presented evidence showing why the matter should receive serious 
consideration by all who are interested in building up the shellfish 
industry. 

Water storage means (1) holding shellfish in bins or tanks supplied 
with water of approved purity, (2) storage in floats, or (3) bedding 
near shore. By cleansing is meant the placing of shellfish in water of 
an accepted quality at such temperatures and under such conditions 
that they “drink”, thereby eliminating contamination. For many years 
it has been the practice to transplant oysters and clams from moder¬ 
ately polluted beds to approved areas for cleansing. The more gen¬ 
eral term of “conditioning” applies to either of the methods discussed 
or a combination of the two, depending on the nature of the shellstock 
and how it is to be marketed. 

It is well known to the industry that oysters taken from deep waters 
often lose their liquor unless kept in shallow waters until their muscles 
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become adjusted to the change in pressure; that unless oysters are 
given an opportunity to eject the sand, grit, or other irritating material, 
they open their shell when stored dry and lose their liquor; and that 
dredged oysters with broken bills usually replace their liquor if held 
in water for a short period. 

At the present time there are less than a dozen conditioning plants 
in the world operating on a commercial scale. The plant at the Con¬ 
way station in Wales for the cleansing of mussels has been in : operation 
since 1916. After some 10 years of experimental work a similar plant 
for cleansing oysters was completed at this station in 1934. In New 
York the conditioning plant which has been operated by the Blue- 
points Company since 1926 is well known, as are the several smaller 
plants in the neighborhood. In Massachusetts three plants for the 
cleansing of clams have been built, two of which have been operated 
since 1931. In New Jersey the State department of health constructed 
three experimental plants of sufficient size to be operated on a com¬ 
mercial scale and mainly for the purpose of demonstrating to dealers 
in that State the feasibility of this method as a substitute for storage 
in natural waters of questionable quality. 

In Virginia the State department of health last year adopted the 
policy that oysters or clams shall not be held in storage on floats in 
natural waters, except by special permission. A permit is issued 
when the waters are found by survey to be free from contamination, 
and when the owner agrees that the float be held in the limited space 
approved, and when all possible precautions are taken by the em¬ 
ployees to prevent contamination of the shellfish. Compliance with 
these requirements necessitates seeking locations at considerable dis¬ 
tances from the packing plants, and sufficiently removed from channels 
to eliminate the danger of chance contamination from passing boats. 
Maintenance of floats under such conditions involves items of expense 
in handling and transporting, and in the risk of loss during a storm. 

Notwithstanding the experience elsewhere, the State department of 
health was not in a position to assure Virginia dealers that the rela¬ 
tively new ; processing method would be entirely satisfactory on a 
commercial scale where higher water temperatures prevail during the 
autumn and early spring. For this reason it was deemed advisable 
to build a plant of sufficient size to demonstrate the practicability 
of water storage in tanks and to determine particularly the quantity 
of water required to maintain enough oxygen in the water for the 
oysters to function. This is one of the items of cost in this method 
of plant operation. 

DEMONSTRATION PLANT AT NORFOLK, VA. 

Under a State-wide project, which had been approved by the Works 
Progress Administration, it has been possible to build a demonstra- 
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tion plant on Willoughby Spit in the city of Norfolk. The plant was 
completed late in November 1936, at a cost of $2,800. Practically 
the entire cost of construction, of most of the laboratory apparatus 
and supplies, and of operation has been paid by the Works Progress 
Administration. 

Description of plant .—The plant is a two-story wooden frame struc¬ 
ture with concrete foundation and floor, 21 feet by 25 feet in plan and 
18 feet high. The first floor contains the pump room, the water 
storage tank, and the two wooden conditioning tanks; the upper 
story contains the laboratory, which is equipped for all chemical and 
bacteriological examinations desired. The conditioning tanks, which 
are very similar to the tanks designed by Dodgson at Conway and 
explained in his book, Report of Mussel Purification , are of two 
different sizes. The larger is 8 feet long by 4 feet wide and 3 feet 
high; the smaller, 4 feet by 2 feet and 3 feet high. Both are of the 
same design, with false grated bottom raised 4 inches off the true 
bottom, which has a slope of 1;50, and penstock gates to flush out the 
debris, sedimentation, and feces without removing the oysters. One 
of these tanks is so equipped that air can be forced through the 
water in the tank. Sea water is pumped into the water-storage 
tank by means of a 2%-inch suction intake line extending about 50 
feet into the water. The pump used is a 50-g. p. m. centrifugal 
pump, to which is attached an air pump. The intake is in that part 
of Hampton Roads which has been restricted, for some 10 years by 
the State department of health, for the removal of shellfish. 

The most probable number (M. P. N.) of the coli-aerogenes group 
in 100 cc ranged from 9 to 460, with a median of 90 during these 
experiments. This is equivalent to approximately 50 percent of the 
1-cc tubes being positive for the coli-aerogenes group. As the water 
is flowing into the storage tank, a chlorine solution made from a 
standard commercial hypochlorite is allowed to mix with the water 
to sterilize it. A thorough mix is assured by means of a round-the- 
end baffle arrangement at the influent end. At the effluent end the 
same type of arrangement will rid the water of excess chlorine by the 
addition of sodium thiosulphate, if so desired. This storage tank, 
which holds 1,440 gallons, is divided into two parts so that as the 
water flows into the conditioning tank it can be aerated by means of 
air being pumped through diffuser tubes. Since the storage tank is at 
a higher elevation than the conditioning tanks, flow is by gravity to 
them. This water was of United States Public Health Service drink¬ 
ing-standard purity. 


DISCUSSION OF WATBB STOBAQB 

It was decided to determine, first, the amount of water required by 
oysters when stored for varying periods at varying temperatures in 
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order to maintain sufficient oxygen in the water to insure natural 
activity, namely, “drinking”; for the oyster is conditioned and cleansed 
not by the chlorine in the water but by its own biological and physi¬ 
ological activity. In short, man sterilizes the water; the oyster cleans 
and conditions itself—if placed in the proper environment. 

In 1914, Round ( 1) observed that oysters will actively eliminate 
bacteria at all temperatures above 48° F., but at 41° F. there is no 
reduction ip the number of bacteria until after 5 days. In 1921, T. C. 
Nelson (2) reported that between 42° F. and 45° F. lies a “critical 
temperature” above which there is active feeding and below which 
almost no food is taken. In the 1925 Annual Report on Sea Fisheries 
(England and Wales), 46° F. is given as the temperature below which 
the voiding of the contents of the alimentary canal ceased to be gen¬ 
eral, although a majority of the oysters in the cleansing tank showed 
signs of physiological activity down to about 40° F. Galtsoff (S), in 
1928, concluded that hibernating oysters do not exhibit any adapta¬ 
tion to low temperatures and that they begin to produce a current as 
soon as the temperature rises above the critical point. In the major¬ 
ity of oysters the current begins to flow when the temperature reaches 
46.5° F. J. R. Nelson ( 4 ) stated in 1934 that, where cleaning is 
desired in 10 or 12 hours, a temperature of 50° F. or slightly higher 
is desirable; but a period of 24 hours or more is required when the 
temperature is below 50° F. but above 41° F. At the Bluepoints 
Plant, West Sayville, N. Y., it has been found that when the temper¬ 
ature in the tanks drops below 58° F., 7 to 10 gallons of water per 
bushel of oysters per hour is sufficient when oysters are stored for a 
week or more. 

The oysters used for the present studies were tonged from approved 
areas, generally, and transported in baskets to the plant by boat. 
Before being placed in the tanks, the oysters were hosed with water 
under pressure, “culled”, measured, and placed in the tank to a depth 
of 6 to 8 inches. In 20 of the runs the quantity of oysters used varied 
between 6% and 9 bushels., In five runs it was approximately 1 % 
bushels. The Virginia oyster bushel, the measure which was used, 
as ; defined by law is 1 % cubic feet. Water which had been chlorinated 
and in which the chlorine had been allowed to disappear was per¬ 
mitted to flow into the tanks to the desired depths. The fill and 
draw method was used during the entire study. Temperature read¬ 
ings, dissolved oxygen content, activity of the oysters, bacteriological 
examination of water and oysters, and other pertinent observations 
were made periodically. 

In determining the dissolved oxygen content of the water, the 
Winkler tnethod, as specified by Standard Methods, was used. This 
proved satisfactory, since the sea water had little oxidizable matter 
and no other interfering substance. In computing the amount of 
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oxygen consumed by the oysters, no correction was made for the 
absorption of oxygen from the air by the water. 

The bacteriological examinations of the oysters were made from a 
composite sample of the shell liquor of five to seven oysters. Exam¬ 
inations of water samples for bacteriological density were also made 
according to Standard Methods. 

Temperature readings varied from 41° F. to 55° F. No attempt 
at first was made to regulate the temperature, although this was 
done later. There is a definite correlation between the amount of 
water that the oysters “drink” and the temperature, which can be 
measured by the amount of dissolved oxygen that they consume. It 



Figure 1.—Gallons of water required to keep oxygon content constant (assuming that the water contains 
8.0 p. p. m. (30 mg/gal) of dissolved oxygen). 

is also believed that the amount the oysters “drink” can be measured 
by the time it takes oysters to remove the turbidity from a water. 

As can be seen in table 1 and figure 1, about 120 milligrams of dis¬ 
solved oxygen were consumed per bushel of oysters per hour at 50° F. # 
approximately 100 milligrams at 48° F., and 75 milligrams at 46° F. 
At temperatures below 46° F., the milligrams of oxygen consumed 
per bushel per hour decreases rapidly, although not uniformly. 

If it is assumed that we were to have continuous flow, and that the 
incoming water contained 8 parts per million of dissolved oxygen (say 
30 milligrams per gallon of water), then the amount of water which 
would be necessary to keep the dissolved oxygen content at a constant 
level would be about 4.0 gallons per bushel of oysters per hour at a 
temperature of 50° F., approximately 3.3 gallons at 48° F., and 2.5 
gallons at 46° F. 
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Table 1 .—Milligrams of dissolved oxygen consumed per bushel of oysters per hour 

at different temperatures 


Average temperature range j 

Number 
of runs 

Milligrams of Os consumed 
bushel per hour 

per 

°C. 

° F. 

Maximum 

Minimum 

Median 

SO tn 7.R 

42 6 to 46.1. 

9 

108 

lfi 


85 

8.9 to 9 8. 

48 to 49.6. 

4 

202 

87 


122 

10 to 10 7. 

50 to 51.2. 

6 

134 

96 


128 

11 to 12.1. 

51.8 to 53.8. 

5 

148 

104 


128 






Table 2. —Water required in gallons per bushel of oysters per hour at different 
temperatures to keep dissolved oxygen at constant level 


Average temperature range 

Number 
of runs 

Gallons of water required per 
bushel per hour 

°C. 

° F. 



Median 

5.9 to 7.8.. 

42 6 to 46.1. 

9 

MHMN 

0.5 

1.1 

8.9 to 9 8. 

48 to 49.6. 


% il^Kwil 

2.9 

4.1 

10 to 10.7. 

50 to 51.2. 



3.2 

4.2 

11 to 12.1. 

51 8 to 53.8. 


4 9 

3 5 

4.3 


The mortality, based on numbers of oysters during any given rim, 
varied from 5 to 0.6 percent; the median being 1.4 percent. With a 
conditioning period of not more than 72 hours, the mortality rate 
should not be in excess of 1.5 percent. 

Graphically, the results of each individual run may be expressed 
as shown in the accompanying sample graphs, runs 8a, 86,8c, and 8 d, 
and run 11 (figs. 2 and 3). The solid line represents actual observa¬ 
tions, the dotted line represents the computed observations, which 
were calculated so that the rate in one graph may be compared with 
that of another. The broken line, without circles for points, represents 
the temperature. The graph in figure 1 is the summation of all these 
runs. 

From these tables and graphs it will be noted that at 48° F. the 
oysters were active, as indicated by their consumption of oxygen. 
This finding has a practical application of vital concern to dealers 
who transplant oysters during the autumn and spring months to 
approved areas for cleansing. Undoubtedly the requirement that 
oysters remain in clean waters a period of not less than 30 days when 
the temperature ranges between 50° F. and 60° F. is unnecessarily 
conservative. Accepting the opinion, on which there seems to be 
general agreement, that oysters clean themselves naturally when 
drinking uncontaminated water, the results obtained (tables 1, 2, and 
3) seem to indicate strongly that a much shorter period than 30 
days would be safe. 
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CLEANSING UWWMiaB 

Until early in March, bacteriologicaL determinations were only 
incidental, the scores, except in two instances, being very low. Since 
then the work carried out has been for the main purpose of detennining 
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FxauftlE 2 .—Buns 8a, 8b, 8c, and 8d. Temperature. 9.0°-11.0° O. (48.2°-51.8® F.). Salinity, 1.010 sp. gr. 
Gallons of water, 558, 552, 535, and 550. Bushels of oysters, 8.25. Oysters tonged from waters with 
temperature of 11° C. (51.8 b F.), salinity, 1.009 (Lot 5). Oysters placed in tank within 6 hours from time 
or tonging. Turbidity removed in 2 hours on second stage of run. Time, 5 p. m. January 20, 1937. 
Mortality, l.l percent. 


how quickly oysters are cleansed in water storage. So far, four 
separate lots of 1 % bushels each, and one lot of 9 bushels have been used 
for study. The oysters used for these investigations welre obtained 
either from known polluted areas or from approved areas and alti&ci- 
ally contaminated. 

15787*—87-2 
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The oysters were hosed thoroughly, “culled”, measured, and placed 
in the conditioning tanks. Chlorinated sea water to which additional 
chlorine was added was allowed to flow into the tank until the oysters 
were covered. The residual chlorine was then between 3 and 5 p. p. m. 
After allowing this to stand for 20 to 30 minutes, the purpose of which 
is to sterilize the shell, additional chlorinated sea water, in which the 
free chlorine content was very low, was added. This reduced the 
residual chlorine to 0.5 to 1 p. p. m. In about 3 hours the residual 
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Figure 3.—Run 11. Temperature, 5.9°-7.5° C. (42.6°-45.5° F.). Salinity, 3.0126 sp. gr. Gallons of 
water, 661. Bushels of oysters, 6.76 (Lot 8). Oysters taken from commercial tonging boat; dry storage 
of 4 days before start of run. Time, 4 p. m., February 16, 1937. Turbidity removed in 48 to 66 hours. 
Mortality, 3.7 percent. 


chlorine had disappeared, so that the oysters could function normally. 
The temperatures used varied from 49° F. to 55° F. In practice, it 
would be advisable to drain off the heavily chlorinated water and then 
add the sea water of United States Public Health Service drinking- 
standard purity. This would save about 3 hours per run. Although 
the fill and draw system was used in these studies, it might, in practice, 
be advisable to have continuous flow. 

The bacteriological reduction of the coli-aerogenes density in the 
shell liquor of oysters kept in the conditioning tanks for a period of 24 
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hours and greater was between 96 and 98 percent when the oysters 
were moderately polluted, as shown in table 3. 


Table 3. —Bacteriological reduction during period of conditioning 


Lot no. 

Average 

temper¬ 

ature 

(°F.) 


Bacteriological test, coli-aorogenes in 
shell liquor 

Percent 
reduc¬ 
tion of 
colt-aero- 
genes 

Start 

End 

Score 

M. P. N. 

Score 

M. P. N. 

1. 

49 

24 

230 



210 

96 

2 

61 

6 

6 



0 


3. 

61 

72 

600 



330 

98 

4 

60 

6 

3 



0 


5. 

64 

46 

320 


H 

130 

96 


SUMMARY AND CONCLUSIONS 

(1) Conditioning of shellfish is practiced for the purpose of im¬ 
proving the appearance and keeping qualities and for the removal of 
slight contamination which may be present. Methods most com¬ 
monly used consist of (1) relaying shellfish from doubtful areas to 
clean waters, (2) storage on floats in approved locations, and (3) 
more recently, storage for varying periods (depending on the pur¬ 
pose in view) in water-tight tanks containing sea water free from 
contamination. 

(2) In order to demonstrate that conditioning in tanks is prac¬ 
tical for climatic conditions in Virginia, a plant was built on Will 
loughby Spit in Norfolk in 1936, sufficiently large to condition ap¬ 
proximately 9 bushels at a time. During the 5 months of study, 
165 bushels of oysters have been used in these studies, with water 
temperatures ranging from 41° to 55° F. 

(3) It has been found that for conditioning oysters as they would 
be in co mme rcial practice about 4 gallons of water per bushel of oys¬ 
ters per hour at a water temperature of 50° F. are required; below 
this the requirements are approximately 3 % gallons at 48° F. and 
2 % gallons at 46° F. At lower temperatures the quantity of water 
necessary decreases rapidly. This evidence shows that the oysters 
have become uniformly active at 48° F. and nearly as active as they 
are at 53° F. 

(4) Results from five bacteriological runs showed reductions of not 
less than 95 percent in 30 hours at a temperature range between 
49° and 53° F. 

(5) The evidence points strongly to a modification of the require¬ 
ments for relaying oysters, and indicates that a shorter period at 
60° F. and possibly at 48° F. is safe from a public health standpoint. 

(6) It is believed that conditioning in tanks is commercially feas- 
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ible in a plant having modern equipment, and that a uniformly good 
product can be had. 
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TREATMENT OF MALARIA WITH SULFONAMIDE 1 
COMPOUNDS 

The following is believed to be the first report on the use of sul¬ 
fonamide compounds in the treatment of malaria. It is the translation 
of a report, by Dr. Amonario Dfaz de Le6n, of Cardenas, San Luis 
Potosi, Mexico, furnished by the Pan American Sanitary Bureau, 
and is to be published in an early issue of the Boletln, issued by that 
Bureau. Tins report is published here with the hope that a cautious 
use of the drug by others may determine whether or not it has real 
value in the treatment of malaria. As a matter of precaution, 
mention is made here that reports of idiosyncrasies to this drug are 
appearing in the literature and that it may not be free from toxic 
effects. The report follows: 

FIRST CASES OF MALARIA TREATED WITH RUBIAZOL ROUSSEL 2 

In view of the discovery of plasmochin and atabrine after experi¬ 
ments with various colorants, and of the bactericidal properties of 

i In practioally all scientific literature in this country the “ph” in the word “sulphur” and its derivatives 
has been changed to “f.” Therefore, in conformity with almost universal usage, and in the interest of 
orthographic standardization, this change will be adopted by the Public Health Service. This form has 
been officially recognized by the American Medical Association and the American Chemical Society, and 
is used in the latest (eleventh) edition of the Pharmacopoeia of the United States. Backed by the usage 
In British scientific journals, the Public Health Reports has held to the original spelling in the fiaoe of the 
increasing tendency in America to the simplified form. As the change in spelling involves no loss in the 
stynwtbgical history of the word, it can be adopted with less philological resistance than would be the case 
if it resulted in a sacrifice of historical root-stems.—Ed. 

’ Rubiazol is the French name of one of the sulfonamide preparations, better known under the trade names 
of Prontosil and Prdntylin.—Ed. 
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such dyes as Rubiazol Roussel in streptococcic, staphylococcic, and 
gonococcic infections, Dr. Diaz de Le6n decided to try it in the treat¬ 
ment of malaria, with such completely satisfactory results in his 15 
cases of benign tertiary malaria that he believes its antimalarial 
properties worth further investigation. 

Dr. Diaz de Le6n recalls that the treatment of malaria should be 
adapted to each individual case, after due consideration of the species 
of the parasite (vivax, falciparum, malariae), its forms (schizont, 
gamete), the duration of the illness, and the therapeutic properties 
of the specific drugs—quinine and atabrine (schizontocidal) and 
plasmochin (gametocidal). The new antimalarial remedy would 
probably be classed with the former, since it was tried only in the 
benign tertian form. Dr. Diaz de Le6n describes the first 4 cases 
of the 15 which he treated, as follows: 

The first patient clearly suffered from benign tertian fever, as he 
underwent three fever attacks and the microscope revealed P. vivax . 
He was given several tablets of Rubiazol, with instructions to take six 
per day, two after each meal. Five days later he returned for consulta¬ 
tion, feeling perfectly well, and having suffered no attacks during that 
period. He was advised to continue taking Rubiazol, one tablet 
after each meal, until one bottle had been used, and to report the 
results, which were excellent. 

The second and third cases were in two brothers who had traveled 
together through a malarial region, and who suffered the first attack 
of fever on the same day. Before the treatment, an examination 
revealed P. vivax in the blood of both patients. Rubiazol tablets, 
two after each meal, were prescribed, for 4 days, then one tablet 
after each meal until the contents of one bottle had been taken. 
These two patients suffered only the initial attack, before treatment, 
and became perfectly well. Seven days after the first consultation 
an examination of the blood was made and no parasite was found. 

The fourth case was in a woman coming from a malarial region. 
She had had an abortion, and 4 days later had suffered from general 
malaise, lack of appetite, and headache. Three days following these 
disturbances she felt an intense chill, followed by a very high tem¬ 
perature, ending in copious sweat. This cycle of chill, high fever, 
and sweat was repeated every third day for six times, the last being 
one day before she came for examination. Though her diagnosis of 
“calentura” was corroborated by the symptoms, I proceeded to make 
a blood smear, staining it with Tribondeau's formula as I had done 
in the other cases studied, and found unmistakable, abundant para¬ 
sites of benign tertian. I immediately prescribed Rubiazol tablets 
according to the system followed in the other cases. On th? day 
following the consultation, when the patient had begun treatment, 
the last attack appeared (on the day it was due), but lightly, since 
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the dull was slight, the temperature rose only to 38° C., and disap¬ 
peared in 3 hours, in contrast to the former attacks which lasted 8 or 
10 hours. Because of this attack, on the morning following I gave an 
intramuscular injection of Rubiazol, without stopping the tablets. 
The attacks did not return and 7 days after the beginning of treatment 
the patient returned home decidedly improved and taking only three 
tablets per day. On the twentieth day I had the opportunity of seeing 
her completely well. This case was the only one in which a second 
attack occurred," and even in that attack the effect of the Rubiazol 
was seen. It was also the only case in which I used this drug by 
injection. 

After having treated 15 cases of benign tertian fever with complete 
success, I am sure that Rubiazol is an effective, specific drug for this 
form of malaria. I am waiting to experiment with it in other forms 
later on, since this year the late arrival of the rains has somewhat 
modified the incidence of malaria in nearby endemic regions.— Dr. 
Amonario Dias de Leofi, Cardenas, San Luis Potosi, Mexico. Sep¬ 
tember 8, 1937. 


HOW EXPENDITURES FOR SELECTED PUBLIC HEALTH 
SERVICES ARE APPORTIONED—A CORRECTION 

In the article entitled “How Expenditures for Selected Public 
Health Services Are Apportioned”, which appeared in the Public 
Health Reports, vol. 52, no. 40, issue of October 1,1937, the figures 
in the columns headed “Percentage distribution of expenditures” 
of tables 2 and 3, pages 1387 and 1388, should have been whole 
numbers instead of decimals. 


DEATHS DURING WEEK ENDED SEPT. 25, 1937 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 


* 

Week ended 
Sept. 25,1937 

Correspond¬ 
ing week, 1936 

Data from 80 large cities of the United States: 

Total deaths , _ . _ _ _ 

7,096 

7,145 

330,875 

505 

533 

21,346 

09,872,337 

11,867 

8.9 

9.9 

7,309 

Average for 3 prior yoars ...., , r ____ 

Total deaths,"first 38 wmItr of year , . _ _ _ r _ _ 

831,253 

651 

Deaths under 1 year of age . ’ n - - 

Average for 3 prior years __ _ . __ _____ _ 

Deaths under l year of age, first 38 weeks of year... 

Data from industrial insurance companies: 

Pollciftflin force_ __ ... . _ 


Number of death claims. _ _ 

Death claims per 1,000 policies in force, annual rate.. 

Death claims per 1,000 policies, first 38 weeks of year, annual rate,. 


• Presumably Dr. Dfaz de Leon means here an attack occurring after treatment had begun.—Ed. 




















PREVALENCE OF DISEASE 


No health department, State or local , can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 
State health officers 

In these and the following tables a zero (0) is to be Interpreted to mean that no cases or deaths occurred, 
while leaders (.) indicate that cases or deaths may have occurred, although none was reported. 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Oct. 2, 1937, and Oct. 3, 1936 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Oct 2, 
1937 

Week 
ended 
Oct. 3, 
1936 

Week 
ended 
Oct. 2, 
1937 

Week 
ended 
Oct. 3, 
1936 

Week 
ended 
Oct 2, 
1937 

Week 
ended 
Oct. 3, 
1936 

Week 
ended 
Oct 2, 
1937 

Week 
ended 
Oct. 3, 
1936 

New England States: 

Maine_ _ 

1 




8 

7 

1 

0 

New Hampshire 





1 

17 

0 

o 

Vermont*.’___ 





6 

3 

0 

0 

JM assachusotts .. 

1 

5 



11 

87 

0 

0 

TRhnde Tsiand 





0 

1 

Connecticut_ 

3 


2 

2 

5 

4 

0 

1 

Middle Atlantic States: 

New York__... 

23 

11 

»12 

18 

115 

42 

9 

4 

New Jersey_ 

7 

6 

9 

7 

24 

8 

0 

8 

Pennsylvania,.... 

19 

16 



234 

23 

4 

4 

East North Central States: 

Ohio. 

33 

34 

15 

1 

94 

11 

3 

7 

Indiana. ..... __ 

28 

17 

14 

27 

3 

4 

1 

0 

Illinois. .... .. 

35 

18 

» 

11 

45 

11 

8 

6 

Michigan 

24 

9 

2 

1 

15 

5 

1 

4 

Wisconsin.... 

2 

5 

85 

17 

28 

12 

1 

2 

West North Central States: 

Minnesota... 

3 

2 



6 

5 

0 

0 

Iowa__ 

5 

8 

5 


8 

1 

0 

0 

Missouri - . . _ 

38 

6 

22 

28 

16 


3 

2 

North Dakota 


2 





0 

0 

South Dakota.__ 


1 




2 

0 

0 

Nebraska. 





4 

1 

2 

0 

Kansas . _ __ _ 

5 

6 

2 

1 

2 

2 

0 

0 

South Atlantic States: 

Delaware - -__ 






2 

0 

0 

Maryland II . T ... . 

9 

21 

3 

3 

2 

4 

3 

4 

District pt Columbia___ 

2 

11 



3 


0 

6 

Virginia. . . 

39 

25 



16 


1 

0 

West Virginia 

34 

19 

5 

6 

9 


1 

2 

North Carolina_, „_ . .. 

139 

112 

1 

1 

21 

2 

3 

4 

South Carolina * 

23 

16 

122 

79 



1 

1 

(horrlft i 

52 

40 



2 

0 

Florida i 

22 

7 

3 




0 

0 

East South Central States: 

Kentucky., - - 

24 

32 

3 

1 

12 

8 

4 

8 

Tennessee __ __ 

39 

50 

13 

io ! 

47 


1 

2 

Alabama ... 

29 

I 35 

24 

2 

1 

1 

0 

0 

Mississippi 1 •-. 

' 17 

1 23 





I 

• 


See footnotes at end of table. 
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Cases of certain communicable dictates reported by telegraph by State health officers 
for weeks ended Oct . 2, 1987 , and Oct . 8, 1986 —Continued 


Division and State 


West South Central States: 

Arkansas. 

Louisiana *. 

Oklahoma 4 . 

Texas *. 

Mountain States: 

Montana. 

Idaho... 

Wyoming. 

Colorado... 

New Mexico.. 

Arizona.-... 

Utah * .. 

Pacific States: 

Washington. 

Oregon... 

California. 

Total. 

First 39 weeks of year. 



Typhoid and 

Poliomyelitis Scarlet fever Smallpox paratyphoid 

fevers 


Division and State 


New England States: 

Maine.. 

New Hampshire. 

Vermont. 

Massachusetts.. 

Khode Island.. 

Connecticut.. 

Middle Atlantic States: 

New. York. 

Now Jersoy,. 

Pennsylvania.. 

East North Central States: 

Ohio. 

Indiana. 

Illinois. 

Michigan... 

Wisconsin. 

West North Central States: 
Minnesota. 


Missouri.. 

North Dakota. 

South Dakota. 

Nebraska. 

Kansas. 

South Atlantic States: 

Delaware. 

Maryland 8 *. 

District of Columbia. 

Virginia.. 

West Virginia. 

North Carolina. 

South Carolina *_ 

Ueorgia *. 

Florida L . 




See footnotes at end of table. 
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Cases of certain communicable diseases reported by, telegraph by State health officers 
for weeks ended Oct . 2, 1937, and Oct . 5, 1986 —Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and 
paratyphoid 
fevers 

Week 
ended 
Oct 2, 
1937 

Week 
ended 
Oct. 3, 
1936 

Week 
ended 
Oct. 2, 
1937 

Week 
ended 
Oct. 3, 
1936 

Week 
ended 
Oct. 2, 
1937 

Week 
ended 
Oct 3, 
1936 

Week 
ended 
Oct 2, 
1937 

Week 
ended 
Oct. 3, 
1936 

East South Central States; 

Kentucky.. 

2 

3 

67 

31 

3 

o 

25 

11 

g 

19 

37 

12 

3 

8 

Tennessee_._ 

4 

24 

41 

23 

13 

15 

4 

45 

17 

7 

l 

l 

Alabama * _ . 

1 

6 

1 

0 

Mississippi **.....__ 

8 

4 

o 

o 

19 

18 

17 

12 

31 

6 

West South Central States; 

Arkansas__ 

12 

0 

2 

2 

o 

0 

Louisiana * _ 

3 

1 

o 

o 

17 

7 

Oklahoma 4 _ _ 

21 

2 

14 

8 

2 

o 

Texas 8 _ 

26 

1 

50 

9 

32 

46 

33 

j 

o 

30 

3 

Mountain States: 

Montana T ™-r T „__ 

3 

1 

5 

7 

Idaho. 

1 

0 

10 

6 

2 

4 

1 

Wyoming. 

Colorado_____ 

1 

31 

2 

8 

3 

18 

3 

16 

0 

1 

3 

o 

2 

31 

24 

2 

4 

Naw Mexico _ _ .. 

0 

] 

10 

6 

0 

o 

14 

2 

Arizona_ 

0 

0 

2 

6 

o 

0 

o 

Utah a 

3 

1 

16 

10 

o 

3 

o 

o 

Pacific States: 

Washington . _ 

6 

4 

18 

33 

6 

0 

1 

2 

Oregon _ . . _ .. 

3 

2 

10 

23 

1 

0 

4 

7 

California „„_ __ 

30 

18 

119 

120 

1 

0 

12 

9 





Total. 

603 

290 

2,125 

1,664 

51 

33 

574 

484 



First 39 weeks of year _ 

7,724 

~2, 828 

172,684 

185,639 

8,284 

6,123 

11,766 

10,825 



l New York City only. 

»Week ended earlier than Saturday. 

»Typhus fever, week ended Oct 2,1937, 55 cases, as follows* Maryland, 1; South Carolina, 2; Georgia, 24; 
Florida, 3; Alabama, 11, Mississippi, 1; Louisiana, 1; Texas, 12. 

4 Figures for 1936 are oxlcusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 


Mala¬ 

ria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

July 1957 







■ 





2 

15 

42 


130 


■ 

219 

11 

4 

August 1957 






■ 




Colorado. 

4 

13 

1 

1 

57 

1 

Hi] 

42 

2 

20 

Hawaii Territory 

o 

8 

640 


166 



4 

0 

0 

Oregon 

n 

11 

42 

5 

16 


6 

30 

15 

23 

Puerto Rfpfl 


41 

40 

1,282 

28 

2 

0 


W 

6 

Vermont __ 




1 


13 

4 

rml 

5 

Washington , Tirr 



4 

■■■ 

123 


10 

44 

15 

16 

Wisconsin _ __ __ 


mm* 

74 

mum 

125 


56 

124 

4 

10 



mmi 
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Jult 1937 

Wisconsin: Oases 

Chicken pox. 481 

Septic sore throat_... 15 

Undulant fever. 6 

Whooping cough. 006 

August 1937 
Chicken pox: 

Colorado. — 12 

Hawaii Territory. 88 

Oregon.... 47 

Puerto Rico. 6 

Verm on t-...— 11 

Washington. 56 

Wisconsin. 129 

Conjunctivitis: 

Hawaii Territory_. 8 

Dysentery: 

Colorado (amoebic)..— 2 
Hawaii Territory 

(amoebic). 1 

Hawaii Territory 

(bacillary).. 1 

Oregon (amoebic). 2 

Puerto Rico. 16 

Wisconsin (amoebic)... 3 

Encephalitis, epidemic or 
lethargic: 

Hawaii Territory. 1 

Oregon. 1 

Washington. 2 

Wisconsin. 1 

German measles: 

Oregon. 8 

Washington. 2 


August 1937 —Continued 

Hookworm disease: Cases 

Hawaii Territory_ 8 

Impetigo contagiosa: 

Colorado........ 2 

Hawaii Territory_ 84 

Oregon. 8 

Washington. 8 

Jaundice, infectious: 

Hawaii Territory-- 18 

Oregon.- 13 

Leprosy: 

Hawaii Territory—... 1 

Puerto Rico__ 1 

Mumps: 

Colorado.. 8 

Hawaii Territory_ 112 

Oregon. 21 

Puerto Rico. 3 

Vermont,__ 155 

Washington-- 150 

Wisconsin. 74 

Ophthalmia neonatorum: 

Hawaii Territory.. 2 

Paratyphoid fever: 

Oregon. 2 

Puerperal septicemia: 

Puerto Rico__ 8 

Washington.. 2 

Rabies in animals: 

Washington.. 17 

Rocky Mountain spotted 
fever: 

Colorado__ 1 

Oregon. 2 

Washington__ 1 


August 


Ca*j 


Scabies: 

Oregon-... 

Washington— ... 

Septic sore throat: 

Colorado_......... 1 

Oregon-...... 9 

Wisconsin- 10 

Tetanus: 

Hawaii Territory_... 8 

Puerto Rioo_...... 10 

Tetanus, infantile: 

Puerto Rioo_.... 2 

Trachoma: 

Hawaii Territory—... 1 

Tularaemia: 

Wisconsin_..... 1 

Typhus fever: 

Hawaii Territory-— 1 

Undulant fever: 

Colorado.. 1 

Oregon.. 8 

Vermont. 4 

Washington.... 2 

Wisconsin. 6 

Vincent’s infection: 

Oregon. 8 

Whooping cough: 

Colorado. 71 

Hawaii Territory-- 15 

Oregon... 63 

Puerto Rico. 45 

Vermont. 83 

Washington... 2S1 

Wisconsin—. 903 

Yaws: 

Puerto Rico_....... 1 


WEEKLY REPORTS FROM CITIES 


City reports for week ended Sept. 25 , 1937 

This table summarizes the reports received weekly from a selected list of 140 cities for the purpose of show¬ 
ing a cross section of the current urban incidence of the communicable diseases listed in the table. Weekly 
reports are received from about 700 cities, from which the data are tabulated and filed for reference. 


State and city 

Diph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

all 

causes 

theria 

cases 

Cases 

Deaths 

fever 

cases 

pox 
cases j 

fever 

cases 

cough 

cases 

Data for 90 cities: 
6-year average— 
Current week l - 

178 

107 

85 

63 

17 

9 

105 

137 


445 

406 

4 1 
6 1 

844 

802 

E 

ii 






Maine: 

Portland _- 

0 


1 

0 

1 

■ 

0 

1 

■ 

14 

27 


■K 


0 

0 

0 

H 

0 

0 

H 

m 

9 

Manchester.... 



0 

0 

2 

HI 

0 

0 

Hi 


12 

Nashua _..... 


. 

or 

0 

0 


0 

0 

0 


6 

Vermont: 

Bar re_ 

0 


o 

0 

0 


• 0 

1 

m 

■ 

2 

Burlington. _ 

0 


0 

0 

0 


0 


HI 


9 

Rutland _ 

0 


0 

0 

0 


0 

1 

Hhl 


8 

Massachusetts: 

Boston 

0 


o 

3 

14 

21 

0 

6 

2 

14 

17ft 

Fall River_ 

0 


0 

1 

2 

1 

0 

2 

0 

17 

28 


0 


o 

2 

1 

2 

0 

0 

0 

5 

99 

W orcaster . 

0 


0 

0 

1 

2 

0 

0 

0 

16 

8ft 

Rhode Island: 
Pawtucket_ 

0 


o 

0 

0 

2 

0 

0 

0 

0 

10 

Providence _ - 

1 0 


i 

1 

5 

2 

0 

4 

0 

38 

78 

Connecticut* 

Bridgeport. 

Hartford .... _ 

0 

0 

1 

0 

o 

0 

0 

2 

8 

0 

8 

0 

0 

0 

1 

0 

1 

0 

2 

94 

44 

New Haven— 

0 

2 

0 

0 

1 

1 

0 

0 

1 

X 

40 

New York: 

Buffalo - - . 

0 


o 

0 

8 

6 

0 

11 

o 

0 

190 

NteW York. 

Rochester__ 

13 

0 

11 

2 

1 

0 

10 

0 

| 56 

! 4 

21 

1 

0 

0 

68 

1 

16 

X 

97 

7 

1,280 

02 

Syracuse. 

0 


0 

1 

I 5 

1 

0 

1 

0 

1ft 

8ft 


* Figures for Wilmington, N. C„ and Spokane, Wash., estimated; reports not received* 
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City reports for week ended Sept $6, 1937 —Continued 



Diph¬ 

theria 

Influenza 


Pneu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

State and city 



monia 

pox 

eulosis 



fever 

cases 

fever 

cases 


oases 

Cases 


III 

deaths 

cases 

deaths 

causes 

New Jersey: 












Camden - 

4 


o 

o 

0 

2 

0 

0 

a 


25 

Newark_ ^. T 

n 


0 

2 

1 

3 

1 


1 

22 

79 

Trenton - _ r . rr 



o 

1 

3 

0 

mi 

Si 

mi 

2 

33 

Pennsylvania: 







■V 


Bfl 



Philadelphia—. 

3 

1 

0 

5 

20 

19 


13 

mm 

39 

422 

Pittsburgh T 

2 


HI 

21 

14 

13 

shi 

10 


27 

203 

Reading*^ 

3K^Vtl 


0 

0 

1 

1 

0 

0 

0 

1 

28 

Scranton __ 

0 



o 


0 

o 


0 

2 

Ohio* 


§§■ 

■ 









Cincinnati_ 

2 

1 


■1 

1 

17 

0 

6 

3 

22 

120 

Cleveland_ 

4 

7 

0 


5 

27 

0 

10 


42 

183 

Columbus 

0 


0 

Mi 

1 

7 

0 

2 


1 

80 

Toledo -_ 

1 

1 

1 

mm 

3 

3 

0 

3 

H 

11 

07 

Indiana: 








mm 



A ndefsnn 

0 


1 

2 

1 

5 

^H'fl 

0 

ShI 

2 

0 

Fort Wayne.— 
Indianapolis.... 

0 


0 

0 

0 

3 

0 1 

1 

0 

0 

10 

0 


1! 

2 

5 

8 


3 

l 

12 

100 

0 


Hi 

0 

0 

0 


0 

0 

0 

24 

South Bend.... 
Terre Haute— 
Illinois: 

0 


0 

0 

0 

0 


0 

0 

0 

9 



0 

0 

0 

1 

iS^n 

0 

2 

0 

22 


WM 










Altnn 



0 

0 

0 

1 

iigHij 

0 

0 

0 

8 

Chicago - - 


MK1| 


15 

28 

29 


38 

m n 

54 

007 

Flgin~ _ 




0 

1 

1 


0 

Ml 

0 

11 



ilSISI 

0 

1 

0 

0 


0 

; *i 

3 

0 



H B 

0 

0 

2 

3 

0 

0 

Ml 

2 

25 

Michigan* 










82 

235 

Detroit_ 

5 

2 


7 

10 


0 

2 

Flint _ 

0 


0 

1 

3 


0 


0 

14 

31 

Grand Kapids— 
Wisconsin: 

0 


0 

5 

2 

iiSFfl 

0 


0 

8 

34 









m 




■1 



1 

0 

0 



0 

0 


hi 



0 

1 

1 

0 

^BeII 


2 

20 




0 

12 

5 

5 

0 



44 

114 

"Rp.cirie 


pi 


0 

0 

3 

0 


0 

2 

10 

Rnpf^rinr 

^H’J 

|t5g| 

0 

0 

0 

0 

0 

■1 

0 


7 













Minnesota: 








1 


12 

18 

Duluth __ 

0 


0 

0 

0 

2 

0 



Minneapolis— 
St Paul ... 

l 


0 

1 

7 

7 

2 

2 




l 


0 

0 

6 

3 

0 

2 



02 

Iowa: 









11 



Cedar Rapids.. 

DfllVATlTlnTf 

o 



o 


0 





n 



0 


0 


nm i 

»! 



WJpiW 

Dos Moines... _ 

Qlnli* PitV 




0 


2 



0 


33 


jJ| 


o 


6 



0 

4 


W OfAflnA 




0 


3 

n 

mSm i 

0 

.'■'.'iVi 


tv atgi 

Missouri: 

Kansas City— 

2 

l 

1 

0 

5 

3 

0 

3 

0 

3 

00 

fit Joseph _ 

0 



0 

1 

2 

0 

2 

0 

0 

35 

fit. Tamils __ 

6 


0 

11 

6 

40 

0 

0 

5 

6 

224 

North Dakota: 










25 


Fargo _.... 



0 

0 

2 

1 

HI 

m 

0 

7 

Grand Forks... 

Mlnnt 


■e ■ 


o 


0 

^h3 


0 

0 


iiU 


0 

0 

IB 

0 

w 

1 

HI 

0 

9 

South Dakota: 

m 

Bra 



■ 

^Hi 



H 



A Ivif/laATi 






IHl 

0 


Hj 



AUUI 

Nebraska: 

Omaha_.... 



mi 

■ 

■ 

m 

0 

i 

■ 

H 

64 

Kansas: 

T..n.wTenfiA ,_ 

o 


■ 

H 

0 

0 

0 

0 

0 

p 

5 

Tnpeka __ 

0 




2 

4 


0 

1 


20 

30 

W}nhitft 

0 


0 


4 

8 

0 

1 

^■ii 

3 

Delaware: 

Wilmington.... 
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■ 

m 

m 


0 

0 

0 

0 

4 

81 












Maryland: 

HaltlmnrA 

n 

■ 

H 

2 

13 

4 

H 

14 

4 


210 

12 

Cumberland... 
Frederick __ 


■m 

0 

1 

1 

2 


0 

HI 

0 

Hj 

A 

0 

:vi 

0 

0 

0 

0 

w 

0 

2 

Dlst. of Col.: 

Washington.... 
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■ 

0 

0 

7 

7 

0 

5 

0 

9 

158 












Virginia: 

T^ynchhurg _ _ 

2 


0 

0 

1 


0 

H 

1 

8 

, 11 

: 55 

r 64 

u 

Norfolk _ 

0 


0 

1 

1 

■l 
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Hj 
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Richmond 
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Roanoke. 
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1 0 
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1 1 

1 0 
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City reports for week ended Sept. 85, 1987 —Continued 


Diph- 

State and city theria 
cases 


West Virginia: 
Charleston.... 
Huntington... 

Wheeling. 

North Carolina: 

Gastonia. 

Raleigh.. 

Wilmington.— 
Winston-Salem 
South Carolina: 
Charleston.... 

Florence. 

Greenville. 

Georgia: 

Atlanta. 

Brunswick.... 

Savannah_ 

Florida: 

Miami. 

Tampa-- 

Kentucky: 

Ashland. 

CoVington. 

Lexington. 

Louisville. 

Tennessee: 

Knoxville_ 

Memphis_ 

Nashville_ 

Alabama: 

Birmingham. . 

Mobile. 

Montgomery— 


Ty- Whoop- n — 
phoid ing De S t 1 hs » 
fever cough .JffL. 
cases cases 



































































































































1469 October U, 1937 

City reports for week ended Sept. 85, 1937 —Continued 


State and city 


Meningococcus 

meningitis 



State and city 


Missouri: 

Kansas City.. 

St. Joseph_ 

St Louis_ 

South Dakota: 
Aberdeen...., 


1 Nebraska: 

1 Omaha.. 

Kansas: 

2 Topeka. 

Wichita. 

Delaware: 

? Wilmington_ 

0 Maryland: 

Baltimore. 

2 District of Columbia: 
5 Washington. 


1 Virginia: 

1 Norfolk. 

Richmond_.... 

2 West Virginia: 

Wheeling_.... 

7 Georgia: 

1 Brunswick_ 

Florida 

. Miami... 

1 Kentucky. 

? Ashland_ 

J Tennessee: 

Memphis. 

Alabama* 

2 Birmingham. 

Arkansas: 

30 Little Rock. 

1 Louisiana: 

New Orleans_ 

12 Oklahoma: 

l Oklahoma City.-. 

4 Texas. 

Houston. 

. San Antonio-. 

i Colorado: 

Colorado Springs_ 

Pueblo. 

0 Utah: 

Salt Lake City... 
? Oregon: 

20 Portland—...... 

13 California: 

Los Angeles- 

1 Sacramento- 

2 San Francisco- 



Encephalitis, epidemic or lethargic.-— Cases: Bridgeport, 1; Now York, 4; Toledo, 1; Alton, 1; Sioux City, 2; 
St. Louis, 65; Norfolk, 1; New Orleans, 1. 

Pellagra.— Cases: Newark, 1; Atlanta, 3 _ „ .... 

Typhus fever,— Cases: New York, 1; Atlanta, 4; Savannah, 3; Tampa, 1; San Antonio, 1. 


























































FOREIGN AND INSULAR 


CZECHOSLOVAKIA 

Communicable diseases—July 1987. —During the month of July 
1937, certain communicable diseases were reported in Czechoslovakia 
as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax_____ 

mm 

1 


27 

2 

Cerebrospinal meningitis 

ii 

4 


23 

2 

Chicken pox_~_ 

81 



20 

6 

Diphtheria_ 

1,683 

428 

88 


1,658 

97 

18 

T)ywnt.flry 

42 

Trachomn _ 

Influenza ______ 

31 

1 

Tularaemia__ 

1 


Lethargic encephalitis _ 

1 

1 

Typhoid fever 

731 

34 

Malaria. 

732 

1 



FINLAND 

Communicable diseases—August 1987 .—During the month of 
August 1937, cases of certain communicable diseases were reported in 
Finland as follows: 


Disease 

Cases 

Disease 

Cases 

Diphtheria _. . . _ _ 

275 

Poliomyelitis _ _ . 

39 

Dysentery_ 

17 

Scarlet fever_ 

869 

Influenza_ 

681 

Typhoid fever_ 

40 

Paratyphoid fever. 

135 



ITALY 

Communicable diseases—4 u)eeks ended July 18,1937. —During the 4 
weeks ended July 18, 1937, cases of certain communicable diseases 
were reported in Italy as follows: 


Disease 

June 21-27 

June 28-July 4 

July 5-U 

July 12-18 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Anthrax... 

21 

20 

36 

28 

28 

24 

37 

83 

Cerebrospinal meningitis. 

Chicken pox.__ 

20 

230 


16 

148 

16 

88 

16 

154 

14 

97 

16 

126 

16 

86 

Diphtheria. 

335 

Hsl 

332 

176 

321 

185 

871 

211 

Dysentery... 

41 

HI 

48 

27 

102 

27 

121 

33 

Hookworm disease.. 

10 


18 

10 

13 

10 

24 

13 

Lethargic encephalitis___ 

2 


2 

2 



1 

1 

Measles. 

1,298 


wm i 

289 

964 

281 

889 

303 

Mumps. 

265 

99 

189 

86 

223 

77 

192 

86 

Paratyphoid fever.. 

90 

70 

126 


179 

105 

208 

128 

Poliomyelitis--^. 

82 

60 

66 


82 

68 

123 

90 

Puerperal fever—. 

23 

22 

27 

24 

34 

31 

33 

31 

Scarlet fever--—. 

220 

99 

187 

100 

196 

98 

199 

94 

Typhoid fever---.. 

483 

269 

664 

348 

822 

399 

962 

603 

Undulant fever.-. 

151 

101 

119 

84 

101 

,80 

109 

81 

Whooping cough... 

606 

211 


213 

796 

446 

702 

m 


( 1470 ) 






































































































1471 October 15,1937 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Note. A table giving current information of the world prevalence of quarantinable diseases appeared 
in the Public Health Reports for September 24, 1937, pages 1364-1368. A similar cumulative table will 
appear in the Public Health Reports to be issued October 29, 1937, and thereafter, at least for the time 
being, in the issue published on the last Friday of each month. 

Cholera 

China .—Cholera has been reported in China as follows: Dairen, 
Manchuria, September 29, 1937, 1 case, 1 death; week ended Sep¬ 
tember 25, Hong Kong, 66 cases, 36 deaths, Macao, 16 cases, Shanghai, 
655 cases. 

Dutch East Indies—Celebes .—During the week ended September 25, 
1937, 6 fatal cases of cholera were reported in Celebes, Dutch East 
Indies. 

French Indochina. —During the week ended September 25, 1937, 
56 cases of cholera were reported in Haiphong and 320 cases in Ton¬ 
kin Province, French Indochina. 

Japan—Amagasaki. —During the week ended October 2, 1937, 1 
case of cholera was reported in Amagasaki, Japan. 

Plague 

Argentina — Cordoba Province. —During the period September 1 to 
15, 1937, 1 case of plague was reported near Cordoba, Cordoba Prov¬ 
ince, Argentina. 

Hawaii—Inland oj Hawaii—Hamakua District—Hamakua Mill 
Company Sector. —One rat found on September 21, 1937, in Hamakua 
Mill Company Sector, Ilamakua District, Island of Hawaii, was 
reported to be plague infected. 

Peru. —During the month of August 1937 plague was reported in 
Peru as follows: Lambayeque Department, 2 cases, 1 death; Libertad 
Department, 1 case, 1 death. 

Smallpox 

Panama Canal Zone — Colon. —During the week ended October 2, 
1937, 2 cases of smallpox (alastrim) were reported in Colon, Panama 
Canal Zone. 

Yellow Fever 

Brazil—Para State— On August 20, 1937, 1 death from yellow fever 
was reported in S. Domingos do Capim, Para State, Brazil. 

Colombia .—Yellow fever has been reported in Colombia as follows: 
Cundinamarca Department, Medina, 1 death on August 6, 1937; 
Yacopi, 1 death on August 12; Santander Department, Rionegro, 
1 death on August 2 and 1 death on August 5. 

Senegal — Oossas. —During the week ended September 25, 1937* 1 
case of yellow fever was reported in Gossas, Senegal. 

X 
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MORTALITY FROM CERTAIN CAUSES DURING THE FIRST 
SIX MONTHS OF 1937 1 

The mortality rates presented in the accompanying table ire based 
upon preliminary reports from the State departments of health of 
39. States, the District of Columbia, and Hawaii. For 20 States and 
the District of Columbia comparative data are shown for the 3 imme¬ 
diately preceding years, 1934-36. 

Because of lack of uniformity in the method of classifying deaths 
according to cause, and because a number of death certificates were 
not filed in time to be included, these mortality rates are preliminary 
and are intended to serve as an index of current mortality conditions 
only within the same area for which previous reports are available. 
The mortality rates of one State are not strictly comparable with 
those of another, owing to the varying practices in tabulation pro¬ 
cedure in the different States and to the fact that crude rates are 
affected by differences in the. age, sex, and racial characteristics of 
the populations concerned. 

After an unfavorable start in the first quarter, due to the infhtenza 
epidemic during the first part of the year, mortality from all causes 
during the second quarter was lower than in the corresponding period of 
any of the 3 preceding years. As a result, mortality during the firet half 
of 1937, 11.8 per 1,000 population, was slightly less than that for the 
corresponding period of last year and only about 2.5 percent greater 
than that of 1934 and 1935. This improvement in mortality condi¬ 
tions was widespread, especially in comparison with 1936; only 7 of 
the 26 States for which comparative data are available reported a 
higher death rate in the first 6 months of 1937 than in the correspond¬ 
ing period of 1936. All of the important causes of death except cancer 
shared in the decrease, although for some causes the death rate was 
still higher than in 1934 and 1935. 

Especially noteworthy is the continued decrease in the number of 
maternal deaths. The rate per 1,000 live births was 4.8, about 13 per¬ 
cent less than the corresponding figure for last year. 

The record of the communicable diseases was also favorable. Only 
for whooping cough was a higher rate reported than for last year, and 
even this rate was well below the corresponding rate for 1934 and 
1935. 


i from the Division of Public Health Methods, National Institute of Health. 
16788 “— 87-1 (1473) 
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1474 


The slight increase in the death rate from tuberculosis which was 
reported ior the first quarter was replaced by a marked decrease 
during the second quarter so that the rate for the first 6 months is 
lower than for the corresponding period in any of the 3 preceding 
years. 

Neither the birth rate nor the infant mortality rate showed any 
change as compared with 1936. 

Altogether the record for the first 6 months has been very favorable 
in spite of the influenza outbreak during the first few weeks of the year. 



Mortality from certain causes in the first 6 months of 1987, with comparative data fop the corresponding period in preceding years 
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* r»ata not available. 

■ 1 January to May. 

* Less than M6 of 1 per 100,000 population. 







































A Mortality from certain causes in the first 6 months of 1987, with comparative data for the corresponding period in preceding years — Continued 


October 22,1037 


Cote 'm ‘90s) 

ffjoapjooB di;qoaio?ny 

(HS-IOS ‘90T-0ZD 
ejuepjoae nv 

(eei-OST) S|^pqde>j 

(6TI) sjtoX z Japan 
sniJOiae put* eaqjjmia 

(6SI-9TI) nmeAs eAj* 
-so3jp »q$ jo 89sees|d 

(60I-Z0I) 

suijoj no ‘Bfaonmaaj 
<96-06) 

jjeoq eqj jo soseogjci 

(q ^8) ^xoidodo 
‘oatiqjjomeq ituqojao 

(69) sajaqeia 

<E9~9t) 

suijoj n« *jooa«o 

<se-es) 

sin joj n® ‘syyoinaioqnj, 

(81) splSniaoui intrids 
-ojqajoo ojuiapida 


M tf g j j tf j | if I i 4 | si 


oo <- 4 < 4 *o» oo 04 eo ooo m eio<o* moot* 

8££ B S S S3SS RS8 <2883* a!s!g SS8 













































1479 


Oetobtf B. Ml 













































Oatotwr 22.UW 


1480 

STUDIES ON OXYURIASIS 


VL THE INCIDENCE OF OXYURIASIS IN 1,272 PERSONS IN 
WASHINGTON, D. C., WITH NOTES ON DIAGNOSIS 

By Eloise B. Cram, Senior Zoologist; Myrna F. Jonhs, Zoologist; Lucy Reardon, 
Junior Zoologist; and Mabelle 0 . Nolan, Junior Zoologist, National Institute 
of Health, United Slates Public Health Service 

In a series of investigations of oxyuriasis, initiated in the spring 
of 1936 as a group research project in the Division of Zoology, one of 
the first phases to receive consideration has been the incidence of this 
parasitic infestation in residents in or near Washington, D. C. The 
present report is based on the examination of 1,272 persons, including 
children and adults, males and females, and members of the white 
and of the Negro race, the latter being referred to throughout the 
paper as “colored.” Approximately half of these persons (628) were 
from the general population, widely scattered as to place of residence, 
representing for the most part a low social-economic level, but also 
including persons of the middle and a few persons of the upper social- 
economic levels. The other half (644) of the total number consisted 
of institutionalized boys and girls, between the ages of 11 and 20, at 
the National Training School for Boys (617 individuals), and the 
National Training School for Girls (27 individuals); the majority of 
these represented a low social-economic level, with a few from the 
middle level. 

All examinations here reported were made purely for diagnostic 
purposes; examinations following any form of treatment, to check its 
efficacy, were not included, except in a very few cases in which ex¬ 
aminations remained consistently positive. An attempt has been 
made to analyze the data, so that they will not only furnish information 
as to incidence but will throw light on diagnostic procedures, in order 
that conclusions may be drawn as to the reliability of results. 

METHOD OF EXAMINATION 

It is now recognized, by those well informed regarding pinworms, 
that the usual methods of examination of fec.es for parasites are 
unreliable in the diagnosis of Enterobius vermicidaris infestation. The 
eggs of the parasite are not deposited in the alimentary canal, as are 
those of pther worm parasites in that location, but are deposited on the 
skin of the perianal region after the females have wandered out through 
the anus; eggs will appear in the feces probably only in those few cases 
in which the eggs were dislodged from the anal region, or in heavy 
infestations where occasional female worms have passed in feces; and 
the eggs have been released when the worms ruptured or disintegrated. 
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It B6ems apparent} therefore} that a diagnostic method should be 
used which includes a search for the eggs in the location where they 
are deposited} that is, on the perianal region, by some such technique 
as will remove them from that region and allow their identification 
microscopically. However, very little emphasis has been placed on 
this point and on appropriate procedures. As will be noted later, 
in a review of previous investigations, the examination of such ma¬ 
terial has been used in special investigations for the past 60 years, but 
books on human parasitology or on medical diagnosis for the most 
part do not specifically recommend these procedures. Even though 
the authors may point out that the pinworm constitutes a special 
case, from the diagnostic point of view, they recommend a search for 
the worms themselves, in feces after a purgative or in enema returns; 
they are usually silent on the question of search for the eggs. Brumpt 
(1936) states that if a clinical diagnosis cannot be verified by actually 
.seeing the worms at the anal opening, “On pourra les rechercher dans 
les matures Scales expulsees spontanement ou apr&s un lavement 
froid; il est gen6ralement necessaire de diluer les matures dans 
Peau et de decanter. La recherche des oeufs dans les selles est rare- 
ment positive et seulement dans le cas oh les femelles, 6vacu6es dans 
le milieu ext^rieur, ont pondu sur la parcelle pr&evee pour Pexamen 
coprologique.” In another part of his discussion, Brumpt refers to 
Netter’s use of lard suppositories for the detection of worms; the sup¬ 
pository having been inserted at night, worms present are said to be 
found attached to it when it is withdrawn in the morning. It is not 
clear to us how a lard suppository could be withdrawn after this 
period of time. 

Neveu-Lemaire (1936), after stating under a discussion of the 
biology of the parasite that “Un fait bien connu est la raret6 de la 
constatation des oeufs d'oxyure dans les selles”, gives no specific 
procedure in his section on diagnosis, but simply states: “Le diagnostic 
de Poxyurose, 6tant donnas ses sympt6mes objectifs tr6s nets, ne 
presents en general aucune difficult^.” 

Langeron (1921, 1933) recommends examination of fecal material 
obtained directly from the rectum, using an instrument devised by 
Riff (1916), as noted later in this paper, and urges that material from 
under the fingernails also be examined microscopically. We have 
found the latter material very unreliable, for diagnostic purposes, in 
a small group of individuals known to have pinworms, who were 
examined by us. 

In this country, Stitt (1927) recommends the administration of a 
diagnostic dose of calomel and salts, and subsequent examination of 
the stools for the worms. Todd and Sanford (1936) point out that 
“The worms are not infrequently found is the feces, particularly 
after a copious enema; the ova, rarely. The latter are best found by 
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scraping the skin with a dull knife at the margin of the anus.** How¬ 
ever, they recommend for diagnosis the giving of a purgative or copious 
enema and searching the stool for the worms. 

Chandler (1936) states that “eggs are seldom found in the feces 
before the worms have disintegrated, but can be obtained from scrap¬ 
ings from about the anus or lower part of the rectum." He gives no 
more specific directions. 

In medical practice it would be possible, of course, in individual 
suspected cases in which clinical symptoms indicated pinworm infesta¬ 
tion, to employ several methods, such as examination of feces, as 
given above, after enemas, and, in addition, examination of the 
perianal material for eggs of the parasite. In determining the inci¬ 
dence of pinworm infestation as a public health problem, a complicated 
technique involving the administration of drugs or of enemas, with 
collection and examination of feces for worms, is impossible as a 
diagnostic procedure; here as well as in medical practice a simpler 
technique, such as the making and examination of anal swabs, has 
great advantages. 

It is surprising how frequently figures are still given for the incidence 
of pinworms in surveys of parasitic infestations based on ordinary 
fecal examinations, with no notation of the fact that these figures 
cannot be relied upon to portray the true state of affairs as regards this 
parasite As discussed later, a considerable number of European 
studies have been made, using the more reliable method of perianal 
examination for eggs. So far as we know, such a method had not 
been employed in the United States prior to the present investigations, 
with the single exception of the critical study made by Headlee (1935). 

The method employed in the present investigation consisted of the 
use of anal swabs; fecal examinations were made in some cases, for 
supplementary information, and a small series in which swab material 
was lacking but fecal material available is included for comparative 
purposes. 

Hall (1937) has discussed various types of anal swabs and scrapers 
and the development of the NIH swab as the most reliable type, 
from all points of view. This swab consists of a cellophane-tipped 
glass rod, carried through a rubber cork fitted into a glass tube. 
Transparent, colorless cellophane is used. The folds of the cellophane 
provide the proper amount of scraping of the skin when the swab is 
used, and, in addition, eggs stick to the cellophane.' Not only eggs of 
Enterobius but also those of Trichuris, Ascaris, Necator, Hymenolepis, 
and Taenia have been found on the swabs. The glass tube prevents 
loss of material during transportation and ensures the safety of the 
carrier from infection. The cellophane tip, held to the rod by a nar¬ 
row rubber, band, is easily removed and mounted directly onto a glass 
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slide for microscopic examination of the material which it has picked 
up. The arrangement for transporting the NIH swab, that is, a 
perforated rubber cork in a glass tube, has been used in Europe for an 
instrument devised for obtaining a sample of rectal contents, this 
instrument consisting of a glass rod with a depression near its tip. 
The description and illustration of this instrument, given originally 
by Riff (1916) and subsequently by Forget-Urion (1918) and Langeron 
(1921 and 1933), came to our notice after the NIH swab had been 
described. 

As is noted later, some of the swab samples from patients were 
taken by the writers, assisted at times by other members of the Divi¬ 
sion of Zoology, and some by other persons. The time of day varied, 
as did also the time elapsing between examinations when more than 
one examination was made. 

PREVIOUS INVESTIGATIONS 

m 

In Europe, various methods have been employed for obtaining 
pinworm eggs from the anal and perianal region, and data concerning 
the incidence of this parasite arc available from studies made in this 
manner. The earliest reference which we have found relating to the 
examination of material secured in a manner comparable to the use 
of an anal swab is that of Heller, who, in 1876, in discussing methods 
of diagnosis, listed, first, the direct examination of the patient for 
migrating worms; second, the use of a small enema for removing 
worms from the rectum; and, last, the microscopic examination of 
“intestinal mucus, either from the end of the rectum by means of a 
spatula, or from any piece of paper that may have been made use of 
after a motion.” Heller does not provide data as to incidence based 
on the use of these methods. 

Data from investigations comparable to the present studies are 
summarized in table 1. These are from reports published by 19 
authors, from 1886 to 1937, in 5 countries; namely, Germany, Finland, 
Soviet Russia, Sweden, and the United States. In a total of 14,427 
persons, 6,574, or 45.57 percent, were positive. This includes Dahl- 
berg’s large group of 2,753 showing a very low incidence, only 81 
persons, or 3.1 percent, being positive; without this group, the total 
would be 11,674 persons examined, with 6,493, or 55.62 percent, 
positive. Omit ting the two reports from the United States and con¬ 
sidering only the European studies, a total of 13,915 individuals 
showed 46 percent positive. The positive findings from Finland are 
3 and 32 percent, respectively; from Germany they range from 
19 to 76 percent, from Sweden from 45 to 70 percent, and from 
Soviet Russia from 48 to 93 percent. The Russians have emphasized 
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the desirability of making repeated examinations, and in three of 
their studies the individuals were examined several times. In one 
of these groups, in which up to seven examinations were made to 
establish a positive diagnosis, the highest percentage of positives of 
any study to date, namely, 93 percent, was obtained. 1 

i A paper by W. Tb. Schmidt (1914), sot available in time to be included in the manuscript, reports 100 
patients examined for pinwonn eggs at Rostock, Germany. Anal scrapings were made on children and 
adults by means of a curette. The 1st scraping showed 87 percent positive; additional scrapings showed 
06 percent positive. Two groups of children in institutions also were examined. In the 1st group, chiefly 
1 to 3 years old, 18 were examined, with 28 peroent positive; in the 2nd group, boys 8 to 16 years old, 23 were 
examined, with 9L3 percent positive. 



Table 1 . —Previous reports of incidence of Enterobius vermicularis, based on examinations of anal or perianal material 
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' Unless otherwise stated, only one examination made 3 Repeated examinations (up to 4). 

* Repeated examinations Cup to 7) 4 Repeated examinations (number ’ 
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In the United States, Headlee's (1935) report provided compara¬ 
tive findings by three different methods—fecal examination by direct 
smear and by the Willis flotation method, and the examination of 
perianal scrapings; he does not describe the instrument used in the 
last method, but he concludes that this method is the only one ap¬ 
proaching reliability. His findings by the three methods are as follows: 
Fecal examination, by direct smear, 89 persons examined, 0 positive; 
by salt flotation, 505 persons examined, 17 (3.37 percent) positive; 
perianal scraping, 282 persons examined, 62 (21.99 percent) positive, 
this number of patients including 147 previously examined by one 
of the two methods of fecal examination. In his tabulated data 
Headlee shows that in 1 ward having 206 patients he examined 
194 by salt flotation of feces and found 12 cases (6.19 percent), 
whereas examination of perianal scrapings of 128 persons from this 
ward revealed 45 cases (35.16 percent) positive. 

In Bozicevich’s (1937) report, made as a preliminary to the 
present investigation, 230 white boys, 6 to 18 years old, residents of 
Washington, D. C., were examined during their stay at a summer 
camp. The same method of examination was used as we have used 
in the present study; 72 cases of pinworm infestation were detected, 
an incidence of 31.3 percent. 

PRESENT FINDINGS 

While there are a number of studies in the literature dealing with 
the use of swabs in the diagnosis of oxyuriasis, much more work is 
desirable. In this paper we include preliminary data bearing on the 
matter of number of swabs necessary to establish positive and nega¬ 
tive diagnoses; we hope to investigate tills phase of the subject fur¬ 
ther, under more controlled conditions. Correlations between pin- 
worm incidence and population groups are also given consideration 
here. 

As mentioned in the introduction, the 1,272 individuals examined 
fall into two groups of approximately equal size; namely, a general 
population group and an institutionalized group. 

General Population 

The NIH cellophane type of anal swab was used for examination 
of all of the 628 persons of this group, a total of 1,173 swabs, or 1.9 
swabs .per person, being made, with the following results: 

Total positive_222 persons 

Total negative_406 persons 

Percent positive_-.35.4 






1487 October 22,1237 

The 222 positive esses have been subdivided for analysis as follows: 

I< Positive on all swabs. 148 (66.7 percent) 

II. Positive on first, negative on some later swabs_ _ 31 (14 percent) 

III. Negative on first, positive on same later swabs. 43 (19.4 percent) 


The three groups involving positive findings and a fourth group 
containing only negative findings are tabulated and analyzed below. 

I. Positive on all swabs 
148 persons-base 

The number of swabs made was 253, or 1.7 swabs per person, dis¬ 
tributed as follows: 


1 swab-89 persons (60.1 percent) 

2 swabs. .—..39 persons (26.3 percent) 

3 swabs.—...10 persons (6.8 percent) 

4 8wabs___.... 7 persons (4.7 percent) 

5 swabs--- 2 persons (1.4 percent) 

18 swabs... 1 person (0.7 percent). 


This group of 148 persons with consistently positive histories fur¬ 
nishes data for comparison with the remaining 74 persons infested 
with pinworms, on whom examinations were sometimes negative and 
sometimes positive. 

The age, sex, and race of the 148 persons represented in this group 
are shown in table 2. 


Table 2 . —Classification of 148 persons on whom swab examinations were always 

positive 


Age (in years) 

Male 

Female 

Sex un¬ 
known 

Total 

White 

Colored 

Race 

un¬ 

known 

White 

Colorod 

i 

Race 

un¬ 

known 

Colored 

! 

l 

I 

a 

■ 

a 

I 

1 

A 

a 

8 

»-* 

£ 

J 

a 

3 

fc; 

«4-> 

8 

u 

® | 
CM 

1 

I 

A 

8 

l 

1 

a 

3 

fl 

§ 

0> 

PM 

a! 

1 

\ 

Percent 

1 

a 

3 1 
£ 

£ 

Number 

Percent 

Preschool (through 5). 

21 

14.2 

2 

1.35 

i 

■ 

22 

14.9 

7 

4.7 

oj 

0 

1 

0 

52 

35.0 

6-18. . 

34 

23.0 

4 

2.7 

0 

0 

25 

16.9 

3 

2 0 

m 

0 

Kj 


66 

44.6 

Children, age unknown, less 

















than 15. 

1 

.67 

0 


3 

2 

3 


0 

0 

3 

2 

i 

.67 

11 

7.4 

Adult. 

8 

5.4 

0 


0 

■ 

11 

7.4 

0 

II 

■ 

0 

■ 

Ifl 

19 

12.8 


Summarizing these data, we see that, of the 148 persons positive 
on all swabs, the sexes were practically equal in number, 73 persons, 
or 49.4 percent, being males, and 74, or 50 percent, being females; 
the sex of 1 individual, 0.7 percent of the entire number, was unknown. 
As regards age, 129, or 87 percent, of the individuals were children 
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(through 18 years 'of age) and 19, or l3 percent, we*e adulfe. Is 
regards race, 125 persons, or 84.5 percent of the group, were white, 
whereas 17 persons, or 11.5 percent, were colored; the race of 6 per¬ 
sons, 4 percent of the group, was unknown. 

IL Positive on first, negative on some later swabs 
81 persons-base 

The number of swabs made was 97, or an average of 3.1 swabs per 
person. Of the 97 swabs made on the 31 persons with pinworm 
infestations, 56 swabs, or 57.7 percent, were positive. 

The distribution of positive and negative findings, in this group, 
is shown in table 3. Of the 31 persons who were positive on the first 
examination, 25 were negative and 6 positive on the second examina¬ 
tion. As regards the subsequent history of these 25 negatives, 13 
had no later examinations; of the remaining 12, 6 were negative and 
6 positive on the 3d examination. Of these 6 positives, 4 had no later 
examinations; the 2 remaining were positive on the 4th examination, 
1 was positive and the other negative on the 5th examination. Of 
the 6 negatives on the 3d examination, 3 had no later examinations; 
of the 3 remaining, 1 was positive on both the 4th and 5th examina¬ 
tions, and the other 2 were negative on the 4th examination, of which 
1 had no more examinations while the other was positive on both 
the 5th and 6th examinations. 

Table 3,*^ Distribution of positive and negative findings on SI persons, positive on 
— . . first examination 


[In parentheses, number for which no later examination] 


1st examination._ 

~ 





..31+ 
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21 examination 



6+ 






25- 





3d examination_ 


2+ 

2- 

1+ 
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1+ 

1 + 
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1 - 
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6+ 

2+ 

1- 


6— 
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4t.h ftxnminfltion 
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1+ 


1 + 

1 + 

2- 

1 + 
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6th examination.... 
6th examination.— 

( 1 ) 











7th examination.... 












8th examination.... 



























As regards the subsequent history of the 6 positives of the 2d 
examination, 4 were negative and 2 positive on the 3d examination. 
Of these 4 negatives, 3 had no later examinations; the 1 remaining was 
negative on the 4th, its last, examination. Of the 2 positives on the- 
3d examination, both were negative on the 4th examination; 1 had 
no more examinations and the other had 4 more examinations (5th 
to 8th, inclusive), all positive. 

The age, sex, and race of the 31 persons represented in this group 
are shown in table 4. 
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TaSlb 4 .~Classification of SI persons, positive on first, negative on some later swabs 


Age (in years) 

Male 

Female 

Total 

White 

Colored 

White 

Colored 

Num¬ 

ber 

Per¬ 

cent 

Num¬ 

ber 

Per¬ 

cent 

Num¬ 

ber 

Per¬ 

cent 

Num¬ 

ber 

Per¬ 

cent 

a 

Per¬ 

cent 

Preschool (through 5). 

3 

0.7 

0 

0 

1 

3.2 

0 

0 

4 

12.8 

6 to 18. 

8 

25.8 

0 

0 

10 

32.2 

l 

3.2 

10 

61.3 

Children, age unknown, less than 15_ 

0 

0 

0 

0 

1 

3.2 

0 

0 

1 

3.2 

Adult. 

4 

12.8 

0 

0 

3 

l 

0.7 

0 

0 

7 

22.6 


Summarizing these data, it is seen that, of the 31 persons who were 
positive on the first swab but negative on some later swabs, the sexes 
were about evenly divided, 15, or 48.4 percent, being males and i6, or 
51.6 percent, being females. As regards age, 24, or 77 percent of the 
group, were children (through 18 years of age) and 7, or 23 percent, 
were adults. As regards race, 30, or 97 percent, were white, and the 
remaining 1, or 3 percent, was colored. 

III. Negative on first, positive on some later swabs 
43 persons** base 

The number of swabs made was 144, or an average of 8.3 swabs per 
person. Of the 144 swabs made on the 43 persons, ah of whom proved 
to be infested with pinworms, 64 swabs, or 44.4 percent, were positive. 

The distribution of negative and positive findings in this group is 
shown in table 5. It is seen that, of the 43 persons who were negative 
on the first examination, 29 were positive and 14 negative on the 
second examination. As regards the subsequent history of these 29 
positives, 17 had no later examinations; of the remaining 12, 6 were 
negative and 6 positive on the 3d examination. Of these 6 negatives, 
2 had no later examinations; of the remaining 4, 1 was positive on 
both the 4th and 5th examinations, and of the other 3, negative on the 
4th examination, 2 had no later examinations, while the remaining 1 
was negative on the 5th, 6th, and 7th examinations. Of the 6 posi¬ 
tives on the 3d examination, 4 had no later examinations; of the 
remaining 2,1 was positive on the 5th, 6th, 7th, and 8th examinations, 
and the other was negative on the 4th and 5th examinations. 

As regards the subsequent history of the 14 negatives of the 2d 
examination, 4 were negative and 10 positive on the 3d examination. 
Of these 4 negatives, 2 were positive and 2 negative on the 4th exam¬ 
ination. The 2 positives had no later examinations; of the 2 negatives, 
1 was positive and 1 negative on the 5th examination; the 1 positive 
had no later examinations, while the 1 negative became positive on 
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both the 6th and 7th examinatidns. Of the 10 positives on the 3d 
examination, 4 had no later examinations; of the remaining 6, 2 were 
negative and 4 positive on the 4th examination. The 2 negatives and 
2 of the 4 positives had no later examinations; the remaining 2 were 
positive on the 5th examination, and of these, 1 had no later examina¬ 
tion and the remaining 1 was positive on the 6th examination. 


Table 5 .—Distribution of negative and positive findings on 43 persons , negative on 

first examination 

[In parenthesis, number for which no later examination! 
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The age, sex, and race of the persons represented in this group are 
shown in table 6. 

Table 6.— Classification of 48 persona, negative on first, positive on some later swabs 


Age (in years) 

Male 

Female 

Total 

White 

Colored 

White 

Colored 

Race un¬ 
known 

Num¬ 

ber 

Per¬ 

cent 

Num¬ 

ber 

Per¬ 

cent 


Per¬ 

cent 

Num¬ 

ber 

Per¬ 

cent 

Num¬ 

ber 

Per¬ 

cent 

a 

Per¬ 

cent 

Preschool (through 6). 

10 

23.3 

0 

0 

6 

11.6 

m 

0 

m 

m 

15 

34.9 

6 to 18. 

13 

30.2 

1 

2.3 

5 

11.6 

0 



HI 

19 

44.1 

Children, age unknown, 













less than 16. 

0 

0 

0 

■I 


0 

0 

0 

i 

2.3 

1 

2.3 

Adult. 

3 

7 

0 

■ 

6 | 

11.6 

mi 

0 

■ 

■ 

8 

18.6 


Summarizing these data, it is seen that of the 43 persons who were 
negative on the first swab but positive on some later swabs, 27 per¬ 
sons, or 63 percent of the group, were males and 16, or 37 percent, 
were females. As regards age, 35, or 81.5 percent of the group, were 
children (through 18 years of age) and 8, or 18.6 percent, were adults. 
As regards race, 41 persons, or 95.5 percent of the group, were white, 
1 person, or 2.3 percent, was colored, and the race of the remaining 
1, or 2.3 percent of the group, was unknown. 
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IV. Negative on all swab* 

406 persons* base 

The number of swabs made was 685, or an average of 1.7 swabs 
per person, distributed as follows: 


1 swab.. 265 persons (65.2 percent) 

2 swabs. 90 persons (22.1 percent) 

3 swabs- 14 persons (3.5 percent) 

4 swabs- 18 persons (4.4 percent) 

5 swabs. 6 persons (1.5 percent) 

6 swabs- 7 persons (1.7 percent) 

7 swabs.—.. 2 persons (0.5 percent) 

8 swabs- 2 persons (0.5 perceht) 

10 swabs- 1 person (0.25 percent) 

14 swabs.. 1 person (0.25 percent) 


The age, sex, and race of the persons represented in this group are 
shown in table 7. 


Table 7 .—Classification of 406 persons, on whom swab examinations were always 

negative 


Ace (in years) 

Male 

Female 

Total 

White 

Colored 

Race 

unknown 

White 

Colored 

Race 

unknown 

1 

p 

s 

Z 
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Number 

Percent 

Number 

1 

* 1 

1 

S 

a 

Z 

0 

§ 

£ 

Number 

Percent 

Number 

Percent 

I 

Z 

Percent 

Preschool (through 6). 

71 

17.5 

28 

KH 

0 

0 

52 

12.8 

24 

5.9 

n 

0 

176 

43.1 

6-18..... 

46 

LI. 3 

7 

m 

0 


41 

10 1 

9 

2.2 

n 

mm 


25.3 

Children, age unknown, 




Ml 








Ml 



less than 15—. 

1 

25 

0 

mm 

26 

6.4 1 

2 

.5 

n] 

0 

29 

mWm 


14.2 

Adult. 

23 

5.7 

0 

0 

0 

0 

44 

10.8 

3 

.7 

0 

0 

70 

17.2 


Summarizing these data, it is seen that, of the 406 persons who were 
negative on all swabs, the sexes were about evenly divided, 202 per¬ 
sons, or 49.8 percent, being males and 204 persons, or 50.2 percent, 
being females. As regards age, 336, or 82.8 percent of the group, were 
children (through 18 years of age) and 70 or 17.2 percent, were adults. 
As regards race, 280 persons, or 69 percent, were white; 71, or 17.5 
percent, were colored; and the race of the remaining 55 persons, or 
13.5 percent of the group, was unknown. 
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SUMMARY OF FINDINGS ON GENERAL POPULATION GROUPS 

The four groups, for which swab examinations have been reported 
in detail above, may be summarized as follows: 


Total number of persons positive_222 

Percent positive___35. 4 


Distribution by sex 



Males 

Females 

Sex un¬ 
known 

Positive _ _ ___ 

116 

106 

1 

Negative, ‘ r „, r .. „ .... . . . _ _ 

202 

204 

0 



Total _ 

317 

310 

1 

Percent positive_ _ ___ _ _ 

36.3 

34.2 

100 



Distribution by race 



White 

Colored 

Race un¬ 
known 

Positive —— -_________ 

196 

19 

7 

Negative_ 

280 

71 

66 


Total ... 

476 

90 

62 

11.3 

Percent positive___ 

41.2 

21.1 



Distribution by age 



Children 

Adults 

Preschool 
(through 6 
years) 

School (6- 
18 years) 

Age un¬ 
known, 
under 16 
years 

Positive. 



13 

34 

Negative. 



68 

70 

Total. 

246 

207 

71 

104 

Percent positive.. 

28.9 

60.3 

18.3 

32.8 


Total children positive. 188 

Total children negative—- 336 

Total children. 624 

Percent positive.36.8 

The present findings indicate, therefore, as regards pinworm infes¬ 
tations, that— 

Sex is not a factor of importance; males showed a very slightly 
higher percentage of infestation than females. 

White persons are more frequently parasitized than colored; in this 
series the percentage of infestation is almost twice as great for whites 
as for colored. However, the number of colored persons is too small 
for the data to be conclusive. 

Age is not a factor of importance; children showed a very slightly 
higher percentage of infestation than adults. However, preschool 
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children and adults showed a lower percentage than children of school 
age (6 to 18 years). This is true even if the children of unknown age 
were all of school age, 2 making 117 positives out of a total of 278, or 
42 percent positive, a considerably higher percentage than that of the 
preschool or the adult group. 

VALUE OF REPEATED SWAB EXAMINATIONS 

An extremely important practical consideration in the diagnosis of 
pinworm infestation is the number of anal swab examinations which 
should be made before a negative diagnosis is justified. The present 
data may throw a little light on this problem. It is recognized, 
however, that the variable factors in this series of examinations are 
numerous. 

There is always, of course, the variation in severity of infestation 
in different cases, which influences the frequency of appearance of 
pinworms in the anal region and their consequent discovery by the 
use of a swab. There are high variables in numbers of worms present, 
numbers migrating, and days on which they migrate or fail to migrate. 

Of importance also is the question which has been raised by Euro¬ 
pean parasitologists, of a possible cyclic nature of the infestation , with 
the worms disappearing and reappearing at certain periods. We 
have found no evidence of this. In group I, the 18 positive swabs 
made on one individual, a 3-year old white female, covered a period of 
almost 4 months, the days on which swabs were made being as follows: 
1st, 3d, 4th, 9th, 14th, 15th, 22d, 23d, 28th, 29th, 36th, 46th, 48th, 49th, 
65th, 66th, 113th, and 114th day after the investigation was started. 
During this time several different kinds of treatment were adminis¬ 
tered, but without altering the positive character of subsequent 
examinations. 

In our examinations, too, the time of day at which the swab was 
made was variable. It was usually early morning, immediately 
after the person had risen and before bathing or use of the toilet; 
this was supposedly true of all adult cases, the swab bring made by 
the person involved, and was true in many of the children’s cases, the 
swab being made by the mother or father. However, in some cases 
swabs were made in both the late evening and early morning; on the 
other hand, in a considerable number of cases the swab was made on 
children at clini cs during the day, usually in the morning. 

The tim e elapsing between examinations was also variable, sometimes 
swabs being made on successive days, or a longer period of several 
days to several weeks intervening. In group III, of individuals who 
were first negative, then proved positive, the time elapsing between 

, • The tvi^ence Is strongly to the contrary, as these were all cases from Children’s Hospital, most of them 
} from the dispensary, where many of the patients are of preschool age. 
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examinations in some cases was sufficiently long to have allowed an 
infestation to be acquired subsequent to the first examination. 

Different persons making the swab contributed another highly 
variable factor, and it is probable that certain techniques of making 
the swab &re more effective in picking up pinworm eggs than are 
others. We have found that a firm stroking motion, directed out¬ 
ward from the anal opening, parallel to and penetrating the folds, 
and repeated so that most of the area immediately surrounding the 
opening has been swabbed, is the most effective technique. 

Granted that our results may have been affected by the fact that 
the examinations were made at different times of day, with different 
periods of time elapsing between examinations, and by different persons, 
presumably these differences would result in fewer positive findings 
than would have been secured had a better, that is, a more controlled, 
system of examinations been possible, and consequently our percent¬ 
ages of positives are undoubtedly lower than those actually existing. 
Also, group IV, containing only cases of negative findings, would 
undoubtedly have yielded a considerable number of positive cases 
had it been, possible to repeat the examinations on a larger percent¬ 
age of those individuals. From the data it is seen that, of the 222 
positive cases, 40 percent had only one swab, that is, the 89 persons 
of group I, and 60 percent were reexamined, whereas in group IV, 
406 negative cases, 65 percent had only one swab and only 35 percent 
were reexamined. 

With the varying set of conditions previously noted, the results of 
repeated examinations were as follows: 

Of 628 persons, 179 (28.5 peroent) were positive on the 1st swab. 

Of 184 persons, negative on 1st swab, 29 (15.7 peroent) were positive on the 
2d swab. 

Of 65 persons, negative on 1st and 2d swabs, 10 (15.4 percent) were positive on 
the 3d swab. 

Of 41 persons, negative on 1st to 3d swabs, inclusive, 2 (4.9 percent) were 
positive on the 4th swab. 

Of 21 persons, negative on 1st to 4th swabs, inclusive, 1 (4.8 percent) was 
positive on the 5th swab. 

Of 14 persons, negative on 1st to 5th swabs, inclusive, 1 (7.1 percent) was posi¬ 
tive on the 6th swab. 

Of 13 persons, negative on the 1st to 6th swabs, inclusive, none (0 percent) 
proved positive on later swabs. 

From another point of view: 

Of 628 persons, 222 (35 percent) were positive. 

Of these 222 positives— 

80.7 percent showed positive on the 1st swab. 

93.7 percent showed positive on the 1st or 2d sw&b. 

98.2 percent showed positive on the 1st, 2d, or 3d swab. 

$9.1 percent showed positive on the 1st, 2d, 3d, or 4th swab. 

99.5 percent showed positive on the 1st, 2d, 3d, 4th, or 6th swab. 

100 percent showed positive on the 1st, 2d, 3d, 4th, 5th, or 6th swab. 
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If only one swab examination had been made on all 02$ persons, the 
positive cases would have consisted only of 148 cases of group I plus 
31 cases of group II, a total of 179, or 28.5 percent positive, rather 
than a total of 222, or 35.4 percent positive. 

The manner in which successive examinations increase the percent 
of positives in a group is strikingly illustrated if we select from our 
series the 49 individuals on each of whom 4 swabs were made. The 
findings were as follows: 


j 

1 st swab 

2 d swab 

3d swab 

4th swab 

Previous positives. 

0 

15 

21 

27 

New positives.. 

15 

6 

6 

2 

Total positives. 

15 

21 

27 

29 

Negatives... 

84 

28 

22 

20 

Percent positive.-. 

30.6 

42.8 

35.0 

50.1 


These 49 individuals were distributed over a wide area; they included 
children of various ages and adults, both sexes and both races. The 
difference between the 59.1 percent of positives in this group, examined 
four times, and the 35.4 percent of our entire series of 628 persons, on 
whom an average of 1.9 swabs per person was made, is a strong argu¬ 
ment for the advisability of repeated examination in the diagnosis of 
pinworm infestation. 

PECAL EXAMINATIONS 

As noted earlier in this paper, fecal examinations are inadequate for 
diagnosis of pinworm infestations, because of the habit of the female 
worm of migrating to the perianal region and depositing the eggs on 
the skin. In connection with the examination of persons in our general 
population series, a relatively small number of fecal specimens were 
examined from the same individuals on whom anal swab examinations 
were made, to obtain comparative data as to the results of the two 
methods in the diagnosis of the infestation; in addition, a small series 
of fecal specimens were examined from individuals from whom no anal 
swab material was available. The findings in both cases are given 
below. 

FECAL EXAMINATIONS IN ADDITION TO ANAL SWABS 

In most cases salt flotation was the only method of preparation 
employed for examination of feces. In a few negative cases the direct 
smear method and other methods also were tried; screening of the feces 
and exa min ation for worms were done in a few cases. 

Of group I, “Positive on all swabs”, fecal specimens were examined 
from 13 individuals, of which 2, or 15 percent, were positive for pinworm 
eggs. 






















October 22,1987 


1496 


Of group II, ^Positive on first, negative on some later swabs”, fecal 
specimens were examined from 4 individuals, of. which none, or 0 
percent, wore positive far pinworm eggs. 

Of group III, “Negative on first, positive on some later swabs”, 
fecal specimens were examined from 8 individuals, of which 1, or 12.5 
percent, was positive for pinworm eggs. 

Summarizing these three groups, 25 fecal specimens were examined 
from known pinworm cases, with only 3, or 12 percent, showing the 
presence of pinworm eggs in the feces. 

Of group IV, “Negative on all swabs”, fecal specimens were ex¬ 
amined from 22 individuals, of which 1, or 4.5 percent, was positive for 
pinworm eggs, and 1 other (4.5 percent) was found to contain two 
immature female pin worms, but no pinworm eggs. An anal swab 
made the same day on the latter individual was negative. These two 
positive findings are definite evidence that our group IV contained 
positive cases which were undetected by swab examinations but which 
probably would have come to light if more swab examinations had 
been made. The finding of nongravid females indicates that fecal 
examinations;'including screening of the feces and examination of the 
residue on the screen, might be of value in diagnosis, especially if the 
individual had received enemas or if cathartics had been used, which 
would have removed gravid migrating females and thus have prevented 
depositing of eggs in the perianal region. 

FECAL EXAMINATIONS ONLY 

From 33 individuals, fecal specimens alone were available for exami¬ 
nation, of which 2, or 6 percent, proved positive for pinworm eggs. 
All except one of these individuals were children under 15 years of age, 
in whom both positives occurred; the remaining individual was an 
adult female. 

According to the above findings on known pinworm cases, only 12 
percent were positive on fecal examination; if this percentage held true 
in the present group, so that the 2 positive findings were only 12 per¬ 
cent of the actual positives, the number of the latter would be 16. 
The series is too small and there are too many variables for conclu¬ 
sions to be drawn. 

Institutionalized Individuals of Adolescent Age 

For comparison with the results of examinations of the 628 persons 
from the general population of the District of Columbia and nearby 
vicinities, discussed previously, we have the results of examinations 
on 644 persons in two institutions, the National Training School for 
Boys and the National Training School for Girls, in Washington, 
D* :C. Of these the boys’ school is much larger than the girls’ school. 
In a continuing investigation at the former, 617 boys have been 
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examined,as compared with 27 girls examined on one occasion at the 
latter institution. 

As regards the boys, the investigation divides itself into two distinct 
parts. In May 1936, anal swabs were made on all boys then at the 
school, totaling 400, the results of those examinations indicating the 
number of pinworm cases in the school at that time. Subsequently, 
however, all boys were examined at the time of entrance in the school, 
the boys coming from widely scattered areas throughout the United 
States. 

The 400 boys were examined during the time that various types of 
anal scrapers and swabs were being tested, before the development 
of the NIH cellophane-tipped swab. Hall (1937), as noted at the 
beginning of this paper, has reported on these various types and our 
reasons for discarding them; he refers also to these same 400 boys. 
A single swab examination was made on each boy, in the early evening 
(0 to 8 p. m.), after the evening meal. The number of boys examined 
with each type of swab, and the findings, are as follows: 

Cotton swab: 

Used wet.. 106 persons 3 positive. 

Used dry.. 8 persons 1 positive. 

Rayon swab: 

Used wet.. 97 persons 0 positive. 

Used dry.. 60 persons 1 positive. 

Used damp 24 persons 1 positive. 

Chamois swab: 

Used wet_- 62 persons 0 positive. 

Celluloid scraper: 

Used dry-. 63 persons 0 positive. 

Total_400 persons 6 positive (1.6 percent). 

Classification of these cases was as follows: 

White: Total 187; positive 3; percent positive 1.6. 

Colored: Total 213; positive 3; percent positive 1 l. 

Age of positives: 

White: 17, 18, and 20 years, respectively. 

Colored: 14, 14, and 15 years, respectively. 

Length of stay in school, by positives, from time of entry to time of examination: 

White: Approximately 10 months, 2 years, and 3 years. 

Colored: Approximately 4, 9, and 10 months. 

Distribution of positives as to living quarters: 

White: All three boys in same cottage, the cottage having a total of 62 boys. 

Colored: 2 in one cottage, having a total of 61 boys, and 1 in another cottage, 

having a total of 56 boys. 

Fecal specimens from the 6 positive individuals were* all negative 
as regards pinworm eggs. 

Ah stated above, examinations for pinworms were made subse¬ 
quently on all boys at the time of their commitment to> the school, a 
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total of 217 boys to date. The NIH cellophane type of anal swab 
was used in all these cases; the swab was made during the day, when 
the general physical examination was given. 

The results of these examinations were as follows: 


Total boye examined_217 

Total boys positive_ 17 

Percent positive_7. 8 


Classification according to race and age was as follows: 


White hoys 


Age (in years) 

Total 

number 

Number 

positive 

Percent 

positive 

11 -1A__ n ___ 

20 

8 

15.0 

18-18.. 

90 

11 

12.2 

10 .,.. __ _ 

2 

0 

0 

Tnfod _ 

112 

14 

» 12.5 



i Average. 


Colored boys 


Age (in years) 

Total 

number 

Number 

positive 

Percent 

positive 


43 

2 

4.7 

18-18 - ___ _ 

62 

’ 'BV 

1.6 

Trttftl . . _ 

105 


i 2.9 






1 Average. 


Fecal specimens from the 17 individuals from whom anal swabs 
had proved positive for pinworms showed only 1 specimen positive 
for pinworm eggs, only 5.8 percent of known positive cases being 
detected by this method. 

COMPARISON OP TWO SERIES OF EXAMINATIONS OF BOYS 

Combining the original set of 400 examinations, of which 1.5 per¬ 
cent were positive, made during May 1936, with the examinations 
made during the following 10.months on 217 boys at time of entry, 
of which 7.8 percent were positive, there were. 617 boys examined, 
with 3.7 percent positive. Of those examined, 299 were white and 
318 were colored boys. The differences in the percentages of infesta¬ 
tions in the two races is striking; the white boys of the former group 
showing a percentage of positives of 1.6, and of the latter group, 12.5; 
whereas the percentage of positives for colored boys of the former 
group was 1.4, and of the latter group, 2.9. Factors which may ac¬ 
count for the later findings being decidedly higher than the earlier 
ones include the difference in type of swabs used—various types which 
Wire later discarded as not satisfactory, as compared with the cello¬ 
phane type—and different histories of the boys—one group which had 
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boon living under excellent sanitary conditions during their stay in 
the school, as compared with another group just arriving at the school 
from all sorts of environments. 

The higher percentage of infestation in boys of the white race as 
compared with those of the colored race is an interesting finding; 
similar differences were noted in the series representing the general 
population. We do not feel that the numbers examined are sufficiently 
large, or other factors in the history of the individuals sufficiently well 
known, for a conclusion to be drawn as to whether or not the differ¬ 
ence in infestation is correlated with the difference in race. Our 
initial assumption would be that the determining factors are such 
things as social-economic status with its bearing on sanitation, crowd¬ 
ing, personal hygiene, bathing facilities, and similar factors. The 
indicated racial correlation runs so definitely counter to the expecta¬ 
tion on the social-economic basis that we have no satisfactory explana¬ 
tion for our findings. In general, we do not expect the incidence with 
parasitic worms to show any positive correlation with race, and we 
should require much more evidence before we could regard such a 
correlation as soundly established. 

EXAMINATION OF INSTITUTIONALIZED GIBLS 

The NIH cellophane swab was used, and one swab examination 
was made of each girl during the morning. Twenty-seven girls were 
examined, and no cases of pinworm infestation were found. The 
girls were all between the ages of 14 and 18 years, except 3 who were 
19, and 2 who were 20 years old. There were 4 white and 23 colored 
girls. 

This group is too small to be comparable to the other groups ex¬ 
amined. Judging from the percentage of infestation (35.4 percent) 
of the general population series, we would have expected to find 
several cases of pinworm infestation among the 27 girls; however, 
judging from the results of the examination of 400 institution¬ 
alized boys, reported above, among whom only 6 cases were found, 
the absence of cases is not surprising. 

COMPARISON OF FINDINGS OF PRESENT AND OF PREVIOUS INVESTIGATIONS 

Of the previous investigations included in our tabulated summary 
(p. 1485), where the method of diagnosis was somewhat similar to 
ours, Banik, Ruotsalainen, and also v. Gottberg found percentages of 
infestation similar to ours; Banik examined children to 14 and the other 
two authors children to 15 years of age, getting 30 percent in the first 
case and 32 percent in the two latter cases, for the entire groups, as 
compared with our 36 percent in children to 18 years old. Higher 
percentages in children were found by Goebel and by Spaak, both 45 
percent, by Japha, 66 and 73 percent, by Bemdt, 76 percent, and by 
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Panov, 80 percent. Bogoiavlenskii and Demidova report the highest 
incidence findings of any study to date, 89 out of 98 children, or 93 
percent, being found infested by the very thorough method of repeating 
the examinations until up to seven examinations had been made. 
Von Drigalski and Koch, with 57 percent in children 6 to 15 years old, 
had results fairly comparable with our 50 percent in children aged 0 
to 18 years. Hellsten’s figures, 67.5 percent, are higher for a small 
group (40) of children of similar ages, diagnosed by a different method; 
i. e., examination of rectal material obtained by insertion of lint. 
Serbinow and Schulmann obtained twice as high a percentage (58 
percent) in young children as did we (29 percent). Schuchat’s findings 
of 35.5 percent in noninstitutionalized children and 33.3 percent in 
adults, are practically identical with ours of 35.8 and 32.8 percent, 
respectively; however, the institutionalized children in his survey were 
far more heavily parasitized (62.7 percent) than the noninstitutional¬ 
ized, which is the reverse of our findings. Bozicevich’s recent examina¬ 
tions of 230 boys of the same locality as that of ours showed 31 percent 
infested, as compared with 50 percent infested in our 207 children of 
both sexes, the children of both series being of school age. 

SUMMARY 

Data are presented as to incidence of pinworm infestation and 
correlations between incidence and population groups, with observa¬ 
tions on certain phases of diagnostic technique. Examinations were 
made on 1,272 individuals, residing in or near Washington, D. C. 
Anal swabs were made in all cases, the swab used on over two-thirds 
of the individuals being the NIH swab, a cellophane-tipped kind. 
Fecal examinations also were made in a number of cases, the findings 
furnishing a comparison with the findings on anal swabs. 

About one-half of the individuals examined belonged to the general 
population, residing in homes in widely scattered localities, most of 
them from the low social-economic level. Individuals comprising the 
other half of the series were institutionalized adolescents, 12 to 20 
years old, some of whom had only recently come to the institution 
from other parts of the United States. 

Of the 628 persons of the general population group, some were seen 
at various clinics, and through these individuals swab examinations 
were sometimes made on other members of their families; various 
physicians, nurses, and teachers also secured material of this nature, 
in addition to the writers and other members of the division staff. 
The swabs ^rere, therefore, not all made by the same person or with 
the same technique, or at the same time of day; and when repeated 
examinations were made, the period of time between examinations 
„ sg*s not standardized. With these highly variable factors* as to 



1501 


October J2, Mr 


method, the results of examination of the 628 persons, using 1,173 
anal swabs, showed 222 persons, or 35.4 percent, infested with pin- 
worms. The individuals examined do not represent a random sample 
of the population, in many cases the swab examinations being made 
because of the presence of clinical symptoms or because the individual 
belonged to a family in which one or more other members had been 
found to be positive. 

In this general population group, the two sexes were almost equally 
represented in total numbers and in percent positive, 36 percent of 317 
males and 34 percent of 310 females being positive. The two races, 
white and colored, were not equally represented, the forpaer pre¬ 
dominating. Of 476 white persons, 41 percent were positive, whereas 
of 90 colored persons, 21 percent were positive. This appears to be 
the first report of perianal examinations of Negroes for pin worms. 
It is highly desirable that larger numbers of individuals of this race 
he examined, as the present number is too small for the findings to be 
interpreted as indicating a correlation between pinworm incidence and 
race. As regards age, 36 percent of children up to 18 years old, as 
compared with 33 percent of adults, were positive. Children of 
school age showed a higher percentage of infestation than those of 
preschool age—50 percent of the former as compared with 29 percent 
of the latter. At the moment, we suggest the possibility that this 
indicates that infestations acquired in the school environment in¬ 
creased the incidence among school children. 

In order to analyze the variations in the results of examinations of 
persons infested with pinworms, the positive cases have been sub¬ 
divided into 3 groups; namely, 148 persons who were positive on all 
swabs, 31 persons positive on first but negative on some later sw r abs, 
and 43 persons negative on first but positive on some later swabs. 
In the first group, of 253 swab examinations, 100 percent were positive; 
in the second group, of 97 swab examinations, 57.7 percent were 
positive; in the third group, of 144 swab examinations, 44.4 percent 
were positive. The total number of swabs on the 222 persons was 
494, of which 373, or 75.5 percent, were positive. If there is any 
significance in the differences shown by these groups, they may 
indicate different degrees of severity of infestation. 

The findings confirm the work of European writers as to the value 
of repeating the swab examination, in the case of negative findings, in 
establishing a diagnosis; in this series, 94 percent of the positive cases 
were detected on either the first or second examination, but as many 
as 6 swabs were made before a positive diagnosis was obtained in one 
case. In 49 individuals on whom 4 examinations were made, the 
findings rose from 31 percent on the first to 59 percent on the fourth 
examination, or, in other words, the first examination detected about 
half of the cases found to be positive after 4 examinations. Of the 
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406 persons making up the negative cases in the general population 
group, 66 percent had only 1 swab examination and 22 percent only 2 
swab examinations, a total of 685 swabs or an average of 1.7 swabs per 
person being made. It is concluded that a larger number of cases of 
pinworm infestation would undoubtedly have been found had it been 
possible to repeat the examinations on a larger percentage of these 
negative cases, and that the 35.4 percent positive finding is lower 
than actually existed among the 628 persons. 

At the two institutions, one for girls and one for boys, all of the same 
age group, examinations consisted of only one anal swab per person. 
No pinworm cases were found among the girls, a small group of 27. 
The survey of the boys indicated an incidence of 1.5 percent infesta¬ 
tion in 400 boys in the institution in May 1936; of 217 examinations 
made later on other boys at the time of their arrival at the same insti¬ 
tution, an incidence of 7.8 percent was found. 

The thesis that fecal examination is inadequate for the diagnosis 
of pinworm infestation is supported by the findings in this investiga¬ 
tion—pinworm eggs were demonstrated in only 4 out of 42, or 9.5 
percent, of fecal specimens from individuals shown by positive swabs 
to be infested with pinworms. The proportion here would be highly 
variable. While about 1 out of 10 positives was detected by fecal 
examinations in this series, other workers have shown very diverse 
figures; Headlee (1935) found about 1 out of 6. 

In the United States there has been previously no study of incidence 
comparable to the present one, in the number of individuals examined 
and the population groups represented. Headlee found an incidence 
of 22 percent in 282 individuals institutionalized in Illinois; from our 
own locality, Bozicevicli got an incidence of 31 percent by a single swab 
examination on 230 boys in a summer camp. European investigations 
have, in almost all instances, given percentages of infestation similar 
to or higher than those of our general population group. The data 
in 17 reports from 4 countries, namely, Germany, Finland, Sweden, 
and Soviet Russia, show a total of 13,915 individuals examined, with 
an average of 46 percent positive for pinworms, the positive findings 
ranging from 3 to 93 percent. 

The evidence indicates that pinworms are much more prevalent 
than is generally believed, that the usual methods employed in diag¬ 
nostic laboratories and in the majority of surveys, namely, fecal ex¬ 
amination for eggs, is not reliable for their detection, and that ex¬ 
aminations by a method such as the use of the NIH swab should be 
repeated several times before a negative diagnosis is justified. The 
present study is a continuing one, and it is expected that additional 
d&ta will help to answer some of the questions raised here. We&* 
^formed parasitologists have known and said for many years that pin- 
worms are the commonest of the helminth parasites of man, yet this 
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fact still remains generally unrecognized, and, as a medical problem, 
oxyuriasis is probably the most neglected of all human helminthiases. 
So far as we have data from the city of Washington and its vicinity, 
an area of unusually high social-economic level, the indications are 
that what has been found true of the prevalence of oxyuriasis in the 
world in general will be found true of oxyuriasis in the United States 
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DEATHS DURING WEEK ENDED OCT. 2 , 1937 

[From the Weekly Health Index, Issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Oct. 2,1937 


Correspond* 
ing week, 1986 


Data from 80 large cities of the United 8tates: 

Total deaths....... 

Average for 3 prior years. 

Total deaths, first 39 weeks of year... 

Deaths under I year of age.-. 

Average for 3 prior years.,.... 

Deaths under 1 year of age, first 39 weeks of year. 

Data from industrial insurance companies; 

Policies in force...*. 

Number of death claims. 

Death claims per 1,000 poIi< ies in force, annual rate... 

Death claims per 1,000 policies, first 39 weeks of year, annual rate. 



15788*—37- 



















PREVALENCE OF DISEASE 


No health department t State or local , can effectively prevent or control disease without 
knowledge of when , where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 
the State health officers 

In these and the following tables a zero (0) is to be interpreted to mean that no cases or deaths occurred, 
while leaders (.) indicate that cases or deaths may have occurred although none was reported. 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Oct. 9 , 1937 , and Oct. 10 t 1936 


New England States: 

Maine.... 

New Hampshire.. 

Vermont.. 

Massachusetts.. 

Rhode Island. 

Connecticut-. 

Middle Atlantic States: 

New York. 

New Jersey.. 

Pennsylvania. 

East North Central States. 

Ohio. 

Indiana. 

Illinois. 

Michigan. 

Wisconsin. 

West North Central States: 

Minnesota. 

Iowa. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska. 


South Atlantic States: 

Delaware. 

Maryland *. 

District of Colum bia_. 

Virginia':.. 

West Virginia. 

North Carolina •. 

South Carolina. 

Georgia 1 . 

Florida K ... 


Diphtheria 




Measles Meningococcus 

jvicasies meningitis 


Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended ! 

ended 

ended 

ended 


n 



See footnotes at end of table. 
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October ft, 1987 


Cate* of certain communicable disease* reported by telegraph by State health officer* 
for week* ended Oct . 9, 1987, and Oct . 10, 1988 —Continued 


Meningococcus 

meningitis 



F4nt40 weeks of year 


Typhoid and 
Smallpox paratyphoid 
fevers 


Week Week Week Week 
ended ended ended ended 
Oct. Oct. Oct. Oct. 
9 . 10 . 9 , 10 . 

1937 1936 1937 1936 































































































































































October 22,1037 


1508 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Oct 9, 1937, and Oct. 10, 1936 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and 
paratyphoid 
fevers 

Bivision and State 










Week 

Week 

Week 

Week 

Week 

Week ! 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 


9, 

10, 

9, 


9, 

10, 

9, 

10, 


1937 

1936 

1937 

1936 

1937 

1936 

1937 

1936 

East South Central States: 

mm 

mm 







Kentucky. 

y Ml 


37 

24 



16 

43 

Tennessee. 


15 

32 

28 

7 

0 

22 

10 

Alabama *. 

8 

9 i 

19 

17 

0 

;;«tj 

10 

16 

Mississippi *. 

West South Central States: 

10 

m 

25 

11 

l 

0 

9 

10 

Arkansas.-_ 

-SI 


21 

3 

0 

0 

24 

6 

Louisiana *. 

■9 


11 

8 

0 

0 

11 

6 

Oklahoma 4 . 



29 

7 

16 

1 

22 

6 

Texas 1 . 

29 

1 

52 

19 

O 

0 

56 

2ft 

Mountain States: 









Montana. 

0 

4 

10 

24 


11 

3 

1 

Idaho. 

2 

0 

11 

16 

6 

0 

0 

2 

Wyoming. 

0 

0 

12 


0 

0 

0 


Colorado. 

15 

1 

15 

14 

4 

0 

11 

6 

New Mexico. 

0 

2 

18 

8 

4 

0 

13 

20 

Arizona. 

0 

0 

3 

10 

"'r'.BI 

0 

0 

ft 

Utah *». 

2 


33 

11 

0 


1 

0 

Pacific States: 









Washington. 

11 


22 

43 

8 


3 

8 

Oregon. 

2 


18 

20 

1 

0 

1 

2 

California. 

17 

10 

102 

128 

7 

0 

13 

8 

Total. 

First 40 weeks of year. 



2,338 

1,990 

90 

23 


512 

8,127 




8,374 

6,146 

12,221 

11,337 


»New York City only. 

* Week ended earlier than Saturday. 

* Typhus fever, week ended Oct. 9, 1937, 06 cases, as follows: North Carolina, 1; Georgia, 32; Florida, 4; 
Alabama,' 20; Louisiana, 2; Texas, 7. 

« Figures tor 1936 are exclusive of Oklahoma City and Tulsa. 

* Rocky Mountain spotted fever, week ended Oct. 9, 1937, as follows: Utah, 1 case. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

August 1987 


■ 









Ariftnnft . _ . 

8 


44 

5 

8 


• 3 

7 

0 

17 

Arkansas__ 

1 

41 

18 

1,006 

16 

mmsm 

52 

26 


187 

California_ 

14 

79 

33 

23 

90 

5 

157 

222 

27 

63 

September 1987 











Connecttaut_ 

1 

21 

9 


7 


63 

48 

Bl 

13 

Delaware_ 

1 

0 


1 



6 

13 

B] 

6 

District of Colombia.. 

2 

24 

2 


7 


13 

19 

Bi 

6 

Maine_..._.... 

1 

6 

1 

1 3 

11 


52 

21 

o 

12 

Missouri.-_ 

ft 

65 

139 

285 

94 

1 

141 

216 

7 

114 

Nebraska,, - _ 


5 



7 


71 

22 


1 2 

Pennsylvania. _ .. 

IBM 

83 


1 2 

528 

1 

176 

378 

6 

I 186 

Tennessee_ 

■n 

114 

51 

216 

132 

19 

7 

89 

0 

! 78 

We*t Virginia_ 

B 

84 

62 

2 

55 


9 

169 

i 

68 


> imported. 
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October n, mi 


Summary of monthly report* from State *—Continued 


Augud tm 


Cases 

i 


6 

7 

107 


"aB!sse_ 

Chicken pox: 

Arizona. 

Arkansas,.. 

California_.... 

Dysentery: 

Ari zon a , ■_46 

California (amoebic)... 8 
California (bacillary)-- 81 

Encephalitis, epidemic or 
lethargic: 

Arizona. 1 

California_ H 

Food poisoning: 

California. 50 

German measles: 

California. 86 

Granuloma, coccidioidal: 

California.— 1 

Jaundice, epidemic: 

California_ 2 

Mumps: 

Arizona. 4 

Arkansas. 16 

, California. 846 

Ophthalmia neonatorum: 

California. 2 

Paratyphoid fever: 

Arkansas. 6 

California. 4 

Rabies In animals: 

California. 164 


California. 

Septic sore throat: 

Arkansas. 

California. 

Tetanus: 

California. 

Trachoma: 

Arizona. 

California. 

Trichinosis: 

California. 

Tularaemia: 

Arkansas. 

California. 

Undulant fever: 

Arizona. 

California. 

Whooping cough: 

Arizona. 86 

Arkansas. 69 

California.1,218 


September tm 

Anthrax: 

Pennsylvania.___ 

Chicken pox: 

Connecticut. 

Delaware.-_ 

District of Columbia... 

Maine.. 

Missouri. 

Nebraska. 


Tennessee.. 

West Virginia.. 

Conjunctivitis, infectious: 

Connecticut.. 

Dysentery: 

Connecticut (bacillary) 

Delaware... 

District of Columbia 

(amoebic). 

Missouri. 

Pennsylvania (bacil¬ 
lary). 

Tennessee (amoebic)... 

Tennessee (bacillary)_ 

West Virginia (amoe¬ 
bic). 

Encephalitis, epidemic or 
lethargic: 

Connecticut. 

Missouri. 

Nebraska. 

Pennsylvania. 

Tennessee. 

German measles: 

Connecticut. 

Delaware.. 

Maine. 


Tennessee . 

Hookworm disease: 

Tennessee.. 

Impetigo contagiosa: 

Tennessee. 

Mumps: 

Connecticut. 

Delaware. 

Maine.. 

Missouri. 

Nebraska. 

Pennsylvania. 

Tennessee ... 

Ophthalmia neonatorum: 

Connecticut. 

Pennsylvania. 

Tennessee.. 


September 1997— Continued 


Casas 

1 

Paratyphoid fever: 

Connecticut. 

Tennessee___ 

18 

West Virginia. 

3 

6 

Puerperal septicemia: 
Tennessee. 

24 

Rabies in animals: 

6 

Connecticut. 

7 

Missouri.. 

167 

West Virginia. 

6 

Rocky Mountain spotted 

7 

fever: 

District of Columbia... 

1 

Tennessee. 

Septic sore throat: 

14 

Connecticut. 

1 

Missouri. 

Nebraska. 

2 

Tennessee. . . 

38 

Tetanus: 

Maine.. 

1 

Missouri. 

4 

Trachoma: 

34 

Connecticut. 

Pennsylvania. 

1 

Tennessee.. 

Tularaemia: 

Missouri. 

2 

Tennessee.. 

89 

Typhus fever: 

7 

Tennessee. 

2 

Undulant fever: 

2 

Connecticut.. 

Maine. 

8 

Missouri. 

1 

Pennsylvania. 

6 

Tennessee.. 

26 

West Virginia. 

3 

Vincent’s infection: 

Maine.. 

1 

Tennessee.. 

Whooping cough: 

8 

Connecticut.. 

Delaware.— 

83 

District of Columbia... 

1 

Maine. 

11 

Missouri. 

8 

Nebraska. 

10 

Pennsylvania.. 

. 862 

Tennessee-- 

36 

West Virginia-- 


Casas 

7 

8 
1 


1 

1 

8 

26 

4 

8 


9 

2 

8 

8 

1 

1 

12 

9 
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CASES OF VENEREAL DISEASES REPORTED FOR AUGUST 1937 

These reports ere published monthly for the information of health officers in order to furnish current 
date as to the prevalence of the venereal diseases. The figures are taken from reports received from State 
and city health officers. They are preliminary and are therefore subject to correction. It to hoped that 
the publication of these reports will stimulate more complete reporting of these diseases. 

Reports from States 


State 

Syphilis 

Gonorrhea 

Cases 

reported 

during 

month 

Monthly 
case rates 
per 10,000 

population 

Oases 

reported 

during 

month 

Monthly 
case rates 
per 10,000 
population 

Alabama. 

1,483 

6.18 

874 

1.31 

Arizona 1 _«..... 





Arkansas *. 

257 

1.27 

142 

.70 

California. 

1,490 

2.46 

1,662 

2.74 

Colorado 1 .... 





Connecticut. 

208 

1.20 

137 

.79 

Delaware. 

187 

7. 22 

53 

2.05 

District of Columbia 1 . 





Florida.-.-. 

i, 494 

9 10 

202 

1. 78 

Georgia. 

1,557 

6 09 

425 

1.39 

Idaho... 

37 

.76 

33 

.68 

Illinois. 

1,920 

2 46 

1,273 

1.62 

Indiana 1 __-... 





lows---.-. 

304 

1.20 

238 

.91 

Kansas.—.. 

153 

.81 

68 

.36 

Kentucky. 

483 

1.68 

290 

1.03 

Louisiana. 

207 

.98 

113 

.53 

Maine *. 

43 

,50 

70 

.82 

Maryland... 

754 

4.50 

335 

ZOO 

Massachusetts. 

528 

1 19 

490 

1 11 

Michigan... 

629 

1 32 

691 

1. 45 

Minnesota__ 

314 

1 19 

319 

1.21 

Mississippi. 

2,037 

10.14 

2,632 

13.11 

Missouri,. 

584 

1 48 

275 

.69 

Montana *. 

78 

1.47 

53 

1 00 

Nebraska. 

89 

.65 

102 

.75 

Nevada ...-.. 





New Hampshire.-. 

32 

.63 

25 

.49 

New Jersey. 

918 

2.12 

341 

,29 

New Mexico. 

107 

2 54 

34 

.81 

New York *. 

1,703 

1.32 

717 

t .55 

North Carolina. 

3,004 

a 09 

826 

2.39 

North Dakota. 

30 

.43 

51 

.73 

Ohio *... 

817 

1.22 

423 

.63 

Oklahoma 1 . 

486 

1.92 

429 

1.70 

Oregon. 

102 

1.00 

221 

2.17 

Pennsylvania 4 . 

1,561 

1.54 

283 

.28 

Rhode Island. 

60 

.97 

54 

.79 

South Carolina 1 .. 





South Dakota*. 

27 

.39 

45 

.65 

Tennessee. 

71H 

2.51 

403 

1.41 

Texas. 

645 

.89 

316 

.52 

Utah. 

2 

.04 

9 

.17 

Vermont... 

24 

.63 

28 

.74 

Virginia. 

1,132 

4 24 

376 

1.41 

Washington.•-. 

330 

2,01 

630 

3.83 

West Virginia*. 

206 

1 45 

123 

.67 

Wisconsin 4 . 

39 

.13 

142 

.49 

Wyoming J ..„. 





Total. 

26,754 

2.22 

15,552 

1.29 


See footnotes at end of tabu 
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Reports from cities qf 200,000 population of over 


October 22,1*37 


. 

Syphilis 

Gonorrhea 

City 

Cases 

reported 

during 

month 

Monthly 
case rates 
per 10,000 
population 

Cases 

reported 

during 

month 

Monthly 
case rates 
per 10.000 
population 



* No report for current month. 

* In co m ple te. 

* Not reporting. 

* Only oases of syphilis in the infectious stage are reported. 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Oct. £, 19S7 

This table summarizes the reports received weekly from a 'selected list of 140 cities for the purpose of 
showing a cross section of the current urban-incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference. 



Diph¬ 

theria 

cases 

Influenza 



Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

Whoopi 

ing 

Deaths, 

State and city 





pox 

cases 


all 

causes 

Cases 

Deaths 

fever 

cases 

deaths 

fever 

cases 

cough 

cases 

Data for 90 cities: 












5-year average-- 

206 

100 

20 

112 

340 

537 

5 

346 

87 

851 

m r „ rmn 

Current week 1 - 

113 

54 

21 

194 

376 

496 

2 

353 

81 

932 




Maine: 












Portland_ 

0 


0 

0 

2 

1 

0 

0 

1 

11 

28 

New Hampshire. 











C minor ri 

0 


0 

1 

0 

0 

0 

0 

0 

0 

7 

Manchester_ 

_ 











Nashua_-_ 

0 


6 

0 

0 

0 

0 

0 

0 

0 

5 

Vermont: 











Rnrra .. _ ... 

0 


0 

0 

0 

1 

0 

1 

0 

0 

2 

Rutland_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

6 

Massachusetts* 












Boston__ 

1 


0 

6 

16 

26 

0 

8 

o 

14 

205 

Fall River_ 

0 


0 

0 

1 

1 

0 

0 

0 

3 

33 

Springfield- 

Worcester_ 

0 


0 

0 

0 

0 

0 

1 

0 

16 

29 

0 


0 

0 

4 

5 

0 

1 

1 

9 

42 

Rhode Island: 









Pawtucket. 

0 


0 

0 

0 

3 

0 

0 

0 

0 

15 

. Providence_ 

0 


0 

0 

3 

4 

0 

0 

1 

46 

57 

Connecticut: 









Bridgeport_ 

0 


0 

1 

0 

0 

0 

0 

0 

0 

29 

Hartford- 

0 

1 

0 

0 

3 

2 

0 

0 

1 

0 

35 

New Haven- 

0 

1 

0 

0 

1 

2 

0 

2 

0 

3 

42 

New York: 












Buffalo.. 

0 


0 

1 

5 

15 

0 

6 

0 

18 

147 

New York_- 

18 

12 

3 

23 

66 

24 

0 

75 

14 

147 

1,356 

66 

Rochester_ 

0 

0 

0 

3 

1 

0 

0 

2 

10 

Syracuse_ 

1 


0 

9 

4 

2 

0 

0 

0 

8 

41 

New Jersey* 









Camden_ 

0 


0 

0 

1 

0 

0 

0 

2 

o! 

28 

Newark_._ 

0 


0 

2 

5 

0 

7 

0 

22 

92 

Trenton_ 

0 


0 

2 

1 

2 

0 

3 

0 

12 

28 

Pennsylvania: 








Philadelphia. _. 

5 

2 

2 

5 

17 

34 

0 

29 

6 

37 

455 

Pittsburgh. 

2 

a 

2 

38 

16 

20 

0 

8 

1 

41 

179 

Reading_ 

0 


0 

0 

0 

3 

0 

2 

0 

2 

20 

Scranton_ 

0 



2 


0 

0 


0 

2 

Ohio; 











Cincinnati. 

2 

i 

1 

0 

7 

13 

o 

0 

0 

11 

139 

184 

73 

63 

6 

Cleveland_ 

4 

10 

o 

12 

12 

20 

o 

11 

1 

22 

Columbus 

1 

l 

1 

1 

2 

9 

o 

3 

1 

2 

Toledo. -_ 

2 

o 

3 

1 

3 

o 

3 

0 

22 

Indiana; 

Anderson_ 

0 


o 

1 

0 

2 

o 

o 

0 

0 

Fort Wayne.... 

1 


0 

•0 

0 

5 

0 

0 

0 

0 

21 

Indianapolis.... 
Muncie. 

0 


0 

2 

9 

10 

0 

3 

() 

17 

105 

g 

0 


o 

0 

l 

6 

2 

0 

0 

0 

South Bend.... 

0 


} 0 

0 

1 

0 

0 

0 

! o 

4 

15 

17 

Terre Haute.... 

0 


j 0 

1 

0 

0 

0 

0 

0 

0 

Illinois; 











Alton _ . ... 

0 


0 

1 

o 

1 

o 

o 

o 

0 

44 

7 

Chicago _ 

8 

2 

1 

19 

34 

44 

o 

41 

4 

608 

7 

Elgin.. 

0 


o 

0 

2 

1 

o 

0 

o 

0 

3 

Moline. 

0 


o 

0 

0 

0 

o 

o 

0 

0 

Springfield. 

0 


0 

1 

0 

1 

0 

0 

o 

4 

23 

250 

18 

35 

g 

Michigan; 

Detroit. 

11 


1 

14 

19 

44 

o 

15 

3 

70 

0 

Flint. 

1 


o 

1 

3 

10 

o 

0 

0 

Grand Rapids.. 

1 


0 

4 

1 

9 

0 

0 

0 

18 

Wisconsin; 

Kenosha 

0 


o 

0 

0 

0 

o 

1 

0 

0 

Madison_ 

0 


o 

0 

1 

1 

2 

o 

0 

0 

o 

2 

24 

76 

11 

4 

Milwaukee_ 

0 


0 

9 

3 

o 

0 

47 

2 

Racine_...... 

0 


o 

1 

0 

5 

o 

1 

0 

o 

Superior. 

0 


1 0 

0 

0 

0 

0 

0 

1 0 


1 Figures for Galveston and Boise estimated; reports not yet reoeived. 
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City reports for week ended Oct . £, 1937 —Continued 


October ax im 



Diph¬ 

theria 

cases 

Influenza 

Mea- 

Pneu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

State and city 


ales 

cases 

mania 

deaths 

pox 

cases 

culosis 

deaths 

Cases 

Deaths 

fever 

cases 

Minnesota: 












Duluth... 

0 


0 

0 

2 

1 

0 

o 

0 

8 

28 

Minneapolis.... 
St. Paul. 

0 

1 


0 

0 

4 

0 

3 

8 

6 

0 

s 

1 

3 

1 

0 

9 

8 

83 

60 

Iowa: 










Cedar Rapids.. 
Davenport. 

0 



1 


0 

0 








0 


0 

0 


0 



Des Moines.... 



0 

0 


8 

0 


6 


23 

Sioux City. 




0 


2 

0 


o 



Waterloo J. 




0 


4 

0 


o 



Missouri’ 

1 











Kansas City.... 



1 

n 

6 

9 

0 

4 

3 

6 

94 

SL Joseph . .. 
St. Louis . 





8 

4 

0 

5 

0 

0 

41 

11 



■LI 

7 

35 

■Hil 

3 

6 

5 

2C0 

North Dakota: 








Fargo... 

Grand Forks... 

0 


bbii^rim 

0 


1 


0 

0 

13 

7 

HHni 



Ml 


0 

0 


0 

0 


Minot. 

0 


iiittajn 

mti 


0 

0 

1 

o 

0 

8 

South Dakota’ 



■■ 

Hi 







Aberdeen_ 

0 



1 


0 

0 



2 


Nebraska: 

* Omaha ........ 




0 

1 

1 

0 

1 

o 

2 

01 

Kansas: 










^tt^TAnnA _ 

o 


o 

0 

0 

o 


n 

^H1 

o 

4 

Topeka_ 

0 


0 

0 

0 

5 


^^hTI 


6 

9 

Wichita. 



0 

0 

2 

10 

fll^Hia 

0 


2 

25 

Delaware: 









Wilmington. . 

0 


0 

0 

8 

1 

0 

0 

n 

1 

89 

Maryland. 

mil i more . .. 

5 

3 

1 

1 

13 

10 

0 

18 

m 

77 

208 

Cumberland -.. 

0 


1 

0 

0 

1 


^Kl 

0 

0 

14 

Frederick - . 

0 

.. _ 

0 

0 

1 

0 


0 

0 

0 

4 

District of Colum- 












bia 












Washington.... 

2 

_ 

^^^aja 

3 

6 

4 


3 

1 

1 

125 

Virginia: 












Lynchburg .... 

4 




0 

0 

0 


1 

2 

9 

Norfolk 

0 

_ 

0 


1 

mi 

0 

0 

0 

2 

30 

Richmond - 

0 


0 


2 

B| 


4 

2 

2 

54 

Roanoke. . _ 

0 


0 


0 


mmrn. 


0 

2 

9 

West Virginia. 












Charleston . 

1 




2 

0 

^nl 

1 

1 

0 

12 

Huntmgtou.... 
Wheeling .... 

3 



^^Ka 


3 

0 


0 

0 


0 


0 

0 

2 

0 

0 

0 

1 

2 

21 

North Carolina: 












Gastonia.. 

2 



0 


0 

0 


0 

0 


Raleigh.. 

0 


0 

0 

i 

0 

ll^Hia 

1 

0 

5 

17 

Wilmington. .. 

0 


0 

0 

0 

0 

0 


0 

3 

11 

W ms ton-Sale in . 

0 


0 

0 

4 

1 

0 

l 

0 

7 

25 

South Carolina. 









Charleston_ 

0 


0 

0 

3 

2 

0 

0 

6 


19 

Florence __ 

0 


0 

0 

2 

0 

0 

0 

0 


9 

Greenville._ 

0 


0 

0 


1 

0 

0 

0 


11 

Georgia: 






79 

Atlanta_ 


6 

2 

0 

4 

5 


B| 

4 


Brunswick. 



0 

0 

1 

0 

0 

Hi 

0 


4 

Savannah . 


2 

0 

0 


0 

0 

1 

1 


30 

Florida: 











24 

Miami. 



0 

2 

2 

1 

0 


Hi 1 

0 

Tampa ....._ 

1 


0 

2 

1 

1 

mmm 

3 

mi 1 

0 

21 

Kentucky: 





0 




16 

Covington. 

0 


0 

0 

2 

1 

2 


1 

Lexington__ 

0 



1 

.Kl 

0 

f^HZl 

1 


1 

18 

Louisville...... 

1 

1 

0 

1 

3 

12 

0 

1 


12 

72 

Tennessee: 





3 





29 

Knoxville_ 

2 


1 

^Hi] 

1 

^■ll 

0 

2 

0 

Memphis_... 

3 


0 

1 

3 

6 

0 

2 

1 


77 

Nashville_ 

3 


0 

0 

1 

0 

0 

1 

^n| 


61 

Alabama: 





3 

3 






Birmingham... 

0 

3 

0 

0 

0 


0 

^mm 

86 

Mobile . 

] 


1 

0 

0 

0 

■1 



0 

21 

Montgomery... 

3 



0 


4 



0 

2 













Arkansas: 








1 




fnrl Smith 




0 


1 



0 

0 


J Ui it 

Little Rock- 

hi 


0 

^^Hjn 

3 

1 

Hi 

0 

1 


4 
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1C 14 

C% reports for week ended Oct . 19S7 —Conti nued 


State and city 


Louisiana: 

Lake Charles... 
New Orleans... 

Shreveport. 

Oklahoma: 

Muskogee. 

Oklahoma City. 
Texas: 

Dallas. 

Fort Worth.... 

Galveston. 

Houston. 

San Antonio.... 

Montana: 

Billings. 

Great Falls. 

Helena.. 

Missoula_ 

Idaho: 

Boise. 

Colorado: 

Colorado 

Springs. 

Denver. 

Pueblo. 

New Mexico: 

Albuquerque... 

Utah: 

Salt Lake City. 

Washington: 

Seattle. 

Spokane_ 

Tacoma. 

Oregon: 

Portland. 

Salem. 

California* 

Los Angeles_ 

Sacramento... 
San Francisco.. 
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City reports for week ended Oct . 1987 —Continued 


October 22,1037 



Meningococcus 

meningitis 

9 


Meningococcus 

meningitis 

— 

Polio- 

State and city 



S3 

State and city 



mye¬ 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 

Maine: 




Missouri: 




Portland , __ 

0 

0 

2 

Kansas City.. 

0 

0 

fi 

Massachusetts: 




St. Joseph .1. 

1 

0 

0 

Boston__ 

0 

0 

5 

St Louis... 

0 

0 

5 

Worcester___ 

0 

0 

1 

Nebraska* 




Connecticut: 




Omaha. 

0 

0 

fi 

Hartford _ 

0 

0 

1 

Kansas* 




New York: 




Wichita. 

0 

0 

fi 

Buffalo ,., r -- r 

1 

0 

2 

Maryland: 

Baltimore. 




New York. 

fi 

1 

21 

3 

2 

4 

Rochester. 

0 

0 

1 

District of Columbia: 




New Jersey: 

Treotnn . 



Washington. 

0 

0 

2 

0 

0 

1 

Virginia: 

Richmond. 



Pennsylvania* 

Philadelphia. 



1 

0 

0 

0 

0 

16 

Georgia: 




Pittsburgh__ 

2 

0 

6 

Atlanta.. 

0 

0 

1 

Reading___ 

1 

1 

0 

Kentucky* 

Louisville.— 



Ohio: 


0 

0 

1 

Cleveland. 

1 

0 

1 

Tennessee; 



* Columbus.. 

0 

0 

1 

Memphis. 

0 

0 

I 

Toledo. 

0 

0 

1 

Alabama 



Indiana* 

Indianapolis_ 




Birmingham. 

0 

0 

1 

0 

0 

3 

Louisiana 


' 


Illinois: 

rhjpftpn 




New Orleans. 

0 

0 

1 

1 

1 

o 

19 

Shreveport. 

0 

1 

fi 

Springfield. 

0 

1 

Texas: 




Michigan 

Detroit__ 

1 

Dallas . 

0 

0 

2 




Fort Worth. 

0 

0 

2 

3 

ft 

0 

7 

Houston_ 



Flint . 


0 

1 

0 

0 

4 

0 

Colorado. 

Colorado Springs....! 




Grand Rapids. 

0 

1 

2 

0 

0 

3 

Wisconsin* 




Denver... 

0 

0 

1 

Milwaukee.-._.... 

0 

0 

5 

Pnehln 

o 

o 

*6 

Minnesota J 




Utah. 



Duluth. 

0 

0 

2 

Salt 7.Aire City 

o 

0 

2 

Minneapolis...._ 

0 

0 

8 

Washington- 

Tacoma 




St Paul.. 

0 

0 

10 

0 

0 

1 

Iowa. 




California 




I>es Moines___ 

0 

0 

1 

Los Angeles.. 

0 

0 

2 

Sioux City . 

1 

0 

1 

Sacramento....! 

0 j 

0 

2 



1 






* 4 nonparalytic cases Included. 

Encephalitis, epidemic or lethargic.— Cases. New York, 1; Alton, 2, Minneapolis, 1; Kansas City, 1; St 
Louts, 54. 

Pellagra — Cases 4 Winston-Salem, 1; Charleston, S. C., 2; Atlanta, 1; Savannah, 3; Tampa, 1; Los Ange¬ 
les, i. 

Fnbiee in man — Deaths Tampa. 1. 

typhus.— Cases: Charleston, S. C., 2; Savannah, 2; Fort Worth, 1. 


























































FOREIGN AND INSULAR 


CUBA 

Habana— Communicable diseases—4 weeks ended September 85, 
19S7 .—During the 4 weeks ended September 25, 1937, certain com¬ 
municable diseases were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Q 

Deaths 

Diphtheria. _ 

16 


Tuberculosis_ __ ... .. 

IS 

3 

Malaria_.__ 

i 80 

1 


ill 

3 

Poliomyelitis. 

1 





> Includes imported cases. 


Provinces—Notifiable diseases —4 weeks ended September 18, 1987 .— 
During the 4 weeks ended September 18, 1937, cases of certain notifi¬ 
able diseases were reported in the Provinces of Cuba as follows: 


Disease 

Pinar 
del Rio 

Habana 

Matan* 

Z&8 

Santa 

Clara 

Cama- 

gucy 

Oriente 

Total 

Cancer_____ 


1 

2 

6 

1 

2 

12 

Diphtheria. 

1 

15 

2 

1 


2 

21 

Dysentery (bacillary).. 

1 




1 

Leprosy’______ 

1 

6 




\ 

7 

Malaria.... 

86 

79 

no 

136 

85 

183 

<28 

Measles... 

■a 

4 

0 

Poliomyelitis.,.... 

1 

* 




mmmu 

a 

Scarlet fever..... 

i 



SIPS 

1 

Tuberculosis...,____ 

41 

HI 

32 

73 

209 


411 

Typhoid fever..____ 

27 

71 

32 

59 

24 

■Ki 

235 

15 

Yaws. 









GERMANY 

Vital statistics—First quarter 1987 .—Following are vital statistics 
for Germany for the first quarter of 1937: 


Number of marriages,__ 117,075 

Number of marriages per 1,000 population_ 6. 9 

Number of births____ 329,193 

Number of births per 1,000 population_ 19. 5 

Number of stillbirths_______ 8, 735 

Number of deaths.231,193 

Number of deaths per 1,000 population___ 13. 7 

Deaths under 1 year of age... 25, 351 

Deaths under 1 year of age per 100 live births. 7. 9 

( 1516 ) 
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IRISH FREE STATE 


October 22,1937 


Vital statistics—Second quarter ended June SO, 1937. —The follow¬ 
ing vital statistics for the Irish Free State for the quarter ended June 
30, 1937, are taken from the Quarterly Return of Marriages, Births, 
and Deaths, issued by the Registrar General, and are provisional: 



Num¬ 

ber 

Rate per 
1,000 
popula¬ 
tion 

Marriages... 


5 l 

Births... 


20.6 

Total deaths. 


15 2 

Deaths under 1 year of age. 


* 71 

Deaths from: 



Cancer. 

867 

L18 

Diarrhea and enteritis 



(under 2 years of age)_ 



Diphtheria. 




BBB 



Num¬ 

ber 

Rate per 
1,000 
popula¬ 
tion 

Deaths from—Continued. 

Influenza..... 

506 

0.62 

Measles.... 

23 

Puerperal sepsis. _ ___ 

0 

Km 

Scarlet fever. 

36 

Tuberculosis fall forms)... 
Typhoid fever. 


1 38 

Typhus fevc'... 

4 


Whooping cough. 

76 





.1 Per 1,000 births. 

SWEDEN 

Notifiable diseases—August 1987. —During the month of August 
1937, cases of certain notifiable diseases were reported in Sweden as 
follows: 


Disease 

59 

Disease 

Cases 

Diphtheria______ 

20 

Poliomyelitis... 

i 303 

Dysentery . . ...... 

55 

Scarlet fever____ 

700 

Epidemic encephalitis__ 

2 

Syphilis.... 

24 

Gonorrhea______ 

1,276 

Undulant fever__ 

17 

Paratyphoid fever ........... 

65 

Typhoid fever. 

10 






* Includes 48 cases nonparalytic at time of notification. 


YUGOSLAVIA 

Communicable diseases—4 weeks ended September 12, 1937. —During 
the 4 weeks ended September 12, 1937, certain communicable diseases 
were reported in Yugoslavia, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 


96 

6 

Poliomyelitis. 

12 

2 


g 

1 

Scarlet lever... 

317 

4 

Diphtheria a f, d croup 

688 

32 

Sepsis..... 

4 

3 

Dwntnrv 

613 

50 

Tetanus. 

46 

17 

Erysipelas .. 

103 

3 

Typhoid fever. 

836 

67 


15 

1 

Typhus fever. 

10 


Paratyphoid fever. 

55 

4 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Nora.—A table giving current information of the world prevalence of quarantinable diseases appeared 
in the Public Health Reports for September 24,1937. pages 1334-1368. A similar cumulative table will 
appear in the Public Health Reports to be issued October 29,1937, and thereafter, at least for the time 
being, in the issue published on the last Friday of each month. 

Cholera 

China. —During the week ended October 2, 1937, cholera was re¬ 
ported in China as follows: Hong Kong, 24 cases; Kwangchow Wan, 
20 cases; Shanghai, 513 cases, 156 deaths. 

Indochina (French). —During the week ended October 2, 1937, 
cholera was reported in French Indochina as follows: Haiphong, 
120 cases; Hanoi, 5 cases; Tonkin Province, 683 cases. 

Japan. — Cholera has been reported in Japan as follows: Week 
ended October 2, 1937, 1 case in Kobe; week ended October 9, 1937, 

1 case in Tokyo. 

Plague 

India—Cochin —On September 18, 1937, 2 cases of plague were 
reported in Cochin, India. 

Yellow Fever 

Colombia. —Yellow fever has been reported in Colombia as follows: 
Boyaca Department—Muzo, August 18, 1937, 1 death; Maripi, 
August 22, 1 death. Cundmamarea Department—Paime, July 17, 
1937, 1 death. Santander Department—Landazuri, August 27,1937, 

2 deaths. 

Gold Coast — Somanya. —On September 30, 1937, 1 fatal case of 
yellow fever was reported in Somanya, Gold Coast. 

Senegal. —Yellow fever has been reported in Senegal as follows: 
Rufisque, 1 case, September 29, 1937; Dakar, 1 case imported from 
Dio irbel, October 4, 1937. 


X 





UNITED STATES TREASURY DEPARTMENT 


PUBLIC HEALTH 
REPORTS 

ISSUED WEEKLY 

BY THE UNITED STATES 
PUBLIC HEALTH SERVICE 

Volume 52 :: :: Number 44 

OCTOBER 29 - - - 1937 



■- - - IN THIS ISSUE — 

Summary of Current Prevalence of Communicable Diseases 
Sickness Among Industrial Employees, First Half of 1937 
A Note on the Association of Scurvy with Oral Diseases 
Kentucky’s Plan for State-Wide Public Health Education 



UNITED STATES 

GOVERNMENT PRINTING OFFICE 
WASHINGTON : 1937 


For »ale by the Supetintendent of Documents, Washington, D. C. 

Subscription pi ice, $'£ pci year 


Price 5 con 









UNITED STATES PUBLIC HEALTH SERVICE 
Thomas Parran, Surgeon (ieneral 

DIVISION OF SANITARY REPORTS AND STATISTICS 
Asst. Surg. Gen. Roijwt Olkskn, Chief of Pivision 

The Public Health Reports, first published in 1878 under authority of an 
act of Congress of April 29 of that year, is issued weekly by the United States 
Public Health Service through the Division of Sanitary Reports and Statistics, 
pursuant to the following authority of law: United States Code, title 42, sections 
7, 30, 93; title 44, section 220. 

It contains (1) current information regarding the prevalence and geographic 
distribution of communicable diseases in the United States insofar as data are 
obtainable, and of cholera, plague, smallpox, typhus fever, yellow fever, and 
other important communicable diseases throughout the world; (2) articles relat¬ 
ing to the cause, prevention, and control of disease; (3) other pertinent information 
regarding sanitation and the conservation of the public health. 

The Public Health Reports is published primarily for distribution, in 
accordance with the law, to health officers, members of boards or departments 
of health, and other persons directly or indirectly engaged in public health work. 
Articles of special interest are issued as reprints or as supplements, in which 
forms they are made available for more economical and general distribution. 

Requests for and communications regarding the Public Health Reports, 
reprints, or supplements should be addressed to the Surgeon General, United 
States Public Health Service, Washington, D. C. Subscribers should remit direct 
to the Superintendent of Documents, Washington, D. C. 

Librarians and others should preserve their copies for binding, as the Publio 
Health Service is unable to supply the general demand for bound copies. Indexes 
will be supplied upon request. 


(ii) 



CONTENTS 


Page 

Current prevalence of communicable diseases in the United States— 

September 12-October 9, 1937___ 1519 

Sickness among male industrial employees during the second quarter and 

the first half of 1937...... 1523 

The association of scurvy with oral diseases_ 1526 

Kentucky’s plan for public health education_ 1530 

Vaccination against bubonic plague in Madagascar_ 1535 

Deaths during neck ended October 9, 19.37. 

Deaths and death rates for a group of large cities in the United 

States_ 1536 

Dentil claims reported by insurance companies_ 1536 

ritKI ALHNC'E 07 IHSi-lASti 

United Stales: 

Current weekly State report'**: 

lloports for wet 1^ ond*-d Octobei 1(5, 1937, a id October 17, 1930- 1537 

Summary of monthly repoitifiom Slates_ 1539 

Plague infection in California__ 1540 

Weekly reports from ritio* 

City reports for week ended October 9, 1937_ 1541 

Foreign and insular: 

Canadu-Provinccs— C’ommunicnble diseases—2 weeks ended Sep¬ 
tember 23, 1937_ 1545 

Jamaica--Communicable diseases—1 week-* ended October 2, 1937_ 1545 

Virgin Islands— •'Notifiable diseases—Juh September 1937_ 1546 

Cholera, plague, smallpox, t>phus fc\er, and yellow fever— 

Cholera_ 1547 

Plague_____ 1550 

Smallpox___ 1554 

Typhus fever__ 1558 

Yellow* fever_ 1561 


Uii) 





















PUBLIC HEALTH REPORTS 


VOL* 52 OCTOBER 29, 1937 NO. 44 

PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 

September 12-October 9, 1937 

The accompanying tables summarize the prevalence of eight impor¬ 
tant communicable diseases based on weekly telegraphic reports from 
State health departments. The reports from each State are published 
in the Public Health Reports under the section “Prevalence of 
Disease.” Table 1 gives the number of cases of poliomyelitis reported 
by each State in recent weeks of 1937 and in corresponding weeks of 
1936, 1935, and 1934, and table 2 gives the number of cases of eight 
important communicable diseases, including poliomyelitis, for the 
4-week period ending October 9, the number reported for the corre¬ 
sponding period in 1936, and the median number for the years 1932-36. 

DISEASES ABOVE MEDIAN PREVALENCE 

Poliomyelitis .—The peak of the current epidemic-like wave of 
poliomyelitis was apparently reached during the week ended Septem¬ 
ber 18, and by the last week of the period under consideration (week 
ended Oct. 9) the incidence had dropped about 55 percent. Later 
reports for the week ended October 16 indicate a still further decline 
in practically all regions. 

Compared with recent years the incidence for the current 4-week 
period (2,615 cases) for the country as a whole was approximately 
two and one-half times that for the corresponding period in 1936, 
1934, and 1932, and double the incidence in 1933. In 1935 an un¬ 
usual incidence of the diseavse was recorded for the regions along the 
Atlantic coast, and a total of 2,528 cases was reported for this period. 

Although reports for the current 4 weeks show that poliomyelitis 
is on the decline, the number of cases in the West South Central 
region was more than 11 times that for the corresponding period in 
1936 and 1935 and more than 7 times the incidence in 1934, The 
North Central and North Atlantic regions also continued to report 
a high incidence, and the incidence w as somewhat above the seasonal 
expectancy in some States in the Mountain and Pacific regions. 
The East South Central and South Atlantic regions reported fewer 
cases than last year, but in both regions the current incidence was 
higher than the average for recent years. The slight epidemic of 
115780*—37-1 (1519) 
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19^6 was confined mostly to the East South Central region. Table 1 
shows for each State the number of eases reported since the beginning 
of the current year, with comparative data for the corresponding 
period in the 3 preceding years. It includes also the weekly number 
in each State for remit weeks of 1937. 

Tabus 1 .—Poliomyelitis cates reported in each State drying recent weeks of 1987 > 


Cases reported in 1937 for week ended- 



i A similar table appeared in the Public Health Reports for Sept. 3,1937, p. 1208, and Oct. 1, p. 1370. 
t Exclusive of Nevada, from which State no report is received. 
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From the beginning of the current year through the week ended 
October 16 there have been approximately 8,450 cases of poliomyelitis 
reported. This number, with the exception of the incidence (9,296 
cases) in 1935, is the highest recorded for any year since 1931, when 
the number of cases for the corresponding period totaled approxi¬ 
mately 13,600. While the West South Central and North Central 
regions have been the most affected, the incidence in practically all 
sections of the country has been somewhat above the normal seasonal 
level. The incidence in the South Atlantic and South Central regions 
fell considerably below that of last year, owing to the fact that the 
minor outbreak of 1936 occurred in those regions. 

Influenza .—During the current period the influenza incidence in¬ 
creased about 60 percent over that for the preceding 4-week period. 
The number of cases (1,955) was also about 60 percent greater than 
that for the corresponding period in 1936, although it was 01113 * 
slightly larger than the number reported in 1935. In the West North 
Central region the disease was less prevalent than at this time last 
year, but all other regions reported increases over last year’s figures. 
An increase of this disease is expected at this season of the year; and 
while the current incidence is somewhat higher than in 1936, the 
number of cases, except in the West South Central States, compares 
very favorably with the average for recent years. 

Smallpox. —The number of cases (232) of smallpox reported for the 
4 weeks ended October 9 was the highest recorded for any correspond¬ 
ing period since 1931. The high incidence was confined mostly to 
certain States in the Far West and TVest Central regions. The West 
North Central region reported 60 for the current period as against 
34 last year; the West South Central region, 21 as against none; and 
the Pacific region, 76 as against 7. States in those regions that re¬ 
ported more than the usual seasonal incidence were Washington, 
North Dakota, Montana, Oklahoma, and Idaho. 

Meades .—The incidence of measles has been relatively high. The 
incidence during the current period (3,081 cases) was about 2.6 times 
that for this period in 1936 and almost 35 percent above the average 
level for the 5 preceding years. The disease w r as more prevalent than 
last year in all regions except the New England and Pacific, in which 
regions the incidence fell slightly below that of last year. 

Meningococcus meningitis .—For the entire country the incidence of 
meningitis (212 cases) dropped about 10 percent from the high level 
of 1936 and 1935, but it still maintained a high position in relation 
to the years 1934, 1933, and 1932, wdien the numbers of cases reported 
for this period w'ere 130, 135, and 179, respectively. Compared 
with last year the incidence was higher in the West North Central 
and West South Central regions, considerably lower in the South 
Atlantic and East South Central regions, and approximately the same 
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in other regions. The number of cases reported from the South 
Atlantic and South Central regions appeared to be somewhat above 
the preceding 5-year median but in all other regions the incidence 
was about normal for this season of the year. 

Table 2 .—Number of reported cnees of 8 communicable diseases in the United States 
during the 4-week period Sept. lS-Oct. 9, 1987, the number for the corresponding 
period in 1986, and the median number of caeee reported for the corresponding 
period 1982-88 1 


Division 

Current 

period 

1996 

-§ 

1* 

It 

1936 

SS 

a 

Current 

period 

1936 

*8 

a 

<*» 

|| 

1986 

k. & 

40 3 

•a 

to ” 

United States *. 

New England.— 

Middle Atlantic. 

East North Central_ 

West North Central_ 

South Atlantic- 

East South Central- 

West South Central— 

Mountain__ 

Pacific . 

Diphtheria 

Influenza * 

Measles • 

Meningococcus 

meningitis 

2,849 

2,248 

3,821 

1,955 

1,225 

1,867 


1,183 

2,306 

212 

237 

1 

I 

200 

389 

160 

1,064 

485 

329 

98 

93 

33 

157 

276 

107 

803 

453 

252 

45 

122 

56 

301 

537 

364 

1,139 

819 

512 

75 

130 

12 

65 

237 

123 

535 

163 

614 

101 

105 

5 

55 

142 

148 

419 

65 

186 

82 

123 

13 

54 

253 

154 

742 

138 

232 

62 

141 

107 

1,083 

682 

189 

249 

195 

117 

319 

140 

215 

302 

195 

65 

73 

49 

30 

84 

170 

173 

523 

410 

158 

250 

83 

59 

98 

844 

| 

1 

B 

I 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

United States». 

2,615 

1,027 

1,072 

7,431 

5, 215 

8,277 







New England. 

189 

21 

35 

382 

322 

454 

0 

0 

0 

63 

32 

52 

Middle Atlantic. 

458 

77 

557 

1,125 

966 

1,326 

0 

0 

0 

322 

269 

362 

East North Central_ 

750 

417 

230 

2,312 

1,588 

2,300 

16 

30 

25 

341 

380 

444 

West North Central_ 

550 

87 

59 

1,098 

456 

831 

60 

34 

19 

210 

166 

205 

South Atlantic. 

83 

107 

63 

849 

558 

981 

5 

4 

2 

359 

525 

585 

East South Central. 

57 

149 

41 

442 

393 

676 

7 

8 

2 

233 

302 

461 

West South Central_ 

233 

20 

20 

302 

149 

212 

21 

0 

15 

413 

439 

371 

Mountain.... 

124 

53 

17 

425 

271 

298 

47 

40 

12 

180 

138 

164 

Pacific.. 

171 

96 

96 

496 

512 

572 

76 

7 

22 

90 

89 

83 


i 48 States. Nevada Is excludod, and the District of Columbia is counted as a State in these repents. 

* 44 States and New York City. The median is for the years 1933-3(1, only; the data for 1932 are not com¬ 
parable. 

• 46 States. Mississippi and Georgia are not included. 


DISEASES BELOW MEDIAN PREVALENCE 

Typhoid fever .—The reported incidence of typhoid fever (2,211 
cases) represents a low level in relation to recent years. Compared 
with last year the incidence was high in the New England, Middle 
Atlantic, West North Central, and Mountain regions, low in the South 
Atlantic, East North Central, and South Central regions, and approx¬ 
imately the same in the Pacific region. 

Scarlet fever .—For the current 4-week period 7,431 cases of scarlet 
fever were reported, an increase of approximately 4,000 over the pre¬ 
ceding 4-week period. All regions contributed to this increase. A 
comparison with recent years shows that the current incidence was 
about 40 percent in excess of that for the corresponding period in 1936, 
but it was considerably below the incidence in each of the 4 preceding 
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years, when the numbers of cases for this period totaled 8,277, 8,353, 
8,107, and 8,293, respectively. Each region, except the Pacific, 
reported an increase over last year, but the largest increases occurred 
in the West North Central and West South Central regions. 

Diphtheria .—The number of cases of diphtheria (2,849) reported for 
the current 4-week period was almost twice the number reported for 
the preceding 4 weeks. The number was also about 27 percent 
higher than that recorded for the corresponding period in 1936, but 
it was considerably lower than that for preceding years. In the New 
England region the current incidence was approximately the same as 
last year, and in the Pacific region the disease was less prevalent, but 
ail other regions reported a higher incidence than last year, the in¬ 
creases ranging from 7 percent in the East South Central region to 
about 50 percent in the West North Central. While the current 
incidence w r as higher than in 1936 it remained well below the average 
level of the preceding 5 years in all regions except the Mountain. 

MORTALITY, ALL CAUSES 

The average mortality rate from all causes in large cities for the 
4 weeks ended October 9, based on data received from the Bureau of 
the Census, was 10.4 per 1,000 inhabitants (annual basis). For the 
same period in 1936 and 1935 the rate was 10.0. An increase in the 
death rate is expected at this season of the year, but the current rate 
is considerably above the average rate of 9.9 per 1,000 for the years 
1931-36. In 1930 the rate (10.4) for this period was the same as 
the current rate. 

SICKNESS AMONG MALE INDUSTRIAL EMPLOYEES DURING 
THE SECOND QUARTER AND FIRST HALF OF 1937 1 

By Dean K. Bhundage, Senior Statistician, United States Public Health Service 2 
SECOND QUARTER OF 1937 

The frequency of cases of sickness and nonindustrial accidents caus¬ 
ing absence from work for more than 1 week, as shown by the reports 
of a group of 25 companies employing approximately 184,000 males, 
was approximately the same during the second quarters of 1937 and 
1936, the rates being, respectively, 88.2 and 89.0. While the respira¬ 
tory diseases as a group showed a somewhat lower rate during the 
second quarter of 1937 than in the same quarter of the preceding year, 
the subgroups, diseases of the pharynx and tonsils, and “other respi¬ 
ratory diseases”, disclosed higher rates. The rate of new cases of 

> From the Division of Industrial Hygiene of the National Institute of Health. V. S. Public Health Service. 
Washington, D. O. 

• With the assistance of Miss Elisabeth 8. Frasier. Junior Statistician. 
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influenza during the second quarter of 1937 (9.4 cases per 1,000 males) 
shows a considerable improvement since the first quarter, when the 
high rate of 61.7 cases per 1,000 males was recorded.* During the 
first half of 1937, the influenza rate was 34.4 cases per 1,000 males, 
or about 70 percent higher than for the like period of 1936, or the 
6-year period, 1932-36. 

The rate for the nonrespiratory diseases in the second quarter of 
1937 was approximately the same as for the corresponding months of 
1936. Rates in the second quarter of 1937 in excess of the rates for 
the same quarter of the preceding year were shown for diarrhea and 
enteritis, hernia, neurasthenia and the like, “other diseases of the 
nervous system”, “other genito-urinary diseases”, diseases of the Bkin, 
infectious and parasitic diseases, ill-defined and unknown causes, and 
“all other diseases.” A decrease in incidence was recorded for dis¬ 
eases of the stomach, “other digestive diseases”, the rheumatic group, 
and diseases of the heart and arteries, and nephritis. 

FIHST HALF OF 1087 

Notwithstanding the very unfavorable beginning in 1937, as shown 
by the frequency rate of sickness and nonindustrial accidents for the 
first quarter, 3 the rate for the first half of 1937 was only about 15 per¬ 
cent above the rate for the first half of 1936, and 22 percent above the 
5-year period 1932-36. 

Practically no change was shown in the frequency of cases of non¬ 
industrial accidents during the first half of the three periods under 
comparison, namely, 1937, 1936, and 1932-36. 

Table 1 . —Frequency of disability lasting 8 calendar days or longer in the second 
quarter of 1937 as compared with the same quarter of 1936, and in the first half of 
19S7 as compared with corresponding periods of preceding years (male morbidity 
experience of industrial companies which reported cases to the U. S. Public Health 
Service) 1 


1 

Diseases and disease groups which caused disability 
(numbers in parentheses are disease title numbers 
from the International List of the Causes of Death, 
fourth revision, Paris, 1829) 

Annual number of disabilities per 1,000 men 

Second quarter of— 

____ ! 

First half of— 

1837 { 

1936 

1937 

1980 

1989-96 

Sickness and nonindustrial injuries *. 

Nonindustrial injuries. 

Sickness*. - _. . ..... , ,,, T , ,~ T 

88.2 

1L3 

76.9 

27.8 

4.0 

6.2 

8.4 

2.7 
.3 

4.7 

89.0 

10.8 

78.7 

29.7 

4.8 
5.0 

12.4 

2.7 

.9 

3.9 

117.1 

HU 

106.8 

56.9 

5.7 

6.1 

34.4 

8.6 

.8 

&a 

101.8 

10.9 

90.4 

41.7 

6.1 

6.2 

90.6 

8.8 

.9 

5.1 

96.1 

10.7 

86.4 

88.0 

4.9 

5.3 

mi 

a 

Respiratory diseases.. 

Bronchitis, acute and chronic (106). 

Diseases of the pharynx and tonsils (115a). 

Influence and grippe (11). 

Pneumonia. aU forms (107-109). 

I'ofcercttJflsfe of the respiratory system (23). 

Other respiratory diseases (104. 105, UO-114). 


Bee footnotes at end of table. 


*For the first quarter Of 1937, see Pub. Health Rep., 8 $: 1169-1171 (August 27) 1087* 
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Table 1 . —Frequency of disability lasting 8 calendar days or longer in the second 
quarter of 1937 as compared with the same quarter of 1936 , and in the first half 
of 1937 as compared with corresponding periods of preceding years (male morbidity 
experience of industrial companies which reported cases to the U. S. Public Health 
Service )—Coni in ued 


Diseases and disease groups which caused disability 
(numbers in parentheses are disease title numbers 
from the International List of the Causes of Death, 
fourth revision, Paris, 1929) 

Amu nl numlier of disabilities per 1,000 men 

Second quarter of— 

First half of- 

1 

- 

1937 

1936 

1937 

1936 

1932-36 

Nonrespirntory diseases. 

49. 1 

49 0 

49.4 

48.7 

47.4 

Diseases of the stomach, cancer eveeptod (117-118) 

3 7 

4 2 

3 8 

3.0 

3 7 

Diarrhea and enteritis <120). 

1.4 

1 2 

1 2 

1.2 

1.0 

Appendicitis (121). 

4.0 

4 6 

4.6 

4.3 

3.8 

Hernia <122a). 

1 8 

1 6 ! 

1.6 

1.8 

1.6 

Other digestive disease's (115b, 116, 122b-120)- 

2 1 

3 1 

2 4 

3 0 

3 1 

Rheumatic group, total. 

9.6 

10 9 

9 7 

10 5 ! 

11 0 

Rheumatism, acute and cluonie (56, 57)- 

4 5 

5. 1 

4 5 

4 7 . 

5 4 

Diseases of the organs of locomotion (150b) — 

3 2 

3 3 

2 9 

3 4 

3 2 

Neuralgia, neuritis, sciatica (87a) . 

1.9 

2 5 

2.3 

2 4 

2 4 

Neurasthenia and the like (pari of 87b). 

Other diseases of the nervous system (78 85, pait 

1.4 

1.3 

1.1 

1.1 

1.1 

of S7b) . ... . 

Diseases of the heart and arteries and nephritis 

1.2 

1 1 

1 0 

1 2 

1.3 

(90-99, 102, 130-132) .. 

3 6 

3 8 

4.2 

4.2 

4.2 

Other genito-urinary diseases (133-138). 

2 6 

2 3 

2 4 

2.4 

2* 4 

Diseases of the skin (151-153). 

Infectious and parasitic diseases (l-io, 12-22, 

2.9 

2 4 

3.0 

2.4 

2 4 

24-33, 36-44). 

3 9 

2 9 

3.9 

3 2 

3.0 

Ill •defined and unknown causes (200). 

All other diseases (45-55, 58-77, 88, 89, 100, 101, 

3 5 

2 9 

1 

3 6 

2 6 

2.0 

103, 154-153a, 157, 102). 

0 8 

6.7 

6 9 

6 9 

6.8 

Average number of males covered In the record. 

184,304 

150, 248 

178.529 

146,661 

143.566 

Number of companies included. 

25 

25 

25 

25 

25 


* In 1935 and 1937 the same companies wo included The rates for the first half of the years 1932 35 include 
30 of these companies which employed an average o f 11-2.734 men duiing these months or 79 percent of the 
143.656 representing the sample population for the 5 years. 

« Exclusive of disability from the venereal diseases and a few numerically unimportant causes of disability; 

As usual, the respiratory diseases as a group showed greater varia¬ 
tion in incidence than the non respiratory disease group. For diseases 
of the respiratory system, the 1937 rate (56.9 cases per 1,000 males) 
exceeded that for 1936 by 36 percent nnd the 5-year average by 49 
percent. Diseases of the pharynx and tonsils, and “other respiratory 
diseases” occurred more frequently in the first half of 1937 than in the 
same part of either of the two earlier periods under consideration. 
The incidence of pneumonia lias increased during the past 2 years. 
The rate for influenza based on the first 6 months of 1937 was approxi¬ 
mately 70 percent above the corresponding frequency in 1936 as well 
as 1932-36. Of the respiratory diseases, tuberculosis alone in 1937 
has thus far a favorable rate. 

Among diseases of the digestive system, an increase was recorded for 
appendicitis. The rate in 1937 was 4.6 cases per 1,000 males as com¬ 
pared with 4.3 for 1936 and 3.8 for the period 1932-36. 

For the three periods under comparison there was practically no 
change in the frequency of neuralgia, neuritis, and sciatica; neuras¬ 
thenia and the like; diseases of the heart, arteries, and nephritis; “other 
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genito-urinary”; and “all other diseases.” The rheumatic group of 
diseases decreased somewhat in the first 6 months of 1937 as compared 
with the previous years. 

In 1937 the frequency of cases diagnosed as “ill-defined and unknown 
causes” showed an increase over the frequency in 1936 and that for 
1932-36. 

As stated in previous reports these data were obtained from estab¬ 
lishments in various sections of the United States, the greater percent¬ 
age of them being located north of the Ohio and Potomac Rivers and 
east of the Mississippi. 

THE ASSOCIATION OF SCURVY WITH ORAL DISEASES 

By F. C. Cady, Dental Surgeon , United States Public Health Service 

The history (/) of scurvy is so dramatic and spectacular that it 
deserves some consideration in any discussion of the disease. Scurvy 
has played a prominent part in all wars from the campaigns of Caesar 
and the Crusades to the World War of 1914-18. Hippocrates refers 
to large numbers of men in the army who suffered from pain in the 
legs and gangrene of the gums. De Joinville, who accompanied the 
Crusaders in their invasion of Egypt under St. Louis in the middle 
of the thirteenth century, refers to the livid and spongy condition 
of the gums and describes how the barber-surgeons were forced to 
cut away the dead flesh from the teeth to enable the victims to mas¬ 
ticate their food. 

The colonists in the northern part of America were severely 
afflicted with scurvy, and the mortality was so high among the French 
during the rigorous Canadian winters that they frequently debated 
the wisdom of abandoning the settlement. 

Coming to more recent times we find that scurvy occurred exten¬ 
sively during the Crimean War, the American Civil War, the Franco- 
Prussian War, and the Russo-Japanese War. A Civil War report 
lists 30,700 cases of scurvy, with 383 deaths. The besieged in Paris 
during the Franco-Prussian War, and those at Port Arthur during 
the Russo-Japanese War, are known to have suffered severely from 
this malady. In the World War scurvy was prevalent in the armies 
of the East. In Mesopotamia it is credited with being one of the 
decisive factors in the surrender of the British at Kut-el-amara. 

The incidence of scurvy through the centuries has not been limited 
to the military forces. History records many outbreaks in prisons, 
asylums, poothouses, and houses of correction. There is a long list 
of outbreaks of this disease at sea during the sailing-vessel days 
when voyages consumed long periods of time and fresh foods were 
not available. These outbreaks are recorded in history from Vasco 
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de Gama’s voyage to the East Indies via the Cape of Good Hope in 
1490 to a British Arctic expedition in 1877. 

It is possible, and desirable, to recall here only a few of the more 
important outbreaks of this scourge. For those who wish further 
information on the history of scurvy, an excellent review may be 
found in Hirsh’s Handbook of Geographical and Historical Pathology. 

Clinically, scurvy is characterized chiefly by ecchymosis, extrav¬ 
asation, and edema of the lower extremities (caused by subperio¬ 
steal hemorrhage) and by hemorrhage of the investing soft tissues 
of the teeth. The degree of the symptoms varies with the severity 
of the disease. Hemorrhage is the striking manifestation of the 
disease, and may extend to the organs. Though not completely 
understood, it is thought by many authorities that the hemorrhage 
is due to a mechanical weakness of the walls of the capillaries, per¬ 
mitting the mechanical escape of blood. This has been substantiated 
by the capillary resistance test. 

The etiology and symptomatology of scurvy are so well known that 
no discussion of these subjects will be given here. It is important, 
however, to emphasize the fact that the essential food element specific 
for this disease is contained in seasonable foodstuffs of comparatively 
high cost. Also the antiscorbutic vitamin C, or cevitamic acid, as it 
is now called, is the most sensitive and least stable of the important 
vitamins. It is highly sensitive to heat, oxidation, and drying. It is 
destroyed by ageing, particularly in an alkaline or neutral media. 
This accounts for its presence in canned tomato juice, which is acid. 

The paucity of the antiscorbutic vitamin in ordinary low-priced 
foodstuffs and its sensitivity to heating, drying, and ageing explain 
the high incidence of scurvy in armies, on ships at sea, and in institu¬ 
tions which of necessity were required to use prepared foods, since 
fresh fruits and vegetables were expensive and perishable. 

Although modem distribution and preservation of fresh foods have 
greatly reduced the incidence of severe cases of scurvy in a large part 
of tlie modern world, there is increasing evidence to support the con¬ 
viction that there continues to exist a high rate of subdmical scurvy. 
This is most evident among the low-income groups. 

It must be borne in mind that it takes from 4 to 6 months to produce 
a case of scurvy with definite clinical symptoms of hemorrhage. This 
is probably due to the fact that the vitamin C is stored in the body. 

O'Hara and Hauck (2) demonstrated this by a chemical titration 
method of urinary analysis. In a number of test cases they showed 
that the amount of vitamin C necessary to restore the tissues to satu¬ 
ration after 1 month of low intake ranged from 2,200 to 2,800 milli¬ 
grams. 

In 1931, Abassy, Harris, Ray, and Marrack (3) also demonstrated 
vitamin C subnutrition by urinary analysis. They found that, when 
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the daily excretion of cevitamic acid falls to 10 to 15 milligrams, or 
when a test dose of 700 mg fails to give a urinary test response the next 
day, the diet is not providing sufficient vitamin C. 

It is logical to believe that there are many people, particularly of the 
lower income groups, whose diet is below the minimal requirement of 
antiscorbutic foods. This condition, coupled with the fact that one 
of the early symptoms of the disease is spongy hemorrhagic gums, 
would lead one to associate subclinical scurvy with the high rate of 
gingivitis, stomatitis, and Vincent’s infection. 

Although sufficient reliable data are not at present available to 
prove this contention statistically, a well-controlled experiment and a 
few reports of sporadic outbreaks of oral diseases tend to support the 
hypothesis. 

At the Moose Lodge Orphanage, Mooseheart, Ill., Hanke, in 1030, 
conducted a nutritional experiment on over 300 children over a period 
of 2 years (4)- These children were examined and observed for 1 
year on their regular diet, which was found to be adequate in respect 
to calories of protein, carbohydrate, and fat. At the end of the year, 
60.9 percent had gingivitis ranging from mild to severe. At the begin¬ 
ning of the second year this same group w r as given 1 pint of orange 
juice and the juice of one lemon daily in addition to their regular diet. 
All other factors remained the same as those which existed during the 
control year. At the end of the second year all but 19 percent were 
found to be normal or greatly improved. 

An epidemic of Vincent’s infection in the San Luis Valley of Colo¬ 
rado, in 1935, also showed a significant relationship to a possible 
dietaiy deficiency ( 5 ). The San Luis Valley comprises five counties 
in southwestern Colorado located on a high plateau between two 
mountain ranges. The altitude is high, the winters aro long, and the 
summers short. The climatic condition is not favorable to the produc¬ 
tion of fruits and vegetables, and a large percentage of the population 
is Mexican, of the peon class. Fresh foods are scarce and expensive. 
A mouth infection occurred among these people of such proportions 
that the Colorado State Health Department appealed to the Red 
Cross for assistance. The Red Cross, in cooperation with the Colorado 
State Dental Society, sent nurses and dentists into the valley to handle 
the situation. Out of 9,400 examinations, over 3,700 positive cases 
of Vincent’s infection were diagnosed by combined clinical and micro¬ 
scopical examination—a morbidity rate of 40 percent. 

The following is an interesting quotation from a report of this out¬ 
break published in the Journal of the American Dental Association by 
the dentist in charge of the group: “Many were suffering from malnu¬ 
trition resulting perhaps from lack of dairy products, fresh vegetables, 
and fruits. About 80 percent of the malnourished were affected. It 



1529 


Octobers, JM7 


seems that a deficiency diet renders one more susceptible to Vincent's 
infection, and an adequate diet is a great aid in treatment.” 

McCollum (6), Howe (7), Mellanby (£), and others reported by 
McCollum (6) have produced definite lesions of the dental investing 
tissues in rats and monkeys with scorbutic diets which closely resem¬ 
bled the degenerative diseases of the human mouth. Conditions which 
I have found in recent years among the American Indians of the South¬ 
west (9) were similar to those found in the San Luis Valley. Belding 
and Belding (10), Hanke (4), Kirkpatrick (11), and Penta (IB) noted 
similar conditions in other groups. In fact, there is increasing evidence 
that the field for an ever increasing amount of oral disease has been 
prepared by our ancient and venerable enemy—scurvy. 

SUMMARY 

1. Epidemics of severe types of scurvy are preventable as the result 
of a better understanding of the disease and better distribution and 
preservation of the foods which contain the specific element for preven¬ 
tion. 

2. Three important factors are largely responsible for the scarcity of 
the essential vitamin in the ordinary dietary; namely, instability to 
heat, drying, and oxidation. 

3. The scarcity of foods containing vitamin C in certain seasons 
and in certain climates and the high cost of these foods support the 
contention that there probably are many people whose diet does not 
contain the minimum amount of vitamin C to maintain good health. 

4. The high incidence of diseases of the dental investing tissues 
among the poor, and the fact that these conditions are allied so closely 
to the symptoms of scurvy lend credence to the opinion that there is 
an association between subclinical scurvy and gingivitis and Vincent's 
infection, and that some of these diseases may be superimposed as a 
secondary invader upon a subclinical gingival scurvy. This conten¬ 
tion is supported by group studies and surveys of sections of the 
population whose diet is low in antiscorbutic foods. 

5. There is need for careful epidemiological investigation of Vin¬ 
cent’s infection, which has been on the increase since the depression. 
A careful study of dietary deficiency as it relates to this disease might 
reveal new factors in its etiology. 
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KENTUCKY’S PLAN FOR PUBLIC HEALTH EDUCATION 


By A. T. McCormack, M. D., Stale Commissioner of Health , and Reba F. Haiuus, 
M. A., Associate Director , Bureau of Public Health Education , Kentucky Sta e 
Department of Health 

Since approximately 70 percent of all public health work has its 
basis in education, it becomes imperative that more time and thought 
be given to a well-organized plan of public health education. Social 
Security funds have enabled the Kentucky Stato Department of 
Health to set up such a functioning plan. 

This plan is based on the point of view that public health is con¬ 
cerned not only with saving lives of human beings, but also with guid¬ 
ing them to learn how to live healthfully and effectively in their daily 
environments. This guidance becomes more effective with the under¬ 
standing of the facts that specific hoalth problems arise within certain 
age groupings, and that health hazards exist under certain environ¬ 
mental conditions. In the infant and preschool period of life, for ex¬ 
ample, enteritis takes its greatest toll. From the public health ap¬ 
proach, it is not only that the disease bo attacked, but attention must 
be given to the guidance of parents us they react to the child and the 
family in the varied environments in which they live. Such consider¬ 
ation will aid the parents to lead the child safely through this health 
hazard. Education is the key to this guidance. 

Kentucky’s new plan of public health education, therefore, is based 
not upon artificial publicity devices, but upon a better understanding 
of the health needs of human beings in the various ago groupings as they 
react to each other within the respective environments in which they 
live. This will be recognized as the ecological approach to public 
health education. 
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The first step toward the application of this approach is an efficient 
corps of public health workers who render all services in an educative 
way; for, whether it be through emotional appeal or reasoning, the 
activity or procedure in itself provides the greatest possibility for 
catching the attention and thereby places the individual or group in a 
receptive frame of mind for the operation of the learning processes. 
In other words, a community of both adults and children will under¬ 
stand more readily the values of a safe milk supply if facts concerning 
its own present supply, and the inherent dangers, are presented for 
study and discussion at the time the community leaders are planning 
changes or improvements in such supply. The public health leaders, 
themselves, must continue to learn about the newer scientific facts 
concerning a community’s milk supply and understand how to inter¬ 
pret its values to individuals and groups. A parent will understand 
more readily the value of protecting his child from tuberculosis if 
someone presents to him, in language he can understand, facts con¬ 
cerning the disease, when the examinations and tests for tuberculosis 
are being given to his child. The person who renders this service must 
continue to learn the newer information concerning tuberculosis and 
be able to interpret this information to the parent and child. 

That the activities and procedures involved in the generalized 
program of public health in Kentucky may become forces for education 
in the lives of her people, the Kentucky plan for public health educa¬ 
tion, cooperatively formulated by all members of the State Depart¬ 
ment of Health staff, begins with the continued learning, or in-service 
education, by the two major groups of people who are actively en¬ 
gaged in public health work: namely, (1) The administrative and staff 
members of the State Department of Health, and (2) personnel of the 
cooperating county and city health departments. 

Through these two major coordinated groups, the plan extends to 
the leaders of the organized forces for social betterment and to the 
public in general within the State and various local communities; for 
it is that group of workers—public health physicians, public health 
nurses and sani tar y instructors—who are charged with the responsi¬ 
bility of bringing to a greater number of leaders in all phases of social 
betterment—health, welfare, education, religion, social economics, as 
well as farm and labor organizations, women’s clubs, and bar asso¬ 
ciations—a better understanding of the values of public health 
protection. 
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THE FUNCTIONING PEAN 

Three committees, appointed from the staff members of the State 
department of health by the State health commissioner, have set up 
procedures for a functioning plan of continued learning by the per¬ 
sonnel of the above-named groups. The committees and their 
functions are as follows: 

Committee on Continued Learning bv State Staff 

The functions of this committee aro to— 

1. Map out plans, to be given to all staff members, for an annual 
program of weekly staff conferences. That these conferences may be 
of educational value, the program is based on the major problems 
which will be undertaken during the year by the State Department 
of Health and cooperating county health units. A period of 1 month 
is assigned to each bureau director. The program for each meeting 
is formulated around the following general statements concerning the 
topic or problem for discussion: 

(a) State specifically the problem to be presented to the group. 

( b) Give, briefly, any new scientific facts in relation to tho cause, 

diagnosis, prevention and treatment of this specific 
problem. Suggest, in connection with these facts, any 
reading references which may be helpful to staff members. 

(c) Give, briefly, the administrative plan for attacking this 

problem throughout the State by— 

The State department personnel; 

County health unit personnel. 

(d) Indicate what records and reports, which apply to this 

problem, are being kept by local and State personnel. 

(e) Explain the plan for educational w r ork concerning tliis 

I iroblem that has been set up with the professional public 
lealth workers and with allied groups. 

The remainder of the meeting is devoted to group discussions and 
reports of how staff members of other bureaus may participate in any 
or all phases of the w T ork to cany forward the plan under consider¬ 
ation. 

Further functions of this committee on continued learning by State 
staff are as follows: 

2. Organize and set up plans for the use of a professional reference 
library within the State office building. The nucleus for this library 
is the best books and pamphlets on all phases of medical science, 
maternal hygiene, child care, public health nursing, sanitation, etc., 
which are now located in the various offices of staff members. For 
additional publications, each member of the staff has agreed to con- 
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tribute to this library at least one reference book per year, and sub¬ 
scribe to at least one professional periodical, which shall be bound by 
the State and kept for permanent reference. 

3. Organize plans for instructing adequately the visiting public 
health students, and other out-of-tlie-State visitors, as to public 
health administration in Kentucky. 

4. Set up policies for State staff members’ attendance and reports 
of meetings of national professional organizations. 

Commutes on Continued Learning bt Countt Unit Personnel 

The functions of this committee are to— 

1. Set up policies, and organize, on an annual basis, plans for the 
meetings of the eight district public health study groups, which meet 
every 2 months. When mapping out the annual plan, this commit¬ 
tee meets with the program chairman of each district and sets up for 
the year’s study three or four outstanding issues, based on age group¬ 
ings, which shall be undertaken throughout the year by the State 
and local departments. The program committee of each individual 
district then builds its annual program around these major group¬ 
ings, using the members of its own district conference group. The 
following general policy governs the organization of the 1-day pro¬ 
grams for each meeting. 

For two hours in the morning, the general meeting, composed of 
health officers, public health nurses, and sanitary instructors, is de¬ 
voted largely to three aspects of the problem under discussion, namely, 

Newer scientific information; 

Records for the evaluation of results; 

Public health education aspects. 

The afternoon session is divided into three round-table group dis¬ 
cussions—health officers, public health nurses, and sanitary instructors. 
For each of these round tables, a permanent chairman from the State 
staff is appointed to serve for a year. The round-table groups are 
organized in advance on the “group-study” plan, and the topics for 
study and discussion are based on the issue of the general morning 
meeting. 

A mimeographed plan, containing the list of major problems selected 
for general meetings and group discussions, a statement of policies 
concerning program making, and the outlined program of each dis¬ 
trict, together with designated round-table group leaders, is made 
available to all State and county staff members. 

Further functions of the committee on continued learning by 
county unit personnel are as follows: 

2. Organize, on an educational basis, the annual school for health 
officers, which is held each spring in Louisville. 

3. Organize and direct plans for educational scholarships from the 
Rockefeller Foundation and the Social Security funds for the continued 
study of health officers, public health nurses, and sanitary instructors. 
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4. Servo in an advisory capacity to the State university on problems 
concerning the school of public health. 

5. Stimulate and encourage each county health officer to continue 
staff conferences and set up professional reference libraries within each 
county health department. 

Committee on Continued Leabnino by the Allied Groups 

The third committee of State department of health staff members 
works with State leaders of organized allied groups, such as— 

Those actively engaged in the field of medical science—private 
practicing physicians, dentists, nurses. 

Those actively engaged in general education—educational leaders, 
university and college administrators and instructors—public-school 
administrators. 

Those actively engaged in social-welfare work—State leaders in 
social work. 

Those actively engaged in the governmental and economic phases 
of human welfare—the executive, legislative, and judicial bodies. 

Those actively engaged in religious work—ministerial groups— 
educational leaders. 

Those actively engaged voluntarily in civic leadership—civic clubs, 
parent-teacher associations, farm bureaus, labor organizations and 
women’s clubs. 

The functions of this committee are to: 

1. Meet with leaders of tho various groups and organizations, as 
the needs arise, to map out plans for encouraging their personnel to 
study certain phases of public health which may have u direct rela¬ 
tion to their work. 

2. Make plans for the members in the various gioups to publish 
timely articles on some phaso of public health in the house organs or 
professional publications of their respective groups. 

3. Provide leaders for local study groups and speakers for general 
State meetings. 

4. Check all printed matter issued by the State department of 
health as to its scientific accuracy. 

5. Recommend, to groups requesting it, authentic public lioalth 
reference books for their professional libraries. 

Each of the above-named committees works out, on an annual 
basis, specific plans for each of its functions. These plans are mimeo¬ 
graphed and made available to all members of the State staff and to 
all other groups immediately concerned. 

Each committee keeps a progress report of all activities, with an 
qnnual evaluation of results accomplished. Such reports are sub¬ 
mitted to the State commissioner of health and made available to all 
staff members. 

Each year the plan, with the progress reports of all committees, 
will be studied by the State commissioner of health and all staff 
members, and changes made to meet the existing needs. 
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With th© State plan as a nucleus, each of the cooperating county 
and city health departments will be guided to develop, within their 
respective areas, a functioning plan of public health education, based 
on services rendered, to meet the health needs of their communities. 

SUMMARY AND EVALUATION OF RESULTS TO DATE 

This State-wide plan for public health education, based upon the 
health needs of the various ago groups, and built around the in-service 
education of the leaders in public health and social betterment, has 
been in operation in Kentucky for less than 6 months. Of the three 
committees, the committee on continued learning by county unit 
personnel is actually functioning. Under the leadership of this com¬ 
mittee, the 8 district public health study groups have been meeting 
regularly. In each of these groups there is marked evidence of grow¬ 
ing interest in the general discussions. Papers presented show in¬ 
creased study and reading. A greater variety in ways of presenting 
the topic is shown through the use of graphs, demonstrations, and 
visual aids. Round table discussions show an expanding interest in 
the problems, and a desire on the part of all members for further 
study and discussion. 

The other two committees involved in the plan are collecting data 
to bo used as the basis for their functions. 

Since the plan is a flexible one, changes will be made, as experience 
may indicate, to meet changing situations. 


VACCINATION AGAINST BUBONIC PLAGUE IN MADAGASCAR 

A recently published report 1 indicates that a vaccine (E. V.) pre¬ 
pared by the Pasteur Institute of Tananarive has been found efficacious 
in the campaign against bubonic plague in Madagascar. It is stated 
that the number of cases of plague reported has been reduced during the 
3-year vaccination campaign by more than 50 percent, the annual 
number of cases dropping from 3,G05 to 1,37G. In 1933, the first year 
in which the new vaccine was used, 12,000 injections were given, while 
over 600,000 were reported in the 1936-37 campaign. In certain 
cantons, 85 to 90 percent of the inhabitants were vaccinated. It is 
reported that the number stricken with the disease was 5 to 10 times 
greater in unvaccinatod persons than in those vaccinated. 

* La Journfi© Industrtelle, Sept. 29,19*17. 
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DEATHS DURING WEEK ENDED OCT. 9, 1937 

{From the Weekly Health Index, Issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Oct. 9,1987 ! 

Correspond¬ 
ing week, 
1986 

Data from 86 large cities ol the United States: 

Total fiftieths _ _ _ _ _ _ _ _ - 

7,928 

7,216 

846,661 

466 

508 

22,800 

<59,936,909 

11,764 

1 8.8 
9.0 

7,885 

Average fnr 3 prior vears.*._ _ 

Total deaths, first 40 weeks of year... 

Couth* nmlnr 1 ynar of agft ... 1Tir n rir r 

846^420 

019 

—— 

68,666,896 

10,839 

8.1 

9.9 

Average for 3 prior years..... 

Deaths under 1 year of age, first 40 weeks of year. 

Data from industrial insurance companies: 

PrtUrtffcfi In fnrro . . . _ _ _ _ 

Number of death claims.*.... 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 40 weeks of year, annual rote. 
















PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when , where, anti under what conditions cases are occurrifig 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 
State health officers. 

In these and the following tablet' a zero (0) is to be interpreted to mean that no cases or deaths occurred, 
while leaders (.) Indicate that cases or deaths may have occurred, although none was reported. 

Cases of certain communicable diseases reported by telegraph by State health officers for 
weeks ended Oct. 16, 1937. and Oct. 17, 1936 


New England States: 

Maine... 

New Hampshire. 

Vermont. 

Massachusetts. 

Khode Island. 

Connecticut. 

Middle Atlantic States: 

New York.. 

New Jersey. 

Pennsylvania. 

East North Central States: 

Ohio. 

Indiana. 

Illinois. 

Michigan. 

Wisconsin. 

West North Central States: 

Minnesota. 

Iowa. 

Missouri. 

North Dakota..*_ 

South Dakota. 

Nebraska... 

Kansas 

Couth Atlantic States”:. 

Delaware.. 

Maryland 1 . 

District of Columbia... _ 

Virginia. 

West Virginia. 

North Carolina • * . 

South Carolina......._ 

Georgia <... 

Florida. 


Meningococcus 

meningitis 



21 

6 

38 . 

10 

1 .. 

10 

40 

10 

19 

149 

6 

4 

5 

114 

98 

54 




See footnotes at end of table. 


(15: 




























































October mi 


1538 


Cases af certain communicable diseases reported by telegraph by 3ktie health officer* for 
weeks ended Oct. 16, 1937 , and Oct . 17 , 1936 —Continued 


Diphtheria Influenza Measles ^enfngiti? 18 



Wyoming... 
Colorado.... 
New Mexico 
Arizona_ 


Pacific States 


Washington 


First 41 weeks of year. 18,651 , 19,321 278,058 142,935 247,694 270,090 



Poliomyelitis Scarlet fever 


Week Week Week Week Week Week 

ended ended ended ended ended ended 


Typhoid and 
paratyphoid 


Kew England States: 

Maine—.— 

New Hampshire-. 

Vermont.... 

Massachusetts.. 

Rhode Island. 

Connecticut.. 

Middle Atlantic States: 

New York. 

New Jersey. 

Pennsylvania. 

East North Central States: 

Ohio. 

Indiana.. 

Illinois. 

Michigan. 

Wisconsin. 

West North Central States: 

Minnesota. 

Iowa. 

Missouri. 

North Dakota. 

South Dakota.. 

Nebraska. 

Enistf_..... 

South Atlantic States’: ' 

Delaware... 

Maryland 1 . 

District of Columbia.... 

.. 

West Virginia. 

North Carolina * 4_ 

South Carolina- 

Georgia * . 

Florida. 


See footnote at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers for 
weeks ended Oct . 16 , 1937, and Oct. 17, 1 ^'—Continued 


- 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and 
paratyphoid 
fevers 

Division and State 

Week 

ended 

Oct 

16,1937 

Week 

ended 

Oct. 

17,1936 

Week 

ended 

Oct. 

16,1937 

Week 

ended 

Oct 

17,1936 

Week 
ended 
Oct. 
16,1937 

Week 
ended 
Oct. 
17,1936 

Week 

ended 

Oct 

16,1037 

Week 

ended 

Oct 

17.1936 

East South Central States: 

Kentucky... 

1 

4 

65 

53 

1 

12 

0 

20 

24 

5 

26 

14 

18 

7 

Tennessee. 

3 

8 

38 

65 

0 

Alabama 4 _ __ 

2 

5 

15 

33 

8 

0 


8 

4 

13 

18 

6 

0 

0 

5 

West South Central States: 

Arkansas. 

3 

9 

15 

0 

0 

11 

7 

l/ouisiana 4 .. 

1 

8 

9 

0 

o 

16 

26 

15 

2 

Oklahoma •__ 

10 

0 

40 

5 

o 

o 

27 

41 

12 

4 

Texas 4 ..... 

21 

1 

53 

0 

20 

o 

o 

Mountain States: 

Montana. 

2 

0 

33 

13 

5 

31 

2 

Idaho. 

0 

3 

19 

37 

1 

Wyoming_ 

0 

0 

5 

6 

o 

1 


0 

Colorado..... 

12 

1 

16 

18 

o 

6 

3 

1 

New Mexico_ 

2 

2 

11 

11 

0 

0 

14 

3 

16 

4 

Arizona... 

2 

0 

r 

7 

1 

0 

Utah *. 

3 

0 

38 

13 

0 

o 

0 

0 

Pacific States: 

Washington_ 

4 

o 

30 

39 

6 

1 

2 

0 

Oregon... 

3 

4 

25 

15 

8 

o 

0 

4 

California 4 ... 

25 

13 

123 

149 

2 

0 

9 

9 





Total_....... 

306 

246 

2,668 

2,277 

82 

78 

415 

412 


First 41 w eeks of year. 

8,433 

3.337 

177,500 

1 

189,903 

8.456 

0.224 

12,636 

11,740 



1 New York City only. 

* Week ended earlier than Saturday. 

* Rocky Mountain spotted level, week ended Oct 16, 1037, North Carolina, 1 case. 

4 Typhus fever, week ended Oct. 16, 1937, 48 cases, as follows. North Carolina, 2; Georgia, 21; Alabama, 
13; Louisiana, 2; Texas, 0; California, J. 

* Figures for 1036 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cares reported monthly by States Is published weekly and covers only those 
States from which reports are received during the current week* 


Stute 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Tel- 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

tw 











New Hampshire: 











January.. 

0 

1 

21 




0 

57 

0 

0 


o 

1 





0 

56 

0 

0 


n 

1 





HI 

88 

0 


April. _ 








52 

0 

0 

May _ 



■BBS 





66 

0 

1 

June___ 

MU 







35 

0 

3 

September JSS7 

■ 










Alabama. 

HI 

116 

28 

830 

0 

15 


63 

2 

47 

Idaho _ r J 


4 j 

2 


^■3 


3 

30 

15 

10 

Iowa____ _ 

2 

8 

6 

2 

aHi 


118 

133 

8 

20 

New J ere ey 

4 

36 

27 

7 

HI 


68 

103 


47 

New Mexico...... 

0 

14 

2 

6 


1 

6 

23 

0 

G1 

North Carolina. 

7 

357 

2 

313 

HI 

45 

12 

184 

1 

64 

Wyoming__^ 


1 



HQ 


16 

27 

1 

4 






bh 

mmm 
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Anthrax: O* 8 * 8 

Iowa.......... 4 

Chicken pox: 

Alabama. 4 

Matho. 9 

Iowa. 11 

New Jersey. 73 

New Mexico. 8 

North Carolina.. 14 

Wyoming. 8 

Conjunctivitis: 

IdUho. l 

New Mexico.- 3 

Dysentery: 

Alabama (amoebic).... 1 

Iowa (bacillary). 3 

New Jersey (amoebic).. 2 

New Mexico (amoebic). 3 

New Mexico (bacillary) 114 

New Mexico (unspeci¬ 
fied). 48 

North Carolina (bacil¬ 
lary). 8 

. ilitte, epidemic or 
lethargic: 

Alabama. 2 

Iowa. 6 

German measles: 

Alabama. 2 

Idaho. 4 

Iowa. 2 

New Jersey. 26 


fkptmber 

German mcasels—Contd. ^ a88s 

North Carolina. 7 

Wyoming. 8 

Mumps: 

Alabama. 30 

Idaho... 7 

Iowa.—........... 27 

New Jersey. 105 

New Mexico. 4 

Wyoming. 12 

Ophthalmia neonatorum: 

New Jersey... 16 

North Carolina.. 2 

Paratyphoid fever: 

New Jersey. 1 

New Mexico...- 2 

North Carolina. 2 

Puerperal septicemia: 

Now Mexico.. 2 

Itabies in animals: 

Alabama. 78 

New Jersey. 6 

Rocky Mountain spotted 
fever 

New Jersey. 1 

North Carolina.. 3 

Septic sore throat: 

Idaho.— 6 

Iowa.— 1 

New Mexico. 4 

North Carolina. 12 

Wyoming. 6 


$eptemt>er l$87—Continued 

Tetanus: CaseB 

Alabama. 4 

New Jersey._....... 1 

Trachoma: 

Idaho.1_......... 8 

New Jersey.... 2 

Trichinosis: 

New Jersey............ 1 

Tularaemia: 

Alabama.. 2 

Now Mexico........... 1 

Typhus fever: 

Alabama. 76 

North Carolina_... 4 

Undulant lever: 

Alabama. 3 

Iowa. 11 

New Jersey.. 2 

North Carolina_..... 4 

Wyoming. t 

Vincent’s infection: 

Idaho. 1 

Whooping cough: 

Alabama. 95 

Idaho.... 55 

Iowa....... 101 

New Jersey. 330 

New’ Mexico. 59 

North Carolina_...... 483 

Wyoming_—_... 83 


PLAGUE INFECTION IN CALIFORNIA 


Dr. W. M. Dickie, director of public health of California, under 
dates of October 7 and October 14,1937, stated that plague infection 
had been demonstrated in pools of fleas and in pooled tissue and organs 
taken from rodents in California as follows 
Fresno County .—A pool of Ill fleas from 27 fisheri squirrels, 84 fleas 
from 151 golden mantled squirrels, 48 fleas from 139 chipmunks, and 
27 fleas from 10 chickaree (red) squirrels, received at the State de¬ 
partment of health laboratory on September 21; a pool of 48 fleas 
from 139 chipmunks and 11 fleas from 17 chipmunks collected on 
September 20; a pool of organs from 3 beecheyi squirrels shot on Sep¬ 
tember 14; and a pool of organs from 9 golden mantled squirrels 
collected October 2. 

Placer County .—Pooled tissue from 7 beecheyi squirrels, 5 chip¬ 
munks, 2 wood rats, 2 alexandrinus rats, and 3 golden mantled squirrels 
received at the laboratory on October 1. 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Oct. 9, 1987 

This table summarises the reports received weekly from a selected list of 140 cities for the purpose of 
•turning a cross section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reports ace received from about 70Q cities, from which the data are tabulated and filed for reference. 


State and city 


Data for 90 cities: 
5-year average.. 
Current week«. 

Maine: 

Portland. 

New Hampshire: 

Concord. 

Manchester.... 

Nashua. 

Vermont: 

Barre. 

Burlington. 

Kutland. .. 

Massachusetts: 

Boston. 

Fall River. 

Springfield. 

Worcester. 

Rhode Island. 

Pawtucket. 

Providence- 

Connecticut’ 

Bridgeport_ 

Hartford. 

New' Haven_ 

New York 

Buffalo . 

New York. 

Rochester. 

Syracuse. 

New Jersey: 

Camden_ 

Newark. 

Trenton. 

Pennsylvania: 

Philadelphia_ 

Pittsburgh. 

Reading. 

Scranton. 

Ohio 

Cincinnati. 

Cleveland. 

Columbus. 

Toledo. 

Indiana. 

Anderson. 

Fort Wayne.... 
Indianapolis.... 
South Bend.... 
Terre Haute — 
Illinois: 

Alton...*. 

Chicago. 


Springfield. 

Michigan: 

Detroit. 

Flint. 

Grand Rapids.. 
Wisconsin: 

Kenosha. 

Madison. 

Milwaukee. 

Racine.... 

Superior. 




i Figures for Wilmington, N. C., Galveston, Tei., Boise, Idaho, and Dos Angeles, Calif., estimated: 
reports not received. 



















































































October 20,1837 


State and otty 


Minnesota: 

Duluth. 

Minneapolis_ 

8t> Paul.. 

Iowa: 

Cedar Rapids.. 

Davenport. 

Des Moines.... 

Sioux City. 

Waterloo. 

Missouri: 

Kansas City.... 

St. Joseph.. 

St. Louis. 

North Dakota: 

Fargo. 

Grand Forks... 

Minot. 

South Dakota: 

Aberdeen_... 

Sioux Falls. 

Nebraska: 

Omaha_ 


Kansas: 

Lawrence. 

Topeka. 

Wichita. 


Delaware* 

Wilmington.... 

Maryland: 

Baltimore. 

Cumberland... . 

Frederick. 

District of Colum¬ 
bia: 

Washington.... 

Virginia: 

Lynchburg. 

Norfolk. 

Richmond_ 

Roanoke. 

West Vireinia: 

Charleston. 

Huntington.... 

Wheeling. 

North Carolina: 

Gastonia. 

Raleig h___ 

Wilmington.... 
Winston-Salem. 
South Carolina: 

Charleston. 

Florence_ 

Greenville.- 

Georgia: 

Atlanta- 

Brunswick. 

Savannah_ 

Florida: 

Miami.. 

Tampa. 

Kentucky: 

Covington. 

Lexington. 

Louisville_ 

Tennessee- 

Knoxville. 

Memphis_ 

Nashville.__ 

Alabama: 

Birmingham... 

Mobile. 

Montgomery... 

Arkansas: 

Fort Smith.— 
Little Rock_ 
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October 29,1987 


State and city 

Diph¬ 

theria 

eases 

Influenaa 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

i 

Scar- I 
let , 
lever 
oases 

Small¬ 

pox 

cases 

i 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

Cases 

Deaths 

Louisiana: 

■ 











Lake Charles. . 

HI 


0 

0 

0 

ilHjl 

0 

0 

0 

0 

9 

New Orleans... 


1 

1 


7 

4 

0 

7 

2 

1 7 

131 

Shreveport. 

i 


0 

0 

5 

2 

0 

1 

1 


42 

Oklahoma: 












Muskogee. 

i 



0 


1 



0 

0 


Oklahoma City. 

0 


iliO 

0 

3 

2 


1 

0 


36 

Tulsa. 

2 



6 


5 



o 

16 


Texas: 







Hi 




Dallas. 



o 

1 

3 

4 


6 

2 

4 

64 

Fort Worth. 

■y 


0 

0 

2 

6 

Hi 

1 

0 

4 

27 

Galveston. 












Houston. 

in 

1 

0 

1 

3 

6 

6 

■Hi 

2 

4 

74 

San Antonio.... 



0 

1 

4 

1 

0 

H 

0 

1 

G4 

Montana: 



1 









Billings. 



o 

o 

1 

0 


o 

o 

0 

6 

Great Falls.... 

Hi 


0 

0 

0 

0 

0 

0 

0 

<1 

2 

Helena. 

Hi 


o 

0 

0 

1 

0 

0 

0 

15 

4 

Missoula_ 

0 



o 

1 

0 

o 

o 

o 

o 

15 

Idaho: 











Boise. 












Colorado: 












Colorado 












Springs. 

0 


0 

0 

0 

0 

o 

o 


0 

8 

Denver. 

1 


0 

8 

1 

6 

0 

3 

0 

2 

86 

Pueblo.. 

1 


0 

0 

0 

0 

1 

0 

HI 

2 

10 

New Mexico: 











Albuquerque... 

TTto H * 




4 

0 

2 

0 

3 


0 

12 

U win. 

Salt Lake City. 

0 


0 

2 

2 

6 

0 

1 

l 

9 

37 

Washington: 












Seattle_ 

2 


0 

2 

2 

8 

0 

5 

1 0 

5 

89 

Spokane. 

0 


0 

1 

1 

8 

0 

0 

HI 

2 

36 

Tacoma..j 

0 


0 

0 

1 

2 

0 

0 

0 

10 

25 

Oregon: 












Portland. 

2 


1 

3 

2 

1 

0 1 

2 

0 

2 

90 

Salem_ 

0 

i 




0 

0 



0 


California: 


; 










Los Angeles,... 












Sacramento.... 

0 


0 

0 

3 j 

Wmm 

0 

2 

■o 

13 

24 

San Francisco.. 

1 

l 

0 

1 

»! 

\ 4 

0 

8 

l 1 

27 | 

148 
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State and city 

If 

s 

{OCOCCUS 

ngitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Massachusetts: 




Boston. 

l 

0 

1 

Connecticut: 




Hartford. 

0 

0 

1 

New Haven. 

0 

0 

1 

New York: 




Buffalo. 

2 

1 

0 


2 

0 

13 


0 

0 

1 


0 

0 

1 

Pennsylvania: 




Philadelphia. 

1 

0 

3 

Pittsburgh—. 

0 

0 

1 

Ohio: 




Cincinnati. 

0 

0 

2 

Cleveland. 

1 

0 

2 

Toledo. 

0 

0 

1 

Indiana: 




South Bend. 

0 

0 

1 

Illinois: 




Chicago. 

0 

0 

8 

Michigan: 




Detroit. 

0 

0 

3 

Flint. 

0 

0 

1 

Grand Rapids- 

1 

0 

1 

Wisconsin: 




Milwaukee. 

0 

0 

4 

Racine. 

0 

0 

1 

Minnesota: 




Minneapolis. 

0 

0 

3 

St. Paul. 

0 

0 

3 

Iowa: 




Des Moines. 

0 

0 

3 

Missouri: 




Kansas City. 

0 

0 

4 

St. Louis.— 

0 

0 

1 


State and city 

Menin 

men 

{OCOCCUS 

ngitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Nebraska: 

Omaha. 

■ 

■ 


Kansas: 

Topeka. 

H 

■ 


Maryland: 

Baltimore. 

1 

0 


District of Columbia: 
Washington. 


0 


South Carolina: 

Charleston. 

■ 

0 


Alabama: 

Mobile. 

0 

1 


Louisiana: 

Now Orleans. 

m 

0 


Shreveport. 

Hi 

2 


Oklahoma: 

Tulsa... 

wM 

0 


Texas* 

Fort Worth,. 

0 

0 


Dallas. 

0 

0 


Colorado: 

Denver. 

0 

0 

2 

Pueblo. 

0 

0 

l 4 

New Mexico: 

Albuquerque. 

0 

1 


Utah: 

Salt Lake City_ 

1 

¥11 


Washington: 

Seattle. 

0 


1 

Spokane. 

HI 

0 

1 

Tacoma. 

1 

0 

0 

Oregon: 

Portland. 

1 

0 

1 


i 2 nonparalytic cases Included. 

Encephalitis , epidemic or lethargic. ~~C mss: New York, 1; Trenton, 1 ; Indianapolis, 1; Sioux City, 1; St. 
Louis, 26; Louisville, 1; Seattle, l; Portland, Oreg., 1. 

Pfl/«gro.—Cases: Chicago, 1 ; Winston-Salem, 1 ; Atlanta, 2; Birmingham, 1 ; Dallas, 1. 

Typhusferer. —Cases: Atlanta, 3; Savannah, 2; Mobile. 1 ; Houston, 1 . Deaths: Houston, 1. 


































































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—2 weeks ended September 85, 
19S7. —During the 2 weeks ended September 25,1937, cases of certain 
communicable diseases were reported by the Department of Pensions 
and National Health of Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

Onta¬ 

rio 

M ani- 
toba 

Sas¬ 

katch¬ 

ewan 

Alber¬ 

ta 

British 

Colum¬ 

bia 

Total 

Cerebrospinal mening!- 




■ 







tis.. 

1 


1 


3 





7 

Chicken pox__ 





42 

26 

17 

3 

58 

186 

Diphtheria- - r - - ... 


5 

3 

■trl 

22 

4 

4 


3 

1 M 

I lyseniery.... 




3 

25 


19 


47 

Erysipelas_ 




3 

2 



2 

”7 

InfWnra 


wmm 

1 


16 




4 

30 

Lei hargic encephalitis. 

1 




1 





2 

Measles. 


10 

1 

133 

74 

18 

.43 

6 

131 

416 

Mumps__ 





52 

5 


2 

11 

76 

Paratvphoid fever.. 


1 



6 





7 

Pneumonia . _ _ 

1 




10 


i 


21 

33 

Poliomyelitis-. 

1 

6 

50 

40 

Ml 

85 

130 

""“28* 

4 

885 

Scarlet fever_- 


c 

17 

HTiTl 

96 

21 

41 

13 

27 

322 

Trachoma___ 






1 



1 

2 

Tiiberoiilftfris __ _ _ 

2 

11 

20 

130 

81 

1 



19 

273 

Tvphoid fever _ 


fi 

21 


20 

4 

34 


6 


Undulant fever....._ 





2 

1 

2 



5 

Whooping cough. 




269 

202 

85 

36 

6 

27 

624 


Note.— No report was received from Alberta for the week ended Sept. 25,1037. 

JAMAICA 

Communicable diseases—4 weeks ended October 2,1987. —During the 
4 weeks ended October 2,1937, cases of certain communicable diseases 
were reported in Kingston, Jamaica, and in the island outside of 
Kingston, as follows: 


Disease 

Kings¬ 

ton 

Other 

locali¬ 

ties 

Disease 

Kings¬ 

ton 

Other 

locali¬ 

ties 

Chloken pnr 


35 

Puerperal sepsis.. 


X 

Dlnht.hAriA 

1 


Scarlet fever.. 


2 

Dvsftnterv 

4 

2 

Tuberculosis - .... 

35 

87 

EminAlns 


1 

Typhoid fever.. 

8 

87 

Leprosy. 


2 
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October 39,1M7 1546 

VIRGIN ISLANDS 

Notifiable diseases — July-September 1937 .—During the months of 
July, August, and September 1937, cases of certain notifiable diseases 
were reported in the Virgin Islands as follows: 


Disease 


July 


Au¬ 

gust 


Se| 

tem 




Disease 


July 


Au¬ 

gust 


Sep¬ 

tember 

































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

gn medical officers of the Public Health Service, American consuls, International Office of Public Health, Pan American Sanitary Bureau, health section of the League of 
B, and other sources. The reports contained in the following table must not be considered as complete or final as regards either the list of countries included or Hie figur e s 
particular countries for which reports are given. 
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October 79,1037 



Orissa Province. 




























































































CHOLERA, PLAGUE* SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Contiimed 

CHOLERA—Continued 

[C indicates cases; D, deaths; P, present] 
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* Cholera has also been reported in Japan as follows; Week ended Oct. 2, Amagasaki, l case; Kobe, 1 case. Week ended Oct. 9 r Okayama Prefecture, X case; Taka. 3 cases; 
oa, 10 cases; Tokyo, 1 case. 






















































Indochina (French) (see also table above): 
Cambodia 4 .. 































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continned 

PLAGUEi 

[C indicates cases; D, deaths; P, present] 













































































Haw-Vi Territory: Flaeue-inferte'I rat' 
Bawar I«hnd--il*ir*'km 

liatMJik'j'i M- ! - Sifter 4 . 
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15780°—37- 


-3 


4 Phsru* has y» *, b n -n II i ** r, 1 f rr ,4 «ry I'ian i-»f H »wr»n. H'trnakui a* follow m Week ended Aue. 14, 1 lot of 5rats and 1 lot of 3 mice, by mass innocu* 

lation, cin4 wi«k eridi *1 Oct 9, 1 plavtue-inf *crcil rat, all in iiumakua Mill Sect*. 

* Import* -i 

* Pn-mmonu plarne 
7 For 2 weeks 
















































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE —Continued 
[C indicates cases, D, deaths; P, present] 


October 28,1837 
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October 20.1937 
















































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 
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Dahomey. (See table below.) 
Ecuador: Guayaquil_ 
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October 20,1937 



1 Far 2 weeks. 











































































































October 30,1037 
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October 29. 1997 


















































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 


October 26 ,1937 
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October 29,1937 



* For 2 weeks. * Imported. * For 4 weeks. 
























































































































October 2d, 1937 
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Place I M_tr }A; r -V .y { June j July i'J17 1 August 1937 | September 1937 


1561 


October 29, 1987 




See also reports of yellow fever m Brazil on pp 463, 536, 657, CS3, 702, 81b, 912 1134, and 12IS of the Tublic Health Refukts 
Suspected. 

Dur.hg the week ended Oct. 9, 1937, 1 case of yelk w fc»ver was reported in Gold ^oast. 

For the week ended Oct. 9, 1937,1 suspected case of yellow fever was reported in i'ouba, 1% ory Coast 
























































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

YELLOW FEVER—Continued 

[C indicates cases; D, deaths: P, present] 
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the “Friendly Society’’ and “Friendly Benefits”, the latter sometimes 
being a part of the activities of a craft organization; the former de¬ 
notes, though not always, a type of workers’ organization established 
for the purpose of mutual aid. Names varied as did the membership. 
Some of the organizations admitted workers of one craft only while 
others had no such limitations. 

The American Friendly Societies were patterned after the English 
models. Membership and names varied. At times when the right 
of workers to organize for the purpose of collective bargaining was 
under dispute, the Friendly Society constituted the least conspicuous 
form of organization which bold the workers together. Today bona- 
fide trade unions also pay sickness, disability, and death benefits, 
although the number of unions which do so is small. 4 

With the growth of large industrial establishments employing 
hundreds and thousands of workers, plant benefit organizations came 
into being. 

Sick benefit associations show certain characteristics reminiscent 
of an earlier day. 5 Most of them are founded on the principle of 
solidarity rather than upon business methods. They are not organ¬ 
ized for profit and in most instances are not subject to the legal rules 
and regulations governing the commercial insurance business, as, for 
instance, the setting up of reserves. Sometimes dues and benefits 
are not calculated with regard to the risks involved. The assessment 
method is still being practiced by some organizations whenever the 
purse is empty or extraordinary needs* arise. The extension of 
benefits, the continuation of membership after employment of a worker 
has been terminated, and the refusal of benefits for conditions result¬ 
ing from behavior judged to be a misdemeanor (such as alcoholism, 
fighting, etc.) are often left to the discretion of the administrative 
body of the association. 

Group insurance .—Commercial health insurance f on individual 
policies was first written in the United States in 1847. Accident 

• No information from local unions is available concerning such activities Of 96 national and interna¬ 
tional unions that wore approached 78 answered, the following number paid benefits. 63 paid death benefits, 
14 disability benefits, 12 sickness benefits, and 20 had some form of insurance Nine unions carried group 
life insurance as a substitute for death benefits. The sick benefits ranged from $4 to $10 jw week, $5 being 
the most common amount. Benefit jieriods ranged from 7 to 10 weeks, 13 weeks being the most common. 
Disability benefits usually were paid in a flat .sum, ranging from $50 to $800 Only three organizations made 
weekly or monthly payments for disability Death benefits ranged from $20 to $1,500, $50 being the most 
common minimum, $200 to $.300 the most common maximum (Beneficial Activities of American Trade 
Unions Bulletin No 465, U 8. Bureau of Labor Statistics, Washington, 1928 ) 

Provision of medical care was found to be one of the activities of six unions. One branch of the United 
Mine Workers of America (in Wyoming), and a branch of the International Union of Mine, Mill, and 
Smelter Workers provide such benefits. The follow ing four unions also provide medical care: New York 
Letter Carriers, Empire Branch No 36, New York City; Employees’ Mutual Benefit Association, Mil 
waukee; Womens’ Local, Bureau of Engraving and Printing, W’ashington, D. O.; and Union Labor Benefit 
League, Los Angeles, Calif (Williams, Pierce* The Purchase of Medical Care Through Fixed Periodic 
Payment. National Bureau of Economic Research, Inc , Now York, 1932, pp 291-301.) 

• No attempt is made here to discuss the benefit activities of fraternal societies. 

• Williams, Pierce: Cited in footnote 4, p. 253 ff. 
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coverage was added a few years later. The practice grew, and by 
1910 casualty insurance companies covered practically all diseases. 
In 1896 life insurance companies entered the field and gradually 
expanded the coverage of risks. 

Group health insurance as compared with individual insurance is 
relatively new. The first policy was written in 1911. Group insur¬ 
ance has been defined as “an attempt by insurers to insure a number 
of individuals forming a group under a simple blanket policy at reduced 
rates made possible by the elimination of medical examinations and 
other cost factors.” 7 

While the activities of mutual sick benefit associations generally 
are not subject to State insurance laws, group insurance must conform 
to these laws. State insurance laws are not uniform They have 
been divided into three groups: 8 

1. Statutes which are capable of interpretation to permit temporary 
"or total disabilitv, accidental death, or dismemberment insurance in 

group form (Washington and North Carolina). 

2. Statutes which attempt neither to define group insurance nor to 
enumerate permissible groups, but merely except such policies from 
general rules which otherwise might invalidate them (Arizona, Con¬ 
necticut, Florida, Idaho, Maine, Minnesota, West Virginia, New 
Hampshire, Mississippi, Nebraska, Oklahoma, Kansas, and Delaware). 
This lack of affirmative regulation accords insurance companies free¬ 
dom to apply the group insurance plan to new situations. 

3. Statutes regulating minor phases of group insurance, thereby 
acknowledging its legality (Tennessee, Georgia, Illinois, Kentucky, 
Louisiana, New Mexico, South Carolina, Missouri, Alabama, Mary¬ 
land, Montana, Nevada, North Dakota, Rhode Island, South Dakota, 
Utah, Vermont, and Wyoming. In approximately 10 of these States 
there is no mention of group insurance.). 

Group insurance does not usually require the applicant to pass a 
physical examination. Thus health and life insurance are made avail¬ 
able to those employees who, because of physical defects, could not 
obtain individual policies. Group insurance may either be compulsory 
for all employees of the plant, or it may be voluntary. In the latter 
case, the insurance company as a rule requires that at least 75 percent 
of the employees join, in order to have a fair distribution of risks. 
Groups presenting unfavorable risks are either excluded or premiums 
are calculated accordingly. 

Group payment plans. 9 — Group payment plans represent an attempt 
to provide members of the “plan” with medical care in time of need by 
enabling them to include the expense of medical care in tlieir monthly 
budgets. 

7 Standard definition of the National Convention of Insurance Commissioners, 1918, quoted in Some Eco¬ 
nomic aud Legal Aspects of Group Insurance Policies, Columbia Law Review, vol. 86 (January), 1936, p. 
89 IT 

• Ibid . p. 94 it. 

• “Group payment plans” are classified in this paper under “All other organisations.” 
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As a rule, both mutual sick benefit associations and group insurance 
offer cash benefits as a substitute for wage income when sickness sus¬ 
pends the earning power of the insured. Some of these organizations 
provide benefits in kind, such as services of a physician or a hospital 
or both. 

Group payment plans are of recent origin. 10 Plans differ widely in 
details, but all of them are unified in the objective of making the un¬ 
predictable cost of medical care a budgetable item by spreading the 
risk of sickness among a group of people. This purpose is accom¬ 
plished by having a group of subscribers make equal and regular pay¬ 
ments into a common fund which is used to pay medical bills for those 
requiring medical care. 

The scope of medical care provided varies. A considerable number 
of plans offer only hospital services. 11 Plans may be State-wide in 
their inclusion of hospitals, as in the case of North Carolina and Ala¬ 
bama; city-wide; or they may include only several hospitals in one city 
or area, or be limited to one hospital exclusively. 

Hospital service plans do not affect the patient’s free choice of 
physician and the financial arrangements between patient and 
physician. 

Other plans, often initiated and controlled by a medical society, 
offer physicians’ services; still others provide both physicians’ and 
hospitals’ services. Sometimes plans providing complete medical care 
are organized in the form of a group clinic. 

The remaining sections of the paper will examine the data obtained 
from the sick benefit organizations. 

GENERAL ASPECTS 

Collection oj data .—The sick benefit organizations discussed in this 
paper supplied data to the Occupational Morbidity and Mortality 
Study. Wherever possible the information pertaining to the rules 
and regulations of the sick benefit organizations was obtained from 
the constitution and bylaws of each organization; in the absence of 
printed information an effort was made to secure the data from an 
official of the organization. In some cases information was not 
available. 

TYPES OF SICK BENEFIT ORGANIZATIONS 

The sick benefit organizations may bo classified as follows: 

1. Mutual sick benefit associations .—Included in this group are all 
organizations which operate on the basis of mutual aid and which 
pay a cash benefit upon the sickness of a member without recourse to 

i® The first hospital service plan was established in Dallas, Tex., in 1930. (Korem, O. Rufus: Group 
Budgeting for Hospital Care, American Hospital Association, 2ed., Chicago, 1936, p. 4.) 

u These plans had about 720,000 members on Jan. 1, 1937. Of this number, more than 600,000 were en¬ 
rolled with 35 nonprofit associations, the 18 largest reporting 874,000 employed subscribers and 212,000 
dependents. (Hospitals, vol. 11 (February 1937), p. 69.) 
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commercial insurance. Administrative control divides this group into 
three classes: 

(a) Employee-managed associations: These are governed by the 
employees themselves, either by an individual or by a board composed 
of employees. As a rule, the administrative officer or board is elected 
by the members. In a few instances one or more members of the 
board are appointed by the employer. Whenever such appointees 
are workers, the association has been classified as “employee managed.” 

(b) Employer-managed associations: This term was applied to 
associations which are controlled by the company, either by an indi¬ 
vidual or by a board appointed by the company. 

(c) The third class was called “jointly managed” because adminis¬ 
trative control is exercised by the members of the association and by 
the employer. 

2. Group insurance. —This group includes all commercial insurance 
plans. 

3. All others .— These comprise different types. Several of the com¬ 
panies included in this study have no sick benefit organization, but 
provide sick leave with pay and keep records of the illness of employees 
through a relief department or a company dispensary. The medical 
care plans are also listed in this group. 

A total of 731 industrial plants is included in this study; 54 did 
not report their type of siek benefit organization. Three hundred and 
six, or 45 percent, of those reporting type operate mutual siek bene¬ 
fit associations. Of these, 158 are employee managed, 28 are employer 
managed, and 120 are jointly managed. Three hundred and twenty, 
or 47 percent, of the plants reporting type subscribe to group insurance 
plans; and 51 plants operate organizations classified as “all others.” 
Table 1 summarizes these data. 


Table 1 . — Number and percent of plants with indicated type of sick benefit 

organization 


Typo of organisation ! 

Plants 

Number 

Percent 



677 

100.0 

Mutual siek benefit mtsoeiRfinns __ _______..._ 

306 

45.2 

Employee managed........._ 

l.W 

23 4 

Employer managed................... ......._...___ 

28 

4.1 

Jointly managed___............___....._-___....- 

120 

17.7 

Group insurance plans.-. 

320 

51 

47.3 

7.5 



1 731 plants are included to the study; 54 failed to report on type. 


DISTRIBUTION OF SICK BENEFIT ORGANIZATIONS IN RELATION TO PLANT UNITS 11 

The distribution of sick benefit organizations in relation to plant 
units is shown in table 2. A total of 381 organizations co\ ers 731 plants. 

it a, ‘‘plant” as used in this study is not necessarily a factory in which goods are manuiacturea. For 
pr es ent purposes the term was also applied to the territorial offices and shops of the various railroads. 
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In 337 cases a benefit organization applies only to 1 plant, while 44 
organizations cover 394 plants. In 26 instances 1 organization in¬ 
cludes 2 plants; in 5 cases, 3 plants. The largest number of plants 
covered by 1 organization was 73, the next largest, 60. Both of 
these organizations are group-insurance plans. 

Table 2. —Distribution of types of sick benefit organizations according to the number 

of plants covered by each 


Number of plants covered by 

1 sick benefit oignmzation 

Numl er of sick benefit organizations covering specified num¬ 
ber of plants 

l 

Total 
number of 
plants 
covered 

All types 

Mutual 
sick benefit 
associations 

Groupin- 

surance 

plans 

All other 
tyjx's 

l 

Type un¬ 
known 

Total. 

381 

155 

147 

41 

38 

731 

1. 

337 

131 

131 

40 

33 

337 

2_._ . .. 

20 

12 

11 


3 

62 

3... _ _ 

B 

3 

1 


1 

15 

4 ... . 

1 

1 




4 

6 

1 

1 




fl 

li . 

1 



1 


11 

12-. 

o 

i 



i 

2-» 

15- 

2 

l 

1 



30 

If,. 

1 


1 



in 

20- 

1 

l 




20 

80.. 

1 

1 




36 

47 

1 

l 




47 

«0. 

1 


J 



60 

78 . 



1 



73 







1 


DISTRIBUTION OF PLANTS WITH SICK BENEFIT ORGANIZATIONS BY STATES AND 

GEOGRAPHIC REGIONS 

The plants included in this survey are located in 41 States, the 
District of Columbia, the Hawaiian islands, and Canada. 13 As is 
indicated, among other things, in table 3, 50 percent of the plants are 
located in the New England, Middle Atlantic, and East North Central 
States. The Mountain and Pacific States account for 20 percent of 
the plants. 

The distribution of types of organizations by geographic region 
shows a preponderance of mutual sick benefit associations in the 
New England States. Forty, or 74 percent, of all plants in this 
region were included in this type of organization. Of these, 34, or 
85 percent, are in Massachusetts. The South Atlantic States show 
the next largest percentage of mutual benefit associations, namely, 
40, or 61 percent. Of these, 23, or over one-half, are located in 
Maryland. 


15 The geographical distribution of plants is influenced by the fact that only 17 States originally were In¬ 
cluded in the Occupational Morbidity and Mortality Study. These States are California, Illiuois, Louisiana, 
Maryland, Massachusetts, Michigan, Minnesota, Missouri, New Jersey, New York, Ohio, Oregon, Penn¬ 
sylvania, Texas, Utah, Virginia, and Washington Additional plants in other Jurisdictions than these 17 
arc included mainly because some of the industries studied in tho original 17 States maintain branch offloes, 
factories, or shops outside of these States. The additional jurisdictions comprise 24 States,the District of 
Columbia, the Hawaiian Islands, and Canada. The 24 States are Alabama, Arizona, Arkansas, Colorado, 
Connecticut, Delaware, Florida, Georgia, Indiana, Iowa, Kansas, Kentucky, Maine, Nebraska, Nevada, 
New Hampshire, New Mexico, North Carolina, Oklahoma, South Carolina, South Dakota, Tennessee, 
West Virginia, and Wisconsin. 
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Table 3. Geographic distribution of plants with different types of sick benefit 
organizations , and distribution in each geographic region of plants according to 
type of sick benefit organization 


Geographic region 1 

A11 plants 





Plants with- 

- 





Mutual sick ben¬ 
efit associations 

Group-insurance 

plans 

A11 other types 

Type unknown 

% 

1 

I 

a 

PH 

| 

X 

Percent 

Percent of all plants in 
the indicated region 

»4 

JS 

E 

o 

V< 

*» 

a 

o 

SS 

0) 

a 

■JS 2 

it 

u *o 

II 

isl 

8« 

Ah 

1 

i 

£ 

Percent 

Percent of all plants in 
the indicated region 

Number 

Percent 

Percent of aU plants in 
the indicated region 

AH regions .... 

731 

100 0 

306 

100 0 

41.8 

320 

100.0 

43.8 

51 

100 0 

7 0 

54 

100 0 

7.4 

New England. 

54 

7 4 

40 

13 1 

74 1 

8 

2 5 

14 8 

2 

3 9 

3.7 

4 

7.4 

7.4 

Middle Atlantic_ 

182 

24 9 

73 

23 9 

40 1 

87 

27 2 

47 8 

11 

21 6 

6.0 

11 

20 4 

6 1 

East North Central 

135 

18 5 

59 

19 3 

43 7 

58 

18 1 J 

42 9 

9 

17 6 

6 7 

9 

16 7 

6 7 

West North Central 

03 

12 7 

32 | 

10.4 

34.4 

50 

15 6 

53 8 

1 

2 0 

1 1 

10 

18 5 

10 7 

South At Into to . 

fifl 

9 0 

40 

13 1 

60 6 

23 

7 2 

34 9 

3 

5 9 

4.5 




East South Contra! 

12 

1 6 

6 

1 6 

41 7 

7 

2 2 | 

58 3 

I 






\\ ost South Central.! 

40 

5 A 

11 

3 6 

27 5 

25 

7 8 

62 5 

~2| 

3 9 

5.0 

2 

3 7 

5 0 

Mountain ... __1 

19 

2 6 

8 

2 6 

42 1 

11 

3 5 

57 9 







PlK'lllC . 

127 

17 4 

37 

12. 1 

29 1 

49 

15 3 

38 0 

j 2*3' 1 

45 1 

i8 1 

18 

33 3 

14 2 

Hawaiian Islands ... 

1 

1 

1 

3 

100 o 










Canada...! 

2 

a 




2 

6 

100 0 























1 New England Connecticut, Maine, Massachusetts, and New Hampshire Middle Atlantic New 
Jersey, New York, and TVnnsj* Kanin East North Central* Illinois, Indiana, Michigan, Ohio, and Wis- 
consm West North Central* Iowa, Kansas, Minnesota, Missouri, Nebraska, and South Dakota. South 
Atlantic Delaware, District of Columbu, Florida, Georgia, Man land, North Carolina, South Carolina, 
Virginia, and West Vnginia. East South Central Alabama, Kentucky, and Tennessee West South 
Central Aikansas, Louisiana, Oklahoma, and Texas Mountain Amona, Colorado, Nevada, New 
Mexico, and Utah, Pacific: California, Oregon, and V ashington. 

A predominance of group-insurance schemes as compared with 
mutual benefit associations is found in the West South Central States, 
namely, 25, or 63 percent. Ten of these are in Oklahoma, and seven 
in Texas. In the West North Central, East South Central, and 
Mountain States the percentages of group-insurance plans as compared 
with mutual sick benefit associations exceeded 50, the figures being 54, 
58, and 58, respectively. 

The picture changes, however, if the geographical distribution of 
each type of organization is considered separately. Almost one-fourth, 
namely, 73, or 24 percent, of all plants with mutual sick benefit 
associations are found in the Middle Atlantic States; 59, or 19 percent, 
in the East North Central States; 40, or 13 percent, in the South 
Atlantic States; and 37, or 12 percent, in the Pacific States. 

Eighty-seven, or 27 percent, of the plants with group-insurance 
plans operate in the Middle Atlantic States; 58, or 18 percent, in the 
East North Central; 50, or 16 percent, in the West North Central; 
and 49, or 15 percent, in the Pacific States. 

Of the group “all others”, 23, or 45 percent, are located in the 
Pacific States. Of these, 14 are in California. Twelve of the 23 
plants covered by the organizations included in this group have 
“medical care plans.” Of these, seven are in California and five in 
Washington. 
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DISTRIBUTION OF PLANTS WITH SICK BENEFIT ORGANIZATIONS BY INDUSTRIES 

AND INDUSTRIAL GROUPS 

An aggregate of 79 industries which belong to 20 industrial groups 
are represented in this study. Five industrial groups—transporta¬ 
tion and communication, chemical and allied industries, iron and 
steel machinery and vehicles, food and allied industries, and electric 
industries—include 529, or 72 percent, of the plants. 

Over one-third, or 36 percent, of the plants are found in the trans¬ 
portation and communication group. Steam railroads constitute the 
largest number of plants in this group, namely, 62 percent of the 
group and 22 percent of all plants. The next largest number of plants 
•is found in the chemical and allied industries, namely, 13 percent. 
This group comprises 6 industries. Thirty-nine percent of the plants 
belong to the soap factories, 13 percent to paint and varnish factories. 
The iron and steel machinery and vehicle industries contain 10 per¬ 
cent of all plants; 22 percent of this group arc found in iron and steel 
machinery and 14 percent in blast furnaces and steel rolling mills. 

The food and allied industries contain 8 percent of the plants, 
with slaughter and packing houses (39 percent of this group) pre¬ 
dominating. The electric industries present 6 percent of the plants. 
These are about evenly divided between electric light and power 
plants and public utilities (51 percent) and electric machinery and 
supply factories (49 percent). 

The remaining plants are distributed among agriculture, fishing, 
and forestry; extraction of minerals; clay, glass, and stone; clothing; 
metal (lead and zinc plants comprise 48 percent of the plants); 
leather (shoe factories represent 64 percent of the plants); lumber 
and furniture (saw and planing mills represent 82 percent of the 
plants); paper, printing, and allied industries (pulp and paper mills 
comprise 46 percent, and printing, publishing, and engraving 31 
percent of the plants); textile industries; wholesale and retail trade; 
banking and brokerage; public service; professional service; domestic 
and personal service, and miscellaneous industries. 

The industrial distribution of types of sick benefit organizations 
shows that 388, or 57 percent, of all plants for which the type of 
sick benefit organization is known are concentrated in 9 industries— 
postal service; steam railroads; soap factories; slaughter and packing 
houses; chemical factories; bus, cab, transfer, and truck business; 
iron and steel factories; electric machinery and supply factories; 
and public service. Thirty-five percent of the “employee managed' 1 
organizations are found in the postal service, and 54 percent of the 
“employer managed” in steam railroads. Thirty percent of the plants 
with “jointly managed” mutual benefit associations are found in 
the soap industry, 17 percent in slaughter and packing houses, and 
13 percent in steam railroads. Thus 141, or 46 percent, of all plants 
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with mutual sick benefit associations are found in the four industries 
mentioned. A total of 194, or 61 percent, of the group insurance 
plana operate in 5 industries: 41 percent in steam railroads; 0 per¬ 
cent in chemicals; 5 percent in bus, cab, transfer, and truck; 5 percent 
in iron and steel; and 4 percent in electric machinery and supply 
factories. 

Forty-one percent of “all other” organizations are found in two 
industries—21 percent in chemicals and 20 percent in public service. 

DISTRIBUTION OF MEMBERS OF SM'K BENEFIT ORGANIZATIONS 

The number of members refers to the year 1934. Males and females 
are not separated. Forty-two plants, 5.7 percent, did not report the 
number of members. The number of members of sick benefit organ¬ 
izations must not be confused with the number of persons whose sick¬ 
ness records were studied. While the number of members refers to 
“the year 1934, the study of the sickness records extended over a 5-ycar 
period, from 1930 through 1934. During this period greater or lesser 
labor turnover took place in all industries. In some instances only a 
sample of the members of a sick benefit organization was studied. 
This fact accounts for the differences betw een membership and persons 
studied in those groups where the latter show' a smaller number than 
the former. The total number of “known” members is 621,370; the 
total number of persons studied is approximately 550,000. The 
ratios of these two groups varies from industry to industry. 

The industrial distribution of members follows the distribution of 
plants to some extent. A total of 467,600, or 75 percent, of the mem¬ 
bers are located in 0 industrial groups. Thirty-two percent of the 
total members are found in transportation and communication; of this 
group, 65 percent are employees of steam railroads. Twelve percent 
of all members work in the iron and steel machinery and vehicle indus¬ 
tries; 37 percent of this group are found in blast furnaces and steel 
rolling mills, 21 percent iri iron and steel machinery. Eleven percent 
are employed in the food and allied industries; of these, 72 percent 
belong to slaughter and packing houses. Eight percent are found in 
the electrical industries; of these, 53 percent w r ork in electric light and 
power plants and public utilities, 47 percent in electric machinery and 
supply factories. Six percent of all members are employed in leather 
manufacturing; of these 90 percent work in shoe factories. The 
chemical and allied industries employ 6 percent of all members; of 
these, 20 percent work in soap factories, 18 percent in paint and var¬ 
nish factories, and 18 percent in petroleum refineries. The remaining 
25 percent of all members are distributed among 14 industrial groups. 

The distribution of members among the different known types of 
organizations (table 4) shows that 66 percent belong to mutual sick 
benefit associations (18 percent to employee-managed organizations, 
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19 percent to employer-managed organizations, and 29 percent to 
jointly managed organizations); 25 percent of the members are covered 
by group insurance plans; and 9 percent belong to organizations classi¬ 
fied as “all others.” 


Table 4. —Distribution of members of sick benefit organizations according to type of 

organization 


Type of organir *tion 

Members 

Number 

Percent 

Total with knovm typ* 1 _ _ - -_ 

586,260 

387,070 
107,420 
111.050 
168,600 

140,320 
| 40,870 

100.0 

66 0 

18.3 
18.0 
28 8 

25 6 
8.5 

Mutual sick benefit associations_...._._.............. 

Employee managed........ 

Employer managed____ 

Jointly managed.... 

Group insurance plans_..........._______...._............._ 

“All others”. 



i Of the grand total of 521,370 known member* of sick benefit organizat ions, 35,110 belonged to organizations 
that failed to report on type. 


DATE OF ESTABLISHMENT OF KICK BENEFIT ORGANIZATIONS 

As is to be expected, there is a distinct difference in the date of 
establishment among the types of sick benefit organizations. This 
date is known for 391 of the plants. One hundred and thirty-four, or 
95 percent, of the group insurance plans for which the date of establish¬ 
ment is known came into existence in or after 1925, while 183, or 84 
percent, of the mutual sick benefit associations with known date of 
origin were organized prior to 1925. Of all organizations established 
prior to 1890 and up to 1925, 86 percent are mutual sick benefit 
associations, while only 19 percent of all organizations founded in the 
period 1925-34 belong to this group. Seventy-six percent of sick 
benefit plans which came into being in the period 1925-34 are group 
insurance plans. 

If all organizations with known date of origin are considered, 
mutual sick benefit organizations established prior to 1890 and up to 
1925 constitute 47 percent of all plans, while the group insurance 
plans established between 1925 and 1935 constitute 34 percent of all 
plans. 

If only the last 5 years under consideration (1930-34) are regarded, 
the predominance of group insurance plans among plants included 
in this study is apparent. Sixty-five percent of the organizations 
which arranged for sick benefits during this period subscribe to group 
insurance. Twenty-eight percent were organized on the basis of 
mutual aid, and only 1 percent belongs to the group “all others.” 

In the following groups of States the growth of sick benefit organi¬ 
zations in the 10 years 1925-34 was about equal to that of the entire 
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period from before 1890 to 1925, not considering organizations which 
were established and terminated during this period: 

Middle Atlantic States: Before 1925, 50 percent; 1925 -34, 50 percent. 

East North Central States: Before 1925, 52 percent; 1925-34, 48 percent. 

Pacific States: Before 1925, 51 percent; 1925-34, 49 percent. 

In the following groups of States a greater number of sick benefit 
organizations was established in the period prior to 1925 than since: 

New England States: Before 1925, 74 percent; 1925-34, 26 percent. 

West North Central States' Before 1925, 69 percent; 1925-34, 31 percent. 

South Atlantic States: Before 1925, 66 percent; 1925-34, 34 percent 

Mountain States: Before 1925, 67 percent; 1925-34, 33 percent. 

Only two groups of States showed a greater growth in the later period: 

East South Central States: Before 1925, 25 percent; 1925-34, 75 percent. 

West South Central States: Before 1925, 32 percent; 1925-34, 68 percent. 

However, in some of these States or groups of States the number of 
plants for which the date of establishment of a benefit organization 
is known is too small for the percentages to be significant. 

In three groups of States—Middle Atlantic, East North Central, 
and Pacific- - 20 percent or more of the organizations included in this 
study were established since 1929. In two groups of States, East 
South Central and Mountain, no organizations were established since 
1929. 

Of the plants whicli established benefit organizations in the decade 
1925-34, 39 percent belong to the industrial group transportation and 
communication, 13 percent to the chemical and allied industries, 12 
percent to iron and steel machinery and vehicle industries. Thus 
two-thirds of the plants with benefit organizations established during 
this decade belong to three industrial groups. Four groups, trans¬ 
portation and communication (16 percent), chemical and allied indus¬ 
tries (21 percent), iron and steel machinery and vehicle industries (11 
percent), and food and allied industries (14 percent) contain two- 
tliirds of the plants which founded sick benefit organizations prior to 
1925. 

The following industrial groups established 50 percent or more of 
their organizations since 1924: Transportation and communication 
(66 percent); public service (63 percent); clay, glass, and stone factories 
(60 percent); lumber and furniture industries (50 percent); extraction 
of minerals (67 percent); domestic and personal service (50 percent). 
Of theso, two groups—public service and extraction of minerals— 
established about two-tliirds of their organizations since 1929. 

RULES GOVERNING MEMBERSHIP 

General requirements.— Of the 691 plants which reported their 
membership requirements, 6 reported “no special requirements.” 
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Since, as a rule, only employees may become members of a sick benefit 
organization, these six plants were included in the group of plants 
which have only one membership requirement, namely, that the appli¬ 
cant must be an employee. Thus 584, or 84 percent, of the 691 plants 
require only “employee status” of the applicant for membership. 
Twenty-six of these plants specify that the employment must be 
permanent or full time. Sixty-seven, or 10 percent, of the plants which 
reported requirements specify “good health” in one form or another. 
The remaining 6 percent have various requirements, such as “white 
males’*, “wage earners with dependents”, etc. 

In 518, or 71 percent, of the plants, membership is voluntary. In 
this group both mutual benefit associations and group insurance 
plans are represented, each with 45 percent of the plants. In the 
compulsory group, comprising 207 plants, 34 percent arc covered by 
mutual benefit associations and 41 percent by group insurance. 

Age limits. —Four hundred and fifty, or 62 percent, of the plants have 
no age limits for membership. Of these, 128, or 28 percent, belong to 
mutual sick benefit associations, and 267, or 59 percent, to group 
insurance plans. Of all plants with mutual sick benefit associations 
the 128 which have no age limits constitute 42 percent, while of the 
plants covered b} r group insurance 83 percent have no age limits. 
Of the remaining 234 plants which specify age limits, 167 have only 
upper age limits, 12 only lower limits, and 55 have both lower and 
upper age limits. The lower limits vary from 14 to 21 years, the 
upper from 35 to 70 years. 

Exclusion oj persons with chronic diseases. —Two hundred and ten, or 
29 percent, of all plants debar from membership persons afflicted 
with chronic diseases. A total of 172, or 56 percent, of the mutual 
benefit associations have such a ruling, while 288, or 90 percent, of 
the plants having group insurance do not debar such persons from 
membership. Of the 172 mutual benefit associations which exclude 
persons with chronic diseases, 104, or 60 percent, admit such persons 
to membership with the understanding that no benefits will be paid 
for these diseases. 

The following defects, mentioned in some of the constitutions and 
bylaws of mutual sick benefit associations, debar from membership: 
Hernia, venereal diseases, trench mouth, gastric ulcer, decayed teeth, 
alcoholism, pregnancy, diseases of the heart and vascular system, 
tuberculosis, any “constitutional disease”, and any condition likely to 
cause disability or sickness. In some cases a person's exclusion from 
membership is left to the discretion of the company or association. 

Occupations excluded. —Six hundred and four, or 83 percent, of all 
plants admit to membership persons in all occupations. Two hundred 
and six, or 34 percent, of these operate mutual benefit associations; 
50 percent have group insurance plans. 
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Service requirements.—A total of 185, or 25 percent, of all plants 
admit a person to membership immediately upon application; 535, 
or 73 percent, require varying periods of employment before a worker 
becomes eligible for membership. Seventy-five, or 10 percent, of the 
plants require less than 30 days' employment; 94, or 13 percent, require 
30 days; 91, or 12 percent, require 61 to 120 days; 210, or 29 percent, 
require 121 to 180 days; and 29 plants require a full year's employment. 

Of the plants with mutual benefit associations, 111, or 36 percent, 
admit workers to membership immediately upon employment. 
Another 132, or 43 percent, require from 1 to 30 days of employment. 
Thus these two groups account for 79 percent of all plants with mutual 
benefit associations. 

Only 11, or 3 percent, of the plants operating under group insurance 
plans admit a person to membership immediately upon employment. 
Sixty-six, or 21 percent, of the plants require from 61 to 120 days, 
while 197, or 62 percent, require from 121 to 180 days. These two 
groups together constitute 83 percent of all plants with group 
insurance. 

Retention of membership .— {a) During lay-offs. In 451, or 62 
percent, of the plants members of sick benefit organizations may 
retain their membership and be entitled to sick benefits during 
lay-offs. In 154, or 21 percent of the plants, membership may be 
retained for 15 days to 1 month; in 201, or 28 percent, for 32 days to 
6 months; 52,*or 7 percent, of the plants allow continuation of mem¬ 
bership indefinitely; and 212, or 29 percent, of the plants terminate 
membership upon the occurrence of a lay-off. (6) After separation. 
Five hundred and nineteen, or 71 percent, of all plants require ter¬ 
mination of membership upon discharge of the worker. A total of 
138 permit continuation of membership for varying periods of time— 
42 for 15 days to 1 month, 48 for 32 days to 6 months, 38 for an 
indefinite period of time, and 10 for other stated periods. 

Physical examination upon employment. Rejection from employ¬ 
ment because oj physical dejects. Exclusion from membership in sick 
benejit organizations .—Special efforts were made to obtain information 
concerning physical examinations given by the employer before or 
upon hiring an applicant for work. Four hundred and ninety-four, 
or 68 percent, of the plants give such an examination, 11 percent do 
not, and 21 percent did not report. 

Plants which rejected applicants for employment in 1934 because 
of their physical conditions numbered 175, or 24 percent, of all plants. 
Two hundred and thirty-five, or 32 percent, reported no rejections; 
44 percent made no report; and 31 plants reported a very small per¬ 
centage, or practically none, rejected. Seventeen reported 1 percent 
rejections, 38 reported 1.1 to 5.0 percent, and 72 reported 5.1 to 10.0 
percent. Three plants reported over 25 percent rejections. Of the 
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plants operating mutual benefit associations, 34 percent reported 
rejections of applicants. Of the plants with group insurance, only 15 
percent reported rejections. 

A total of 365, or 50 percent, of the plants excluded no applicants 
for membership in 1934. Thirty-two percent made no report. One 
hundred and twenty-nine, or 18 percent, excluded applicants. Of 
the plants having mutual benefit associations, 100, or 33 percent, 
excluded applicants; of those operating under group insurance plans, 
only 9 excluded applicants in 1934. 

PAYMENT OF SICK BENEFITS 

The rules and regulations governing sick benefits have a distinct 
bearing upon the morbidity rates which are based upon records of 
sick benefit organizations. As a rule, the data recorded by these 
organizations do not deal with all illnesses which occur among the 
members nor with the entire periods of their occurrence. 

Benefits are paid only for disabling illnesses; hence a disease which 
does not prevent an employee from performing his duties is not com¬ 
pensable and, as a rule, is not recorded. During the waiting periods 
no illnesses are recorded. Waiting periods vary with the different 
organizations. The periods for which sick benefits are paid also 
vary. Hence, morbidity rates are comparable only for organizations 
having the same waiting period after the onset of disability and the 
same length of benefit period. However, the length of the benefit 
period does not affect the recorded incidence rate; it influences the 
time lost and severity rates for those illnesses which extend beyond 
the termination of benefit payments. 

Generally, two types of waiting period are in effect: (a) An initial 
waiting period, that is, the time between admission to membership 
and eligibility for benefits; and, (b) the waiting period between onset 
of disability and commencement of payment of benefits. 

Initial waiting period .—Of the total of 731 plants, 455, or 62 percent, 
have no initial waiting period. These plants had a total of 367,260 
members, 59 percent of the total “known” members. One hundred 
and fifty, or 21 percent, of all plants, covering 20 percent of all mem¬ 
bers, have a waiting period of 15 days to 1 month. 

Of the plants with mutual benefit associations, 145, or 47 percent, 
have no initial waiting period; 108, or 35 percent, have a waiting 
period of 15 days to 1 month; 34, or 11 percent, have one of over 1 
month to 3 months. Of the plants operating under group insurance, 
292, or 91 percent, have no waiting period. 

Waiting period after onset of disability .—Only 7 of the plants, hav¬ 
ing 5,440 members, have no waiting period after the onset of disability. 
Four hundred and forty-one, or 60 percent, have a 7-day waiting 
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period; 82, or 11 percent, have a 7-day waiting period with payments 
of benefits retroactive to a specified date. 

Of the plants with mutual benefit associations, 137, or 45 percent, 
have a 7-day waiting period; 75, or 25 percent, have a 7-day retroactive 
waiting period. Two hundred and seventy-seven, or 87 percept, of 
the plants with group insurance have a 7-day waiting period. 

Classes of membership. —A total of 102, or 14 percent, of the plants 
have no formal classes of membership. In this group are included 
the 15 plants which pay a percentage of wages during illness. Also 
included in this group are 60 plants which pay a definite amount of 
benefits for each specified wage unit within a set lower and upper 
limit. Other plants in this group make length of employment exclu¬ 
sively, or in addition to amount of wages, the basis of the amounts of 
their benefits. 

A total of 274, or 37 percent, of the plants have definite classes of 
-membership ranging in number from 2 to 9 or more, based usually 
upon any or all of the following conditions: Earnings, length of serv¬ 
ice, type of position, and sex. 

Dues or premiums paid by members. —Minimum dues range from 
$0.10 to $4 per month, maximum dues from $0.10 to $15 per month. 
Not quite one-tnird of the plants with mutual benefit associations 
(93, or 30 percent) impose upon their members maximum dues rang¬ 
ing from $0.50 to $0.69 per month; the minimum amounts for this 
group range from $0.10 to $0.69. Fifty-seven, or 19 percent, of the 
plants ask for dues of $1 to $1.49 per month as a maximum; the mini¬ 
mum amounts for this group extend from $0.10 to $1.49. Together 
these two groups of plants account for about one-half of all plants 
with mutual sick benefit associations. 

Of the plants having group insurance plans, 212, or 66 percent, pay 
maximum monthly dues of $1 or more. The minimum dues begin 
with $0.10 and extend to $4 per month; the maximum in this group 
extends to $10.70. 

Benefit period per case and maximum period per year .—The benefit 
period per case ranges from 3 weeks to 104 weeks. A total of 81 
plants state that their benefit poriod per case is “continuous,” without 
specifying whether or not this term applies to the calendar year, 
namely, 52 weeks. 

Thirty-six, or 5 percent, of the plants have different benefit periods 
for different classes of membership. A total of 190, or 26 percent, of 
the plants pay benefits for 13 weeks with a limit of 6 weeks for cases 
of pregnancy; 187, or 98 percent, of this group of plants operate under 
group insurance plans. These 187 plants constitute 58 percent of all 
plants with group insurance plans. Another 21 percent of the 
plants with group insurance have also a 13-week benefit period with no 
special arrangement for cases of pregnancy. One hundred and twenty- 
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three, or 17 percent, of all plants have a benefit period of 13 weeks 1 
duration; 55 percent of these have group insurance plans. A total 
of 116, or 16 percent, have a benefit period of 26 weeks' duration; 73 t 
or 63 percent, of this group operate mutual benefit associations. 

The maximum benefit period per year ranges from 3 to 52 
weeks. Four hundred and thirty-one, or 59 percent, of all plants pay 
benefits for a maximum period of 52 weeks; 278, or 65 percent, of the 
plants in this group operate under group insurance. One hundred and 
nine, or 36 percent, of the plants with mutual benefit associations and 
278, or 87 percent, of the plants having group insurance have a max¬ 
imum benefit period per year of 52 weeks. 

Resumption of payment of sick benefits for new cases of illness and for 
chronic cases. —The rules regarding the resumption of payments of 
sick benefits within a calendar period are closely related to the rules 
concerning benefit periods in general. A sick benefit organization 
which permits resumption of benefit payments extends in fact tho 
benefit period, especially since in a number of cases only a very brief 
intervening period of work is required. Most organizations distin¬ 
guish between new cases and chronic cases of illness in their resumption 
of payments. 

Of the 504 plants which made reports on the subject, 240, or 48 
percent, practice no resumption of payments for chronic cases; 213, 
or 42 percent, do so with or without requiring the member to satisfy 
certain conditions. 

A total of 190 of the 306 plants with mutual benefit associations 
answered the question concerning resumption of payment for chronic 
cases. Sixty-six, or 35 percent, of this group do not resume payment 
of benefits for chronic cases; 124, or 65 percent, do so. Of the 320 
plants covered by group insurance, 226 replied to this inquiry. Of 
these, 155, or 69 percent, do not resume benefit payments for chronic 
cases; 71, or 31 percent, do resume payments. 

A total of 364, or 65 percent, of the plants which reported on the 
resumption of benefit payments for new cases of illness answered this 
question in tho affirmative and 143, or 26 percent, in the negative. 
Of the 222 reporting plants with mutual sick benefit associations, 166, 
or 75 percent, resume benefit payments on new cases of illness; 56, or 
25 percent, do not. Of 236 reporting plants covered by group insur¬ 
ance, 168, or 71 percent, resume payment; 68, or 29 percent, do not. 

Extension of benefit period. —The extension of the period for which 
benefits are paid beyond the maximum fixed by rules and regulations 
is often left to the discretion of the administrative organ of the benefit 
organization. Only 111, or 15 percent, of all plants make provision 
for an extension of the benefit period. 
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Sick benefits . M —The minimum benefit ranges from $0.50 to $40.49 
per week; the maximum benefit ranges from $0.50 to $90.49 per week. 
A total of 414, or 57 percent, of all plants pay a maximum benefit per 
week of $14.50 or more. One hundred and sixty-four, or 54 percent, 
of the plants with mutual sick benefit associations pay maximum 
benefits ranging from $4.50 to $14.49 per week; 43 percent pay max¬ 
imum benefits ranging from $14.50 to $40.49 per week. Of the plants 
covered by group insurance 133, or 42 percent, pay a maximum benefit 
ranging from $9.50 to $19.49; 54 percent pay a maximum ranging 
from $19.50 to $40.49. Only 2 percent of the plants with group 
insurance pay a maximum benefit of $4.50 to $9.49, while 21 percent 
of the plants with mutual benefit associations pay these amounts. 

Payment of sick benefits for fraction of week .—The size of sick bene¬ 
fits is also slightly influenced by rules which determine whether 
benefits are to be paid for full weeks only or for fractions of a week. 
A-total of 638, or 87 percent, of the plants pay benefits for a fraction 
of a week, 17 plants do so only after the first full week, 3 plants pay 
for fractions of a week under certain conditions, and 15 plants pay for 
full weeks only. 

Payment of wages during disability .—A total of 234, or 32 percent, 
of the plants do not continue the payment of wages during disablement 
of an employee. Three hundred and seventy-one, or 51 percent, of 
the plants pay wages under certain conditions. Two hundred and 
twenty of these plants do so in special cases, in 63 of these plants 
salaried employees are kept on the pay roll, and in another 63 of these 
plants both salaried employees and foremen continue on the pay roll 
during illness. Some of the plants listed as “all others” pay wages 
instead of sick benefits during the illness of an employee. 

Reporting of disabling illnesses .—In order to draw benefits a disabled 
member must report his condition to the sick benefit organization. 
A total of 151, or 21 percent, of the plants require that their members 
make such reports within 24 hours of the onset of a disability, 52 plants 
allow 48 hours in which to make such reports, and 42 allow 3 days. 
One hundred and four plants grant a time limit of 1 week; 159 allow 
an incapacitating illness to remain unreported up to 2 weeks. Fifty- 
five plants exceed the time limit of 2 weeks, one plant allowing reports 
to come in later than 3 months after the onset of a disease. 

Practically all plants require that a disabled member be examined 
by a physician and that the latter's certificate be submitted to them. 
A somewhat smaller percentage of plants demand that the physician 
also report his diagnosis. 

u The term “sick benefit” as used in this paper denotes cash benefit. Organizations which pay no cash 
benefits but provide medical care or sick leave with pay are classified as “all other organizations”, the beat* 
fits of which were not studied in detail. Furthermore, this paper does not deal with any phase of medical 
care molded by the employers, the sick benefit organizations, or the insurance companies. 

~"*iu78°—97 -2 
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Refusal of benefits .—A number of plants refuse the payment of sick 
benefits for disabilities created by the following causes: Improper use 
of stimulants or narcotics, immoral practices, voluntary self-injury, 
fighting, unlawful acts, venereal diseases, maternity, and a number of 
other causes. One hundred and twenty-one plants refuse benefits 
for all of the following causes: Improper use of stimulants or narcotics, 
immoral practices, self-injury, fighting, venereal diseases, unlawful 
acts. Forty-five plants list maternity in addition to the foregoing 
causes. Self-injury is the only cause excluded by 92 plants, fighting 
the only cause excluded by 74 plants. 

Supervision of disabled members .—A total of 710 of the plants 
reported their methods in the control of “malingering,” some using 
more than one method. Two hundred and ninety-one of the plants 
appoint a visiting committee to call upon the disabled member and 
report on his condition. In 203 plants this duty is delegated to the 
association physician, and in 132 plants to the association nurse. In 
72 plants the company physician is responsible for the supervision of 
the disabled members. 

SUMMARY 

An occupational morbidity and mortality study (part of the Na¬ 
tional Health Survey) was begun in 1935, following a grant from the 
Works Progress Administration. Material obtained in connection 
with this study is presented on 381 sick benefit organizations covering 
731 industrial plants. A brief historical introduction relating to the 
development of different types of sick benefit organizations is present¬ 
ed, and reference is made, among other things, to the dates of estab¬ 
lishment of the organizations, together with their geographic and in¬ 
dustrial distribution, membership and service requirements, waiting 
periods, classes of membership, dues, benefit periods, sick benefits, 
reporting of disabling illnesses, and refusal of benefits. 


TREATMENT OF PSORIASIS WITH MASSIVE DOSES OF 
CRYSTALLINE VITAMIN D AND IRRADIATED 
ERGOSTEROL 

A Preliminary Report 1 

By E. T. Cedbk, Passed Assistant Surgeon , and Leo Zon, Assistant Surgeon ( R) t 
United States Public Health Service 9 

Psoriasis has been recognized for many years as one of the most 
frequent disorders of the skin. Lane and Crawford found it to 
constitute about 6 percent of all skin diseases seen in a dermatological 

* From the Clinical Research Laboratory, U. 9 Marine Hospital, Baltimore, Md. 

* We wish to express our appreciation to Dr. Harry Robinson, of the University of Marrlanu, and 
Dr. W. H. Sebrell. of the U. S. Public Health Service, for their cooperation in this study. 
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clinic ( 1 ). Numerous concepts regarding its infectious, metabolic, 
or neurogenic nature have been offered; and, consequently, a tremen¬ 
dous variety of therapeutic agents have been employed. Only a 
few have been found to afford any benefit to the majority of the 
patients afflicted with this chronic and obstinate dermatopathy. 

One fact that is popularly known, however, is that sufficient 
ultraviolet irradiation promotes involution of the psoriatic process 
in many instances. This is substantiated by the fact that the con¬ 
dition is less prevalent in the tropics, worse in winter than in summer, 
and that therapeutic irradiation has been successfully used by derma¬ 
tologists in their practice (£, 8). 

Goeckermann (4) has outlined a treatment consisting of ultraviolet 
irradiation of crude coal tar applied to the lesions, and he and numer¬ 
ous other workers have found this to be a consistent remedy in con¬ 
trolling attacks. He found that the irradiation of crude coal tar 
was more effective than the use of either agent alone. 

Herrick and Shcard (5), in attempting to learn what pharmaco¬ 
logical mechanism was involved, performed photo-chemical studies on 
the ultraviolet irradiation of crude coal tar. It was suggested by 
these workers that a new chemical was formed which exerted a bene¬ 
ficial effect. By spectroscopic examination, it was recognized that 
a new substance had been produced which could not be definitely 
identified. In the past decade, viostorol, a common irradiated ergos- 
terol product, has been employed in small doses without signal 
success. ICrafka (6‘), however, recently reported benefit following 
larger doses of viosterol in 3 cases of psoriasis. 

Only in recent years ha ve more potent irradiated crgosterol products 
been available and been found to be apparently therapeutically safe 
(7, 8, 9 y 10y 11, 12). Massive doses which were previously considered 
hazardous have been administered to a large number of patients 
afflicted with arthritis and numerous other conditions without any 
apparent ill effect. Bills, in his review article {13) } states that the 
unfortunate experience with certain irradiated ergosterol products in 
the past was found to be due to the presence of a toxic substance 
(toxisterol) which has since been eliminated in modem commercial prod¬ 
ucts. Furthermore, reports in the literature show” that the deleterious 
effect of massive doses of irradiated ergosterol have occurred in 
children and experimentally in rats ( 14 )• The fact has been revealed, 
however, that subjects of both these classes are much more sensitive 
to the substance than adults, either of the animal or human species (15). 

While employing massive doses of vitamin D, averaging 300,000 
units daily, in the treatment of a series of cases afflicted with chronic 
arthritis, a complete involution of a wide-spread chronic psoriatic 
process occurred in an individual afflicted with both conditions. This 
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suggested further application, and since April 1936 we have applied 
this treatment in 15 cases of chronic wide-spread psoriasis; in 3 of 
the patients the process was universally distributed over the entire 
body. 

Individual case reports will be omitted here for the sake of brevity, 
but all patients were between the ages of 30 and 50. Two of the 15 
were female, and the remaining 13 were males. In all cases the 
psoriasis had existed for several years, in some as long as 20 years, 
and was resistant to numerous remedies and without conspicuous 
spontaneous involution. No local treatment of the lesions or any 
other measure was employed while the patient was receiving this 
mode of treatment, nor did the patients receive any dietary treat¬ 
ment. Those who were being treated during the summer months 
were protected from natural sunlight radiation as much as possible. 
Each patient received 300,000 to 400,000 units of irradiated ergosterol 
(vitamin D) by mouth daily. In the first 12 subjects the product 
used was that manufactured by the Winthrop Chemical Co., prepared 
in capsules reported to contain 50,000 units of pure crystalline vita¬ 
min D in 5 minims of sesame oil. This will be designated as “Product 
A” throughout the paper. In the last 3 cases of the series, irradiated 
ergosterol standardized to the same potency and prepared in the same 
manner by the Mead Johnson Co. 3 (and hereafter designated as 
“Product B”), was administered. 

In the first group, treated with Product A, 10 of the 12 cases 
showed a complete involution within 6 to 12 weeks’ time. In the 
second group of 3, treated by Product B, only 1 of the 3 showed a 
complete involution, while the remaining 2 obtained only partial 
improvement within 10 weeks of observation. The capsules were 
taken between meals to avoid any augmented action that might 
occur with milk products, as suggested by Lewis (16), There were 
no untoward reactions during the course of treatment of these particu¬ 
lar subjects, with the exception of three individuals who developed 
the suggested evidence of hyper-vitaminosis D, characterized by 
anorexia, nausea, malaise, and urinary frequency, after 10 to 12 
weeks of treatment. However, they had obtained their benefit by 
that time, and treatment was about to be discontinued. These 
reactions were mild and caused no alarm or disability. 

All subjects were examined carefully before treatment was begun. 
Roentgenograms of the chests were made of all subjects, and only 
those who were free from significant healed calcified tuberculosis 
were treated, in order to avoid mobilization of this important calcified 
process; although Spies (17) suggests that large doses of irradiated 
ergosterol promote the calcification of tubercles rather than the 
contrary. After institution of treatment, blood calcium determina- 

• This product was very kindly supplied by the Wisconsin Alumni Research Foundation. 
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tions and urinalyses were performed at weekly intervals. All patients 
but one slowly and progressively developed a hypercalcemia. The 
maximum range varied from 12 to 16 mg percent. 

In the first group, treated by Product A, 10 of whom received 
marked benefit from the treatment, 6 patients experienced the return 
of the psoriasis within from 6 weeks to 6 months after discontinuance 
of treatment. The recurrence was gradual; in most instances, it did 
not return to the same degree of severity as existed prior to the course 
of treatment. There was no recurrence in the 4 remaining patients, 
who have been observed for periods ranging from 3 to 8 months. 

Only one of the group of those who had a recurrence has been sub¬ 
jected to a repeated course of treatment. He has experienced 2 such 
attacks after an approximate interval of freedom of 2 to 3 months, 
but the process was limited to the scalp on the first and second re¬ 
currence. lie obtained equally good results by a repeated course of 
treatment of 8 to 10 weeks’ duration on each occasion. The one sub¬ 
ject who enjoyed complete involution when treated by Product B 
was treated too recently to have developed a recurrence and to evaluate 
in this fashion. 

We do not know as yet what constitutes a minimal therapeutic 
dose. In this original series all patients received at least 300,000 
units daily, as we wished to be certain that an adequate quantity was 
being given. After involution has been produced, a small mainte¬ 
nance dose may be necessary. There are various methods of preparing 
irradiated ergosterol concentrates, and at least 6 components have 
been identified as being produced by irradiation of ergosterol {18). 
It may be possible that the effective antipsoriatic element is lacking 
or present in minimal quantity in some products, dependent upon 
their mode of preparation. This, of course, is a conjecture on our 
part; but until various products have been employed, we feel that 
reservation as to their efficacy in psoriasis is indicated. 

SUMMARY 

A pre li minary report is given of a series of 15 cases of chronic, wide¬ 
spread psoriasis which were treated by 300,000 to 400,000 units of 
vitamin D from irradiated ergosterol daily; 12 were treated by one 
product and 3 by another. Eleven subjects obtained a complete 
involution in a maximum of 12 weeks, while 2 obtained only partial 
benefit and 2 showed no benefit. Massive doses of the preparations 
used appear to be relatively safe when administered to adults. This 
study so far suggests that this is a practical, simple, and effective 
treatment for the control of psoriasis. 
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PULMONARY TUMORS IN MICE 

IV. Lung Tumors Induced by Subcutaneous Injection of 1:2:5:6-Dibenzanthracene 
in Different Media and by its Direct Contact with Lung Tissues 

By H. B. Andervont, Biologist, United Stales Public Health Service 

In previous publications ( 1 , 2) it was shown that the lungs of strain 
A mice and their offspring are especially susceptible to the carcino¬ 
genic action of 1:2:5:6-dibenzanthraccne when a lard solution of the 
compound is administered subcutaneously. It has also been shown 
(3) that subcutaneous or intravenous injection of a dog-serum or 
horse-serum dispersion of the hydrocarbon induces pulmonary tumors 
in mice. During the course of these latter experiments it was noted 
that the lungs of mice receiving the serum injections subcutaneously 
contained more growths than those given an equal amount of the 
carcinogenic agent as a lard solution. This observation led to an 
experiment in which strain A mice were given equal quantities of the 
hydrocarbon in four different media in order to determine what influ¬ 
ence the procedure might exert upon the subsequent appearance of 
pulmonary growths. 

EXPERIMENT 1 

One hundred and thirty female strain A mice, all of which were 3 
months of age, were used in this experiment. They were divided 
into 5 groups and given the compound as described below. All injec¬ 
tions were given subcutaneously in the right axillary region. 
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Group A .—Twenty mice each received a cholesterol pellet contain¬ 
ing 5 percent of 1:2:5*.6-dibenzanthracene, prepared according to the 
technique described by Shear (7). Each pellet weighed from 20 to 
30 nig; hence, each contained from 1 to 1.5 mg of the hydrocarbon. 

Group B. —Thirty mice were each given 0.25 cc of a lard solution 
containing 1 mg of the hydrocarbon. 

Group C .—Thirty mice each received 0.25 cc of a 50 percent solu¬ 
tion of glycerine in water in which was suspended 1 mg of crystalline 
1:2:5:6-dibenzanthracene. 

Group D. —Twenty mice each received 1 cc of a horse-serum disper¬ 
sion containing 1 mg of the compound. The dispersion was pre¬ 
pared in these laboratories by Doctor Lorenz. 

Group E. —Thirty mice were set aside as untreated controls. 

The injections were given on August 14, 1936. Between that time 
and September 24, 1936, 7 mice of group B and 10 mice of group C 
were used for other experimental purposes; none had lung growths. 
On October 15, 1936, 2 more mice of both group B and group C were 
killed for other purposes and all 4 had several small nodules within 
their lungs. 

On November 7, 1936, 5 mice of each of the 4 experimental groups 
were killed and autopsied, and 1 week later (3 months after the time 
of injection) all surviving mice were killed and their lungs examined 
for the presence of macroscopic tumor growth. The results of the 
experiment are presented in table 1. 


Table 1. — Experiment 1: Pulmonary growths induced in strain A mice by the 
subcutaneous injection of 1 mg of 1:2.5:6-dibenzanlhracene in various media 


Group 

Preparation used 

Number 
of mice 
used 

Used 
experi¬ 
mentally 
from 
Auk 14. 
1930, to 
Nov 7, 
1936 

Killed Nov 7-14, 1936 

Number 

killed 

Results 

Average 
number of 
nodules 
counted in 
positive 
lungs 

Negative 

Positive 

A_ 

Cholesterol pellets__ 

20 

0 

20 

7 



B. 

Lard solution _ 

30 

0 

21 

2 



C. 

Glycerin-suspension_ 

30 

12 

18 

1 



D. 

Scrum dispersion 



20 

0 



^. 

Untreated controls. 

30 

0 

30 

27 

mm 



It is seen that, of the experimental mice, 13, or 65 percent, of group 
A, 19, or 90 percent, of group B, 17, or 94 percent, of group C, and 
all of group D had induced pulmonary tumors, while of the controls 
3, or 10 percent, had spontaneous pulmonary growths. While ex¬ 
amining the lungs it was noted that the mice of group C had many 
more nodules within their lungs than did those of the other 4 groups. 
In order to demonstrate this quantitative difference, it was necessary 
to count the number of nodules on the surface of each positive set of 
lungs and to determine the average number of nodules per mouse by 
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dividing the total number observed by the number of mice with 
induced lung tumors. These averages are shown in the last column 
of table 1. An average of 30 plus was given to group D because the 
nodules were too numerous to count with certainty. It is clear that 
the horse-serum dispersion was more effective in invoking lung growths 
than any of the other preparations. 

These results suggest that l:2:5:6-dibenzanthracene, when injected 
subcutaneously into susceptible mice, induces more lung tumors 
when injected as a fine suspension in a medium which is capable of 
leaving the site of injection. It would appear reasonable to assume 
that when injected as a dispersion in serum, more of the compound 
became distributed throughout the body of the animal than when 
injected as a lard solution or a glycerine suspension. It is obvious 
that the greater part of the lard romained at the injection site while 
most of the crystals suspended in glycerine were much larger than 
those of the serum dispersion. However, both the lard solution and 
glycerine suspension induced a considerable number of lung growths. 
The reason for the appearance of approximately the same number of 
lung tumors in mice receiving these last two preparations is not clear. 
Some of the lard solution probably left the site of injection and reached 
the lungs by means of the blood stream. In the same manner some 
of the crystals injected in glycerine might have been dissolved in the 
body fluids and carried to the lungs, or small crystals might have been 
carried to the lungs as such. It is known that small crystals of the 
compound were in the laid solution; for in this laboratory Lorenz 
has found that, when a solution of 1:2:5:6-dibenzantliracene in lard 
containing 4 mg of the compound in each cc of lard is examined 
microscopically or even macroscopically in fluorescent light, many 
small dibenzanthracene crystals are present, the size depending upon 
the rate of cooling of the heated solution. 

It is essential to note that in the case of those mice receiving pellets, 
their tissues came into contact only with the amount of hydrocarbon 
present upon the surface of the pellet. Therefore, the results obtained 
with the mice of group A may be regarded as showing that the prosence 
alone of l:2:5:6-dibenzantliraeene within the body was not sufficient 
to induce many lung growths within the limits of this experiment. 
The results of experiment 1 suggest that lung tumors might be in¬ 
duced by the carcinogenic agent acting directly upon the lung tissue. 

In the experiment just described, 3 months elapsed between the time 
of injection and the time the mice were autopsied. Previous investi¬ 
gations ( 1 ) had also shown that a period of 3 months is sufficient to 
induce lung nodules in practically every strain A mouse injected sub¬ 
cutaneously with 0.8 mg of l:2:5:6-dibenzanthracene as a lard solu¬ 
tion. This period is considerably less than the latent period between 
subcutaneous injection of strain A mice with larger amounts of the 
agent and the appearance of tumors at the site of injection. If the 
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lung tumors were produced by a direct action of the agent upon lung 
tissue, it should be possible to induce them in strain A mice within 
3 months after the introduction of 1:2:5:6-dibenzanthracene directly 
into their lungs. 

"With this end in view, a method was devised for inserting the com¬ 
pound into the lungs. Silk threads about 150 mm in length were 
dipped into molten l:2:5:6-dibenzanthracene so that one end was 
covered for a distance of about 5 mm, which provided a coating of the 
solid compound containing approximately 1 mg on each thread. They 
were then threaded into a fine needle and sterilized by boiling. Mice 
were anesthetized by an intraperitoneal injection of nembutal and the 
needle was passed through the chest cavity by inserting it through the 
front of the chest wall between the ribs, so as to miss the heart, and 
extruded through the rear of the chest wall close to the vertebral 
column. The thread was then drawn through the mouse until the 
■coated end had disappeared from view into the pleural cavity and the 
end protruding from the mouse’s back cut as close to the skin as 
possible. This procedure was found to be satisfactory in placing the 
coated thread within the lungs of about GO percent of the experimental 
animals. 

EXPERIMENT 2 

On November 10, 1936, threads coated with the hydrocarbon were 
inserted through the chest cavity of 22 strain A, 7 strain O s H and 
6 strain C57 black mice. All the animals were approximately 2% 
months old. Strain C 3 H mice were used because earlier investiga¬ 
tions (3) had shown their lungs to be susceptible to induced growths and 
the C57 blacks were employed because of their resistance to all types 
of spontaneous growths. The mice were sacrificed at different inter¬ 
vals during the course of tlio experiment and their lungs examined for 
tlio presence of the coated thread. If the thread had pierced the 
lungs the area surrounding the thread was fixed and preparod for 
histological examination. In the interest of clarity and brevity, the 
results of this experiment are presented in table 2. 


Table 2. —Experiment 2: Results obtained by inserting thread coated with 1 mg of 
1:2:5:6-dibenzanthracene directly into lungs of mice 


Strain of mice 

Number 

killed 

Date killed 

Time in 
weeks 
after 
insertion 
of thread 

Number 
in which 
throad 
had 
missed 
lungs 

Results of histological findings in lungs 
pierced by coated thread 

Reaction 

tissue 

only 

Adenoma 

Adeno¬ 

carci¬ 

noma 

Squamous 
cell carci¬ 
noma 

Mgm | 

2 

Jan. 22,1937 

10 

1 

mm 

mm 




9 

Jan. 28,1937 

11 

in 

BJ 


1 

1 


7 

do. 

11 





1 


11 

Feb. 17,1937 

14 



l§ff 


8 

C57 black. 

6 

Feb. 23,1937 

15 

mm 

mam 

■b 

1 
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It is seen that 1:2:5:6-dibenzanthracene induced tumor growth in 
the lungs of all three strains of mice and that the growths appeared 
in both strain A and strain C 8 H mice within 3 months after the agent 
had been placed in their lungs (figs. 1 and 2). 

The production of tumors within the lungs of strain C57 black 
mice is of interest, for these mice are known to be resistant to the 
development of spontaneous tumors, and in this laboratory their 
lungs have thus far proved to be very resistant to tumors induced by 
the subcutaneous injection of lard-dibenzanthracene solutions. 
Hence the results obtained in experiment 2 with this strain of mice 
suggest that tumors can be induced in the lungs of various strains of 
mice regardless of their genetic constitution, and that the variation 
in susceptibility of different strains of mice to induced lung tumors 
is a matter of degree. It is known (4) that the subcutaneous tissues 
of different inbred strains of mice are susceptible to the carcinogenic 
power of dibenzanthracene, and in all probability the same is true 
for their lung tissue. 

The fact that all inbred strains of mice are responsive to the carcino¬ 
genic activity of relatively large amounts of 1:2:5:6-dibenzan¬ 
thracene does not lessen the importance of recognizing the part played 
by their genetic constitutions in the appearance of spontaneous 
tumors. Indeed, the pronounced variation in susceptibility to lard 
solutions of l:2:5:6-dibenzanthracene shown by different strains of 
mice (6 4 ) is further evidence of differences in their susceptibility to 
tumor growth. 

Histological studies of the induced lung growths revealed that 
the compound induced a variety of malignant changes within the 
tissues of the lung (fig. 3). Adenomatous growths were the most 
common; but adenocarcinomas and squamous-cell carcinomas were 
also observed, while in most of the sections studied, two or all three 
of these types of growth were seen. Furthermore, among the carcino¬ 
matous elements in some lungs were found areas of hypertrophied 
connective tissue cells containing large nuclei and nucleoli and strongly 
resembling sarcoma. The predominating types of growth observed 
in the sections studied are listed in table 2. 

An area of tumor growth surrounding a thread in one strain A 
mouse has undergone six serial passages in the subcutaneous tissues 
of mice of the same strain (lung tumor J). Histological preparations 
of the primary induced growth contained an area of squamous-cell 
carcinoma with keratin formation and several adenomas (fig. 4). 
Sections of the first passage of this tumor consist mostly of squamous 
cells with a stroma formation suggesting sarcoma. The second 
passage tumor is a mixed tumor (fig. 5) for both squamous cells with 
keratin formation and sarcomatous tissues are seen, while section of 
the third passage consists mostly of sarcoma cells. The tumor has 
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Plate l 



Fk. i k h I \ limp, tumor induced m a strain A mouse within 11 weeks after insertion of a thread eoatod 
with solid t 2 .5 fl-dibenwinthnicene The arrow points to the thread which is surrounded by the growth. 



Fn.t kk 2 — Another mcw of the same lun^s as m (iguie 1, show mp the thread e\tiudinp from the induced 

tumor 
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PLATE I I 



Fk.ukk 4 -Lung tumor J, showing the primary induced squamous-cell carcinoma (X 200 ) 
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Plate III 



Flwi’iih 5 —Lung tumor J, second i>a$<ajre. showing timed tumor eonscaing of sareonmtom tissue ;md 

.-quamous cells (X 2(H)) 
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continued to grow as a sarcoma in all subsequent passages. This 
sequence of events is similar to that observed previously ( 6 ) during 
the serial transplantation of other induced lung tumors in strain A 
mice. 

SUMMARY 

When 1:2:5:6-dibcnzanthracene was injected subcutaneously into 
strain A mice in different media, namely, a dispersion in horse scrum, 
a solution in lard, a suspension in glycerine, and a solid solution in 
cholesterol, it was found that the horse-serum dispersion induced the 
most pulmonary growths. 

Lung tumors were induced in mice of strain A, strain C 3 H, and 
strain C.57 black by inserting 1:2:5:6-dibenzanthracene directly into 
their lungs. 
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DEATHS DURING WEEK ENDED OCT. 16, 1937 

[From the Weekly Health Index, issued by tho Bureau of the Census, Department of Commerce] 



Week ' 
ended 

Oct 10, 
1937 

Corre¬ 
spond mg 
week, 1930 

Data from 86 large cities m the V ruled States 

Total deaths. ._._.... 

7,844 

7,798 

Average for 3 prior years . . _ .. 

Total deaths, iirst 41 we«ds of year _ ... 

7,599 

35b 500 
6?) 

354/117 

Deaths under 1 yoai of age __ __ ____ 

536 

Average for 3 prior yean, . .. . __-_ 

rn 


I)i aths under t year of age, tir'd, 4 1 u neks of year___ 

r?, 825 

.22.H63 

Data from industrial insurance companies 

Policies in foreo ___ 

I 69,971,510 

| G8,017,638 

Number of death claims. _ ___ 

9, m 

9,933 

Death claims per 1,000 policies in force, annual late .... . .... 

7 4 

7 0 

Death claims per 1,000 policies, first 41 weeks of year, annual rate. 

9 8 

; 9 o 













PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 
the Slate health officers 

In these and the following tables a zero (0) is to be interpreted to mean that no cases or deaths occurred, 
while leaders (.) indicate that cases or deaths may have occurred although none was reported. 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Oct. 28, 1987, and Oct. 24 , 1986 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Oct 23. 
1937 

Week 
ended 
Oct 24, 
1936 

Week 
ended 
Oct 23, 
1037 

Week 
ended 
Oct 24, 
1936 

Week 
ended 
Oct 23, 
1937 

Week 
ended 
Oct. 24, 
1936 

Week 
ended 
Oct 23, 
1937 

Week 
ended 
Oct 24, 
1930 

New England States: 









Maine __ 

3 

C 

3 


18 

14 

0 

o 

New Hampshire_ 


1 



4 


o 

1 


2 




3 


o 

o 



3 



18 

47 

] 

4 

Rhode Island_ 






% 

o 

0 


9 

2 

2 


5 

8 

o 

o 

Middle Atlantic States: 









New Yoik.. 

26 

14 

2 12 

17 

91 

52 

10 

7 

Now Jersey. 

11 

20 

5 

7 

57 

41 

0 

2 

Pennsylvania_ ___ 

27 

23 



436 

29 

1 

6 

East North Central States: 









Ohio.. 

39 

34 

4 

8 

163 

5 

9 

5 

Indiana.-. 

25 

35 

14 

10 

5 

2 

0 

3 

Illinois.-. 

38 

32 

11 

6 

127 

17 

3 

3 

Michigan_ 

24 

22 


2 

39 

20 

1 

2 

Wisconsin. 

10 

3 

33 

16 

19 

19 

0 

1 

West North Central States: 









Minnesota__-__ 

10 

6 



6 

g 

o 

1 

Iowa . _-___ 

2 

4 



3 

6 

o 

o 

Missouri _ 

41* 

11 

27 

130 

107 


2 

0 

North Dakota___ 

2 



9 



1 

o 

P<Hlih T)ftk n ta 






1 

o 

o 

Nebraska _ _ 

6 

2 



i 

2 

1 

1 

Kansas __-_ 

6 

14 

3 


4 

1 

0 

e 

South Atlantic States: 









Delaware_ _____ 

4 

6 


8 


9 

0 

o 

Maryland 2 3 . 

7 

15 

13 

4 

3 

6 

8 

0 

District of Columbia.. 

5 

7 

2 

2 

3 

8 

8 

1 

Virginia____ 

77 

67 



29 

4 

0 

4 

West Virginia. 

47 

42 

8 

11 

26 

1 

2 

1 

North Carolina *.. 

122 

180 

3 

10 

80 

18 

2 

0 

South Carolina *. 

15 

14 

140 

114 

20 

9 

1 

0 

Georgia *___ 

25 

32 





0 

o 

Florida 3 .. 

20 

20 

2 

4 

2 

2 

1 

0 

East South Central States: 









Kentucky.. 

32 

41 

9 

12 

60 

93 

7 

4 

Tennessee. 

67 

68 

27 

88 

8 

2 

3 

0 

Alabama 3 ., „. „ _ 

30 

34 

17 

20 

6 


2 

2 

Mississippi *. 

17 

17 





1 

0 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Oct. 23, 1937, and Oct. 2J+, 1986 — Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Oct 23, 

Oct 21, 

Oct 23, 

Oct 24, 

Oct 23 

Oct 24, 

Oct 23, 

Oct 21, 


1937 

1930 

1937 

1936 

1937 

1936 

1937 

1936 

West South Central States: 










28 

7 

13 

6 

6 


0 

0 

1 

Louisiana 1 ..... 

7 

29 

9 

23 


1 

0 

Oklahoma 4 ___ 

17 

16 

21 

40 

2 

1 

1 

3 

Texas 3 ____ 

36 

27 

123 

92 

22 

4 

2 

0 

Mountain States: 






1 


12 

2 

2 

0 

0 


1 

1 

8 

19 

45 

0 

1 

Wyoming_ . 


1 


0 

0 


10 

10 



29 

2 

3 

•> 

New Mexico_ 

3 

6 

i 


30 

35 

1 

0 

Arizona___ 

0 

8 

40 

22 

11 

0 

0 

Utah * _ 



03 

8 

1 

1 

Pacific States 




. 


Washington_ 

1 




6 

f, 

0 

1 

Oregon. ___ 


3 

15 

26 

4 

6 

0 

1 

California___ 

42 

45 

22 

30 

33 

46 

3 

2 




Total. 

908 

026 

580 

672 

1, 566 

680 

67 

60 







19, 559 

20, 247 

278, 638 

143, 607 

249, 260 

270, 770 

4. 672 

6,406 









Typhoid and 


Poliomyelitis 

Scarlet fover 

Smallpox 

pai atyphoid 
fevois 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Oct 23, 

Oct 21 

Oct 23, 

Oct 21, 

Oct 21, 

Oct 24, 

Oct 23, 

Oct 24, 


1937 

1930 

1937 

1936 

1937 

1936 

1937 

1930 

New England States 






0 


2 

Maine _ 

3 

0 

12 

10 

0 

2 

New Hampshire _ _ 

1 

0 

2 


0 

0 

2 

0 

Vermont__ 

0 

0 

5 

3 

0 

0 

j 

1 

Massachusetts ._. 

6 

4 

106 

92 

0 

0 

3 

1 

Khode Island__ 

0 

0 

23 

17 

0 

0 

1 

1 

Connecticut__ 

4 

2 

31 

34 

0 

0 

2 

6 

Middle Atlantic States. 








New York .. __ 

29 

10 

215 

237 

0 

0 

18 

21 

New Jersey__ 

5 

1 

51 

37 

0 

0 

3 

4 

Pennsylvania. ... 

6 

4 

2:i() 

233 

0 

0 

37 

20 

East Noith Central States 






0 

17 

18 

Ohio ___ 

2 

24 

186 

139 

1 

Indiana.... 

0 

2 

120 

91 

2 

0 

8 

11 

Illinois_ 

10 

45 

194 

192 

0 

2 

11 

27 

Michigan_ __ 

12 

15 

267 

154 

0 J 

0 

1 

14 

Wisconsin _ _ _ _ _ 

13 

0 

76 

150 

0 

0 

4 

6 

West North Central States 



78 


3 



Minnesota__ 

20 

1 

78 

3 

0 

1 

Iowa ____ 

11 

4 

76 

52 

7 

2 

7 

6 

Missouri ____ 

10 

3 

163 

67 

7 

0 

0 

19 

North Dakota.. 

2 

1 

14 

16 

5 

1 

1 

0 

South Dakota_ 

2 

0 

10 

43 

0 

2 

1 

0 

Nebraska 

14 

2 

13 

25 

0 

2 

1 

0 

Kansas___ 

6 

8 

107 

71 

0 

0 

0 

5 

South Atlantic States. 





0 


0 


Delaware ... - _ 

0 

0 

6 

4 

0 

5 

Maryland 23 __ 

1 

1 

44 

52 

0 

0 

s 

17 

District of Columbia.. 

1 

0 

5 

11 

0 

0 

3 

3 

Virginia_ _ 

1 

1 

42 

41 

0 

0 

4 

25 

West Vuginia__ 

1 

7 

72 

76 

1 

0 

10 

17 

North Carolina 3 .-. 

3 

2 

68 

91 

0 

1 

10 

10 

South Carolina 3 .. 

2 

2 

14 

14 

0 

0 

5 

13 

Georgia 3 __ 

0 

7 

37 

31 

0 

1 

7 

29 

Florida 8 . 

0 

1 

8 

5 I 

0 

0 

2 

3 
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Cases of certain communicable diseases reported by telegraph by Stale health officers 
for weeks ended Oct. 28, 1987, and Oct. 24 t t986 — Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and 
paratyphoid 
fevers 

Division and State 

Week 
ended 
Oct 23, 
1937 

Week 
endod 
Oct 24, 
1936 

Week ! 
ended 
Oct 2.3, 
1937 

Week 
ended 
Oct 24, 
1936 

Week 
ended 
Oct 23, 
1937 

Week 
endod 
Oct 24, 
1936 

Week 
ended 
Oct 23, 
1937 

Week 
ended 
Oct 24, 
1936 

East South Central States: 









Kentucky... 

2 

9 

85 

49 

3 

0 

3 

27 

Tennessee____ 

3 

14 

55 

64 

3 

0 

19 

17 

Alabama A.. 

1 

1 

12 

27 

0 

0 

3 

4 

M ississippi 7 _ _ 

West South Central States: 

12 

2 

10 

19 

0 

0 

6 

9 









Arkansas.... 

8 

4 

20 

7 

0 

0 

7 

5 

Louisiana 8 ._. 

5 

0 

8 

15 

0 

0 

14 

15 

Oklahoma 4 .—j 

2 

2 

35 

5 

1 

0 

13 

13 

Texas 3 ___ 

12 

4 

60 

22 

1 

1 

46 

13 

Mountain States: 









Montana.. __ 

0 

0 

1G 

140 

3 

19 

1 

6 

Idaho ... 

1 

0 

32 

41 

3 

2 

3 

8 

V\ yoming _.. 

1 

0 

10 

12 

0 

1 

1 

2 

Colorado ... 

fi 

0 

20 

27 

1 

1 

3 

0 

New Mexico.... 

2 

1 

20 

20 

0 

0 

19 

32 

Arizona....... 

0 

0 

7 

15 

0 

0 

5 

0 

Utah 7 ... 

0 

0 

25 

12 

0 

0 

2 

0 

Pacific States 









Washington. 

3 

3 

21 

34 

30 

0 

3 

3 

Oregon .. 

2 

2 

10 

25 

4 

0 

3 

4 

California.-. 

17 

8 

1G9 

153 

15 

0 

10 

12 

Total....... 

242 

197 

2, 890 

2,750 

90 

38 

330 

455 

First 42 weeks of year. 

8, G75 

3, 534 

ISO, 48G 

192,602 

8,546 

6,262 

12,966 

12, 201 


1 Now York City only. 

3 Week ended curlier than Saturday 

8 Typhus fever, week ended Oct 23, 1937, 58 cases, as follows Maryland, 1, North Carolina, 2; South 
Carolina, 1, Georgia, 26, Florida, 2, Alabama, 11, Louisiana, 2, Texas, 13. 

4 Figures tor 1930 aie exclusive of Oklahoma City and Tulsa 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly bv States is published weekly and covers onlv tho.se 
States from which reports are received during the current week 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio- 
in j e- 
litis 

Seal let 
lever 

Small¬ 

pox 

Ty¬ 
phoid 
fe\ or 

September 1937 











Florida.. 

5 

55 

2 

188 

29 

6 

8 

6 

0 

16 

Georgia. 

2 

127 

36 

640 

4 

33 

10 

86 

0 

53 

Illinois... 

8 

106 

32 

24 

178 


381 

474 

2 

109 

Indiana_ 

4 

42 

45 


29 


49 

149 

8 

19 

Kansas __ 

6 

17 

13 

4 

54 


116 

211 

1 

27 

Louisiana.... 

3 1 

48 

18 

107 

7 

10 

29 

29 

0 

99 

Maryland. 

7 1 

37 

16 

3 

19 

1 

35 

102 

0 

67 

Massachusetts_ 

2 

7 


3 

45 

4 

142 

169 

0 

19 

Michigan.. 

7 

72 

5 

39 

74 


204 

494 

4 

43 

Minnesota_ 

3 

24 

] 


24 


176 

112 

12 

27 

Nevada___ 




.1 

2 


1 

12 

o 

o 

New Y ork . 

18 

46 


10 

360 


290 

381 

o 

108 

North Dakota_ 

3 

3 

8 


5 


4 

16 

5 

5 

Ohio .. 

10 

97 

48 

3 

242 


178 

548 

o 

250 

Oklahoma. 

3 

38 

95 

322 

6 

7 

82 

49 

4 

63 

Rhode island.. 

1 

4 



7 


13 

38 

0 

3 

South Dakota_ 

3 

2 

_ 

6 


5 


10 

33 

5 

9 

Virginia. 

5 

127 

96 

43 

42 

12 

14 | 

57 

1 

68 
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Summary of monthly reports from States —Continued 


September 19,i7 


Actinomycosis ^ aM ‘ i 

Mich’sail__ 3 

Anthrax 

M nine'Ota_ 1 

Oklahoma. 1 

South Dakota. 1 

Chicken pox 

Florida.-.. 2 

Gemma--.- 4 

Illinois. 105 

Indiana_ 10 

Kansas.. 21 

Louisiana. 3 

Maryland . 13 

Massachusetts_ 07 

Michigan_ _ MO 

Minnesota. 40 

Ne\ada _ 3 

New York_ 19? 

North Dakota. 9 

Ohio.. .. 70 

Rhode Island. 0 

South Dakota_ 12 

Virginia. . 13 

Conjunctivitis. 

Georgia. 15 

Illinois... 1 

Dengue 

Florida..-.- 2 

Georgia.-. 3 

Diarrhea 

Kansas. 2 

Maryland_ 01 

Ohio (under 2 years 

entente included)_ 60 

Dysentery 

Florida. 23 

Georgia (amoebic)_ 9 

Georgia (bacillary) _ 13 

Illinois (amoebic) . . 7 

Illinoio (amoebic coi¬ 
ners’) _ . _ 21 

Illinois (baeillarv)_ 70 

Kansas (hncillni v) . 3 

Lout lima uunoebie) — 14 

Lou Liam (l>a>*illar\? 
Mainland (bacillarv)__. 60 

Massachusetts (bacil¬ 
lary') ... 9 

Michigan (amoeba »_ 3 

Mhhigim (bacillarv) 4 

Mu.nesolj (amoebic)... 3 

Mimic *otn (l>acill.i r v)-_ 2 

New Yoik (amoebic)... 11 

New Yoik (bacillary).. 141 

Ohio (amoebic) . ._ 1 

Ohio (bat dialyi. 4 

Oklahoma_ ___ 34 

Virginia (diairhea in¬ 
cluded) 255 

Encephalitis, epidemic or 
lethm gic. 

Illinois . 25 

Kansas.. 13 

Louisiana_ 1 

Massachusetts._ 1 

Minnesota. 4 

New York___ 18 

North Dakota... 0 

Ohio .. 6 

Oklahoma.. 1 

South Dakota_ 18 

German measles: 

Illinois.. 26 

Kansas...__ 6 

Maryland.. 4 

Massachusetts._ 22 

Michigan. 39 

New York .. 49 

Ohio. 19 

Rhode Island.. 8 


* Exclusivo of New York City. 


Septf mber / 9SV -— ('ont inued 


Hook w oi m disease ^ a ^ 

Flonda.. 6m; 

Georgia. . 484 

Louisiana_ 92 

Impel igo (ontagiosa 

Kansas.. . 2 

Man hud. 20 

Lead poisoning 

Illinois _ 2 

M assnehusetts.._ l 

Michigan . 1 

Ohio._ 4 

Mumps 

Flotida.—-. 25 

Gem via.. ?<i 

Illinois.. 115 

Indiana_ 4 

Kansas .. 111 

Louisiana_ 3 

Maryland - K 

M assachusetts... 1('() 

Michigan.. 143 

Nevada .. . 1 

Ohio.. 39 

Oklahoma_ 4 

Rhode Island.. 2 

youth Dakota - 7 

\uginia . 57 

Ophthalmia neonatorum* 

Mar\ land - 1 

Massachusetts_ 71 

New York 1 . 8 

Ohio . 58 

Virginia . 2 

Pniutvphoid lexer 

Florida__— 2 

Gcoigia.-. 2 

Illinois..... 9 

Kansas - 1 

1 uuN.ina - - - 2 

Maryland... 2 

Mav-achusetts _ .. ... 25 

Michigan. 10 

New* ^ oik. 18 

Ohio_ 1 

Vnemm - 1 

Puerperal scjit leoinia 

Gcoigia .. 1 

Ohio . ..... 1 

Rabin in animals. 

Illinois _ 18 

Indiana - 41 

Loi’Fnma -.- 9 

MavoGurctis_ 1/ 

Mnlugan _ 0 

New York ' ._ 3 

Rhode Ifdand.. - 1 

Rabies In man 

Florida ... - 2 

Rooty Mountain spotted 
fe\ ei 

Maryland.-- 3 

Ohio __-- 1 

Vneima.-- 3 

Scabies 

Maryland_ 1 

Okhihoma -- 2 

Septic sore throat. 

Gcoigia_ 38 

Illinois..-. 

Indiana-- 2 

Kansas.. - 3 

Louisiana .. D 

Maryland-- fi 

Massachusetts.. 6 

Michigan. . 9 

Minnesota .- 4 

New York- 35 

Ohio... .. 58 

Oklahoma . 28 

Rhode Island.. 5 


Septt niba 1937 —Oonlmued 


Peptic sore 1 lined 
South Dakota 

Virginia.. 

Tetanus 

Gem <;ia.. 

Illinois.. _ 

Kan. as .. 

Loi Mann_ 

Maivhind. . . 
Ma ael usetH 
Michigan _ ._ 

New ) ork. 

Ohio . 

Oklahoma_ 

Trachoma 

rout. Cas(,s 

. 1 

. 3 

. 1 

_ 8 

_ 1 

. 2 

.. 2 

. 5 

_ 7 

. 1 

. 4 

_ 2 

. 49 

Louisiana ... 

.. 8 

Oklahoma _ _ 

_ 8 

Virginia.. 

. 1 

Trirhmnsj > 

Massachusetts 

. 1 

Mielrgm 

_ 3 

Nt‘w Yoik _ 

88 

Ohio _ 

_ 1 

Tularin mla 

Illinois _ 

. 1 

Minnesota_ 

3 

Nevada _ 

_ 1 

Ohio __ 

_ 3 

Oklahoma .... 

. _ 1 

r l yphus fever 

Flondn.. 

_ 22 

Georgia_ 

.. 122 

Iom.siuia - 

_ 5 

New York_ 

_ 2 

Oklaiioma_ 

. 1 

Undulant fever 

Flmida _ .. 

.. 2 

Georgia . 

_ 2 

Ilhnois . 

- 8 

Kan-as. 

. 12 

hr him urn_ 

_ 8 

Maryland . .. 

. 9 

Ma .aehus'dts 

__ 3 

Mulligan 

_ 9 

Minnesota... . 

. 10 

Nevada .. .. 

. 1 

New York_ 

_ 30 

Ohio . - 

. 5 

Oklahoma .. 

. 29 

Rhode Island . 

.. 3 

South Dakota. 

. 1 

Virginn_ 

_ 4 

Vincent’s Infection 

Flori ia_ 

. 10 

Ilhnms . 

.. 19 

Knii* as - 

. 9 

MaixFmd . 

.. 7 

Mnhipan .. . 

. 1 r > 

New Y ilk L.. 

f>8 

Oklahoma_ 

.. 4 

\\ hooping cough 

Flmina . 

. 40 

Gcoigia_ 

_ 1U9 

Illinois - 

. 569 

Indiana. - 

. 150 

Kansas - 

.. 199 

Lorn duna - -- 

41 

Maryland 

Massachusetts 

_ 397 

. . 585 

■Michigan 

. 1,017 

Minnesota_ 

_ 23! 

Nevada_.. 

_ 8 

New Yoik 

. 1,398 

North Dakota. 

. 157 

Ohio _ 

. 710 

Oklahoma 

. 37 

Rhode Island 

_ 241 

South Dakota 

_ 98 

\ irglnia _. 

. 157 
































































































































































November 5,1037 1594 

PLAGUE INFECTION IN FRESNO COUNTY, CALlF, 


Under dates of October 20 and 22, 1937, Dr. W. M. Dickie, director 
of public health of California, reported plague infection proved by 
animal inoculation in a pool of organs from 14 chipmunks collected 
October 2 in the Billy Creek area, Huntington Lake district, Fresno 
County, Calif.; in a pool of 9 fleas from 1 beecheyi squirrel found 
September 13 on Fresno State College property, Huntington Lake; 
and in a pool of 197 fleas from 56 beecheyi squirrels collected September 
20 at Lake Shore resort and at Huntington dump, 2 miles east of 
Huntington Lake. 


WEEKLY REPORTS FROM CITIES 

City reports for week ended Oct. 16, 1637 

This table summarizes the reports received w cekly from a selected 1W, of 140 cities for the purpose of show¬ 
ing a cross sect ion of the current urban mcuicncti of the communicable duosws liste 1 in the table Weekly 
reports are received from about 700 cities, from which the data are tubulated and iiled for reference. 



Pipb- 
thei la 
cases 

Inlluenza 

Mea- 

Fneu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

Whooj)- 

Deaths, 

all 

causes 

State and city 



sles 

cases 

rnonia 

deaths 

pox 

cases 

(Miosis 

deaths 


Cases 

Deaths 

fever 

cases 

fever 

cases 

cough 

cases 

Data for 90 cities 












6-yoar average,__ 
Current week--. 

2C0 

119 

25 

140 

414 

739 

6 

352 

72 

781 


101 

91 

35 

298 

473 

689 

3 

301 

66 

673 




Maine 












Portland. . 

0 


0 

0 

3 

0 

0 1 

1 

0 

4 

23 

New Hampshire- 










Concord,__ 

0 


0 

2 

4 

1 

0 

1 

0 

0 

11 

Manchester_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

10 

Nashua.-. 

0 


0 

0 

0 

° 

0 

0 

0 

2 

3 

Vermont 








Burre... _ 

0 


0 

r> 

0 

0 

0 

0 

0 

0 

4 

Bui lim.'ton_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

7 

Rutland- _ 

0 


0 

0 

0 

0 

0 

0 

0 

4 

4 

Massachusetts 









Boston.. 

0 


0 

8 

10 

23 

0 

6 

0 

10 

180 

Fall River_ 

0 


0 

0 

2 

4 

o 

0 

0 

10 

24 

Springfield. 

0 


0 

1 

0 

1 

0 

0 

0 

7 

30 

Worcester_ 

0 


0 

1 

2 

2 

0 

1 

0 

2 

45 

Rhode Island 







Pawtucket. 

0 


0 

0 

0 

1 

0 

0 

0 

0 

20 

Providence. 

1 

1 

0 

1 

7 

7 

0 

0 

0 

21 

00 

Connecticut. 












Bridgeport. 

0 


1 

] 

5 

4 

0 

0 

0 

0 

36 

Hai tford _ 

1 


0 

0 

2 

6 

0 

0 

0 

0 

39 

New Haven. 

0 


0 

0 

0 

2 

0 

0 

0 

0 

29 

New York 









Buffalo.. 

0 


1 

1 

7 

9 

0 

6 

0 

11 

139 

New York. 

19 

T 

4 

29 

91 

31 

0 

64 

12 

79 

1,375 

74 

Rochester. 

0 

1 

0 

0 

5 

2 

0 

2 

0 

0 

Syracuse--. 

o 


0 

0 

7 

4 

0 

0 

0 

1 

60 

New Jersey. 









Camden. 

0 


0 

0 

0 

1 

0 

1 

0 

0 

39 

Newark .. 

1 


0 

0 

5 

3 

0 

6 

0 

18 

94 

Trenton.. 

1 

1 

0 

23 

0 

3 

0 

1 

1 

8 

40 

Pennsylvania 









Philadelphia- 

1 

3 

0 

4 

23 

27 

0 

23 

8 

30 

467 

Pittsburgh. 

5 

4 

2 

49 

12 

30 

0 

7 

1 

15 

137 

Road mg. 

0 


0 

1 

1 

0 

0 

2 

0 

0 

26 

Scranton. 

1 



8 


3 

0 


0 

5 





i 
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City reports for week ended Cct. 16 , 1937 —Continued 



Diph- 

Influenza 

Mea- 

Pneu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

State and city 


sles 

cases 

monia 

deaths 

I>ox 

cases 



theria 

cases 

Cases 

Deaths 

fevei 

cases 

deaths 

fever 

cases 

cough 

cases 

causes 

Ohio: 












Cincinnati . „. 

5 


2 

3 

7 

5 

0 

5 

2 

9 

128 

Clevpland_ 

0 

8 

2 

14 

12 

35 

0 

9 

3 

25 

182 

Cnlnmh^. - 

1 

0 

0 

3 

13 

0 

3 

0 

1 

82 

Toledo_...... 

2 

1 

1 

3 

2 

5 

0 

2 

0 

15 

62 

Indiana: 








11 

Anderson_ 

0 


0 

4 

1 

9 

0 

0 

0 

1 

Fnrt Wuyne . . . 

0 


0 

0 

2 

2 

0 

0 

0 

0 

18 

Inri iftTifi {Mills . 

2 


0 

4 

0 

18 

0 

0 

1 

9 

02 

Mtincie _ _ 

0 


0 

0 

1 

0 

0 

0 

0 

0 

14 

South Bend. 

0 



0 

0 

0 

0 

0 

0 

0 

20 

T^rre . r 

o 


0 

0 

0 

3 

0 

0 

0 

0 

14 

Illinois* 












Alton _ 

0 


0 

5 

0 

2 

0 

0 

0 

0 

5 

Chicugo__ 

11 

2 

2 

23 

35 

51 

0 

31 

3 

54 

660 

Elgin _ - r ... 

0 

0 

0 

0 

3 

0 

0 

0 

0 

8 

Moline_...._ 

0 


0 

2 

3 

1 

0 

0 

0 

2 

7 

Springfield_ 

o 


0 

0 

2 

2 

0 

0 

0 

0 

23 

Michigan: 








16 


46 

242 

Dptmit. _ 

13 


0 

17 

27 

52 

0 

1 

Flint. 

0 


0 

2 

3 

8 

0 

0 

0 

7 

34 

Grand Rapids.. _ 
Wisconsin: 

1 


0 

4 

4 

11 

0 

0 

0 

5 

38 









0 

2 

8 

K«nnshn 

0 


0 

0 

0 

4 

0 

0 

Madison_ 

0 


0 

0 

0 

0 

0 

0 

0 

3 

26 


o 


0 

10 

1 

9 

0 

6 

0 

44 

92 


o 


0 

1 

0 

2 

0 

0 

0 

t 

8 


0 


0 

0 

1 

0 

0 

0 

0 

3 

7 

Minnesota: 










n 

25 

Duluth. 

o 


0 

0 

2 

3 

0 

0 

0 

2 


0 

1 

r> 

17 

0 

1 

0 

n 

99 

St Paul. 

8 


0 

1 

8 

1 

0 

4 

0 

5 

66 

Iowa. 









6 


Cedar Rapids _. 
Davenport 

0 

0 

o 



o 


0 

0 


0 




o 


1 

0 


0 

ft 


Dpr M ninps 



0 


8 

0 


0 

0 1 

30 

Sioux City 

0 



0 


2 

0 


0 

4 

. 

W aterlno 

o 



0 


5 

0 


0 

0 

. _ 

MlSSOUll 











97 

Kansas City 

1 


0 

0 

9 

7 

0 

6 

0 

2 

St. Joseph__ 

0 


0 

0 

5 

6 

0 

0 

0 

0 

32 

8t Louis_ 

11 


0 

55 

3 

43 

0 

2 

3 

2 

202 

North Dakota: 








0 

18 


Fargo _ 

0 


0 

0 

1 

1 

n 

0 

0 

Grand Forks_! 

Minot... 

o 



o 


8 

0 


0 

ft 


1 


0 

0 

0 

1 

0 

0 

0 

1 

4 

South Dakota: 











A hprrlppn 

Q 



o 


0 

0 


0 

1 


Nebraska: 







0 



1 


1 jfnrnlri 

o 



] 


2 


0 

-- - 

Omaha- __ __ 

1 


o' 

2 

y 

1 

0 

0 

1 

0 

50 

Kansas 








0 

0 

3 

Lawrence___ 

0 


0 

0 

0 

0 

0 

0 

Topeka _ 

0 


1 

0 

2 

G 

0 

0 

0 

5 

26 

Wichita. 

1 


0 

1 

4 

6 

0 

0 

2 

9 

25 

Delaware: 







1 

0 


26 

Wilmington 

1 


0 

9 

3 

5 

0 

0 

Maryland: 

Baltimore. 

O 

7 

6 

2 

18 

9 

0 

7 

2 

46 

221 

15 

Cumberland_ 

0 


0 

0 

1 

0 

0 

1 

0 

0 

Frederick...._ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

5 

Dial, of Col.: 











148 

Washington. 

c 

1 

0 

1 

7 

8 

0 

7 

1 


Virginia: 

Lvnchburg_ 

4 


0 

0 

j 

1 

0 

0 

0 

0 

8 

13 

46 

13 

Norfolk 

() 


0 

0 

3 

0 

0 

1 

0 

1 

Richmond_ 

2 


2 

0 

2 

3 

0 

2 

0 

0 

Roanoke. 

0 

4 

0 

0 

2 

0 

0 

0 

0 

2 

W est, Virginia. 

Charleston_ 

5 


0 

0 

2 

0 

0 

0 

1 

0 

30 

TTimt.irip’l np 

1 



3 


2 

0 

__ 

0 

0 

26 

Wheeling__ 

0 


... - - 

0 

1 

3 

0 

0 

0 

5 

North Carolina: 









0 


t ItLclnnift 

2 

0 



0 


0 

0 


0 


Raleigh_ 


0 

0 

1 

0 

0 

0 

0 

4 

11 

11 

13 

Wilmington... .. 

0 


0 

0 

0 

0 

0 

0 

0 

< 

Winston-Salem.. 

0 


0 

0 

0 

2 

0 

1 

0 

0 


21478°—37- 
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City report* for week ended Oct. 16, 1987 — Continued 


State and city 

Diph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Bear- 

let 

fever 

oases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough | 
cases 

Deaths, 

all 

causes 

theria 

cases 

Cases 

Deaths 

South Carolina: 










H 


Charleston_ 

0 

6 

0 

1 

0 

1 


0 

6 


21 

Columbia_ 

0 


0 

0 

0 

0 

0 

1 

0 

HI 

19 

Florence_ ___ 

0 


0 

0 

1 

1 

0 

0 

0 


8 

Georgia: 



: 







i 


Atlanta.. 

5 

7 

0 

0 

6 

10 

0 

4 

1 

3 j 

H71 

Brunswick..... 

0 


0 


0 


HI 

HI 

o 

0 ; 


Savannah....... 

8 

11 

1 

0 

0 


HI 

1 

0 

0 1 


Florida. 










1 


Miami. 

0 



3 

1 


0 , 

1 

0 

0 | 


Tampa.. 

0 

1 

1 

0 

0 


o ; 

0 

1 

11 


Kentucky: 










t 


Ashland.. 

0 


0 

0 

1 

2 

0 

1 

0 

0 

23 

Covington. 

0 


0 

0 

1 

4 


^Kl 


1 i 

11 

Lexington_ 

0 


0 

6 

0 

0 

o 

l 


6 

21 

Louisville.._ 

1 



3 

8 

12 


3 


6 1 

47 

Tennessee: 












Knoxville...._ 

0 



0 

2 

2 

Hil 

1 

0 

i^^HtV 

32 

Memphis 

2 


o 

3 

0 

4 

l 

2 

2 

2 

70 

Nashville_ 

2 


0 

0 

0 

1 

^Hil 

4 

0 

1 

£3 

Alabama 










i 


Birmingham.... 

7 

4 

1 

0 

7 

6 

Hi 

2 1 

0 

0 

68 

Mobile. 

1 


o 

0 

1 

2 

o 


1 

0 

15 

Montgomery.... 

4 



0 


0 

0 





Arkansas: 












Fort Smith. 

0 



0 


1 

0 



3 


Little Rock 

0 

1 

o 

1 

i 

1 

0 

0 

o 

0 


Louisiana: 












Lake Charles_ 

1 


0 

0 

2 

0 


HI 

0 


6 

New Orleans.... 

7 

8 

4 

0 

ft 

1 

0 

18 

0 ! 

0 

131 

Shreveport_ 

2 


0 

0 

8 

3 


2 

0 



Oklahoma. 












Muskogee 

0 



^^■71 


1 



0 

0 


Oklahoma City.. 

2 


WM 

0 

1 

3 

0 

1 

1 

2 


Tulsa.. 

0 



o 


8 

0 


0 

22 


Texas: 












Dallas... 

3 

1 

l 

1 

2 

4 

Hi 

3 

0 

3 

67 

Fort Worth. 

1 



0 


3 

Hi 


1 

11 


Galveston 

0 


o 

0 

2 

2 

0 

0 

0 

0 

12 

Ilouston_ 

0 


0 

0 

6 

1 

0 

7 

0 

0 

62 

San Antonio_ 

0 


2 

0 

3 


^H>1 

6 

. HI 

0 

47 

Montana: 












Billings. . 

0 

i._ 

0 

0 

1 


^n] 

0 

1 

0 

9 

Great Falls . 

0 


0 


2 


2 


HI 

0 

6 

Helena_ 

0 


0 

0 

0 


^Hil 


1B1 

6 

6 

Missoula . . 

0 


0 

0 

0 


0 

0 

2 

0 

7 

Idaho: 












Boise___ 

0 


0 

HI 



0 

HI 

0 

0 

4 

Colorado: 












Colorado Springs 

0 

_ 

0 

1 

0 

2 

0 


0 

2 

12 

Denver_ 

4 


0 

6 

0 

e 

0 

5 

H<1 

2 

84 

Pueblo_ 

0 


6 

0 

1 

0 

0 

Mmm 

1 

6 

8 

New Mexico: 












Albuquerque— 

0 



0 

6 

4 

0 

i 

0 

HI 

12 

Utah: 












Balt Lake City.. 

8 


Q 

3 

4 

13 

0 

l 

0 

■J 

36 

Washington: 



1 









Seattle. 

1 



0 

8 

3 

0 

i 

0 

10 

86 

Spokane_ 

0 


mf 

0 

5 

1 

0 

i 

0 

6 

33 

Tacoma_ 

0 



0 

1 

5 

0 

0 

0 

2 

85 

Oregon. 

Portland. 

0 


0 

2 

3 

2 

0 

2 

0 

1 

71 

Salem 

o 



0 


0 

0 


0 

0 


California: 












Los Angeles. 

14 

13 

0 

8 

14 

18 

0 

14 

0 

29 

299 

Sacramento.. 

1 


0 

1 

0 

2 

0 

1 

0 

8 

30 

San Francisco... 

0 


0 

3 

6 

6 

0 


0 

34 

m 
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City report* far week ended Oct. 16 , 7057— Continued 


State and city 


Maine: 

Portland. 

New Hampshire. 

Nashua. 

Rhode Island: 

Providence.—. 

Connecticut: 

New Haven... 
New York: 

Buffalo. 

New York. 

Syracuse. 

Pennsylvania: 

Philadelphia... 

Pittsburgh. 

Ohio: 

Cincinnati_ 

Cleveland_ 

Indiana* 

Indianapolis... 
South Bend... 
Illinois: 

Chicago.. 

Michigan. 

Detroit. 

Flint... 

Grand Rapids. 
Wisconsin* 

Milwaukee.... 

Minnesota: 

Duluth. 

Minneapolis. 

81. Paul . 

Iowa: 

Sioux City_ 

Missouri: 

Kansas City... 

St. Joseph. 

fit. Louis. 


Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 




Nebraska: 




! 0 

0 

2 

Omaha __ _ 

0 

0 

2 


0 

1 

Maryland: 

Baltimore. 

3 

1 

o 




District of Columba: 




0 

0 

1 

Washington.. 

2 


2 




Georgia: 



0 

flHBKT 3 

1 

Atlanta_ 

1 

mi 

1 




Kentucky: 


m 


1 

0 

0 

Ashland. 

1 

l 

0 

5 

2 

7 

Tennessee: 





0 

1 

Knoxville. 

1 

0 





Nashville. 

1 

IBn] 

0 

0 

0 

8 

Alabama* 




2 


0 

Birmingham_..... 


l 





Arkansas: 

-W 




0 

1 

Little Rock_ 


o 

1 

n 


2 

Louisiana: 







New Orleans. 

0 

0 

1 

Mi 

0 

0 

Texas: 






1 

Fort Worth. 


A 

1 




Houston. 



1 

1 

1 

7 

Montana* 







Missoula.. 



2 

0 

mml 

6 

Colorado: 




0 


0 

Denver.. 



1 

0 

flBl 

1 

Pueblo. 



4 


■I 


Utah: 






9 

Bolt Lake City. 



1 




Washington. 




0 

0 

] 

Beattie.. 


A 

1 

0 

0 

5 

Spokane_ 




0 


3 

Oregon* 







Portland. 



1 

0 

H 

1 

California 







l/os Angeles,. 

0 



ft 

i 

1 

Sacramento_ 

0 




A 

1 

San Francisco_ 

0 



■ 

■ 

1 



■ 



Encephalitis, epidemic or lethargic.— Cases: Providence, l; New York, 2; St. Louis, 8; Baltimore, 1; Louis- 
ville, 1, New Orleans, 1; Denver, 1. 

Pellagra.— Cases* Philadelphia, I; Charleston, S. C., 1; Savannah, 2; Memphis, 1; Birmingham, 2. 
Itabies m man.—Deaths New Orleans, 1. 

Typhus ftver.— Cases: Atlanta, 2, Savannah, 3; Mobile, 1; Dallas, 1; Houston, I. 














































































FOREIGN AND INSULAR 


CANADA 

Protince8—Communicable-diseases—2 weeks ended October 9,1987 .— 
During the 2 weeks ended October 9, 1937, cases of certain communi¬ 
cable diseases were reported by the Department of Pensions and 
National Health of Canada as follows: 


Disease 

Prince 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Note.— A table giving current information of the woild prevalence of quarantinable diseases appeared 
in the Public Health Reports for October 29, 1037, pages 1547-1562. A similar cumulative table will 
appear In the Public Health Reports to be issued November 26, 1937, and thereafter, at least for the time 
being. In the issue published on the last Friday of each month. 

Cholera 

China .—Cholera has been reported in China as follows: Week 
ended October 16, 1937, Annam Nghiloc, 4 cases; Hong Kong, 13 
cases; Kwangchow Wan, 23 cases; Macao, 6 cases; Shanghai, 359 
cases. Week ended September 25, 1937, Kwantung Leased Territory, 
Manchuria, 3 cases. 

French Indochina .—During the week ended October 16, 1937, 
cholera was reported in French Indochina as follows: Haiphong, 169 
cases; Hanoi, 71 cases; Tonkin Province, 973 cases. 

Plague 

United States — Calijornia.- A report of plague in California appears 
on page 1594 of this issue of Public Health Reports. 

Yellow Fever 

Senegal .—During the week ended October 16, 1937, yellow fever 
was reported in Senegal as follows: Diakhao, 1 case; Rufisque, 1 case; 
Thies, 2 eases. 
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PROTRACTED INCUBATION IN MALARIAL FEVER 

Report of a Case and a Review of the Literature 

By Bhccb Maynhs, Special Expert, United States Public Health Service 

In- an attempt to demonstrate the practicability of importing a 
suspended culture of mosquito sporozoites from England, in October 
1935, one of the inoculated cases provided the first instance in America, 
as far as known, of experimental protracted incubation. The origin 
of the sporozoite suspension was the Plasmodium vivax (British Minis¬ 
try of Health “Madagascar” strain) from Anopheles maculipennis 
var. atroparvus , prepared in collaboration with Mr. P. G. Shute, 
F. R. E. S., the Assistant Director of the Ministiy of Health Malaria 
Laboratory at Horton, England, on October 14, 1935. 

The culture medium prepared for this purpose was made up from 
defibrin ated human blood and enriched with sodium dextrose to 1 
percent, as is usual. The blood was taken from a malaria-free subject 
(the writer) the previous day and held at a temperature of 48° F. for 
36 hours before planting. 

The imported benign tertian malaria strain brought back from 
England was inoculated on October 23, 1935, into a patient at St. 
Elizabeths Hospital, Washington, D. C. The first malarial paroxysm 
followed 1 year later, on October 6, 1936, showing a severe attack 
accompanied by eight well-marked paroxysms with temperature 
elevation to 106° F. Blood films taken from this patient demon¬ 
strated a moderate number of typical amoeboid vivax rings and a scanty 
number of gametocytes from one-half to three-quarters grown. 

The clinical history of this patient (case no. 20843) is as follows: 
An adult male, had not been out of St. Elizabeths Hospital, in Wash¬ 
ington, D. C., for 23 years prior to inoculation, and was kept under 
continual observation during the incubation period. 

The important question of recrudescence or reinfection may be 
definitely ruled out, and it is to be noted that no malaria case has 
ever occurred in the hospital reservation other than through artificial 
inoculation. After the sporozoite suspension had been administered, 
the patient was returned to his regular employment as a laundry 
worker and was observed closely for a period of 2 months for an 
occurrence of malarial symptoms. Nothing of note occurred. He 
had been given routine semiannual hospital temperature observations, 
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January 8 through January 14, 1936 and again 6 months later, July 8 
through July 14. He worked daily in an apparently normal state of 
health until October 6,1936, when he suffered his first malarial parox¬ 
ysm, with an elevation of temperature to 103° F. Chills and fever 
recurred on the following dates without interruption: 

•f. 

October 8_106 

October 10_106 

October 12_.105.4 

October 13_105 

October 15_105.6 

October 17.105.8 

October 19_104 

He began to show unusual weakness, and was troubled with severe 
emesis following October 10. This became so severe that it was neces¬ 
sary to terminate the malaria on October 19, and no chills have re¬ 
curred since that date. Blood smears were taken finally on October 
19, at which time the presence of uncomplicated tertian malaria was 
confirmed. After the fourth paroxysm, blood was used to inoculate a 
second patient, followed by a definite paroxysm with temperature 
elevation to 104.8° on the 13th day, and tertian scliizonts were 
demonstrated on the following day. 

On consulting the literature we find that Korteweg, a practicing 
physician in the malaria section of the Netherlands, as early as 1902 
made observations from first hand which threw doubt on the general 
applicability of the pyrogenic limit accounting for the incubation in 
the usual successive generations in tertian malaria. He encountered 
numerous cases of malaria from March to May, when the anopheline 
prevalence was at a low peak and there was no evidence of infected 
mosquitoes among the hibernated (winter-surviving) forms. He 
concluded that these cases were due to infections acquired during the 
preceding autumn. This view was supported by Schoo and other 
prominent Dutch malariologists. The early work of Swellongrebel, in 
1921, showed that malaria infection in anophelines in the same 
section was confined to autumn and winter and was almost absent 
during the height of the clinical malaria season. About this time, 
Korteweg produced new evidence showing that individuals living in 
houses where malaria occurred in early autumn ran a greater risk of 
contracting malaria before June 1 than other persons under normal 
conditions. 

These observations were given further experimental support in 
1926 by James and Shute, who, with natural insect transmission, 
^ encountered cases which failed to respond in autumn or winter, but 
showed first symptoms in the following June and July, as results of 
the attacks of mosquitoes. In a series of trials, James, in 1927, 
recorded the history of these experimental cases, of which one patient 
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was bitten by infected mosquitoes in November; two patients in 
December; and a fourth in February, all four developing typical 
malaria, but not before 6 to 9 months had passed. 

Then followed the confirmatory experimental transmissions of the 
Dutch malariologists, Schuffner, Korteweg, and Swellengrebel, in 
1928. These trials were first introduced by using heavy infections 
of anophelines which were given up to 45 opportunities to transmit 
the infection by biting. Infections resulted in the usual incubation 
period of from 2 weeks to 22 days. Varying these infection experi¬ 
ments with the application of one to two bites, using only one mosquito 
infour of the trials and two on two other occasions, malarial fever 
was produced at the end of a protracted incubation period, extending 
through the winter and spring, of from 7 months and 16 days to 
9 months, the results coinciding with the work of James and Shute, 
who reported incubations of 7 to 9 months, using paretic patients 
under similar conditions. In these tests the six volunteers were 
Dutch scientists, living in Holland at the time of the experimental 
inoculations. They used meticulous foresight in observing their 
physical condition so as to guard against overlooking slight attacks 
or recurrences of any possible previous infection. During the 3 
weeks following the infecting bites, temperatures were taken thrice 
daily and thick blood films were examined at frequent intervals, and 
they could conscientiously rule out the possibility that relapses had 
caused slight undetected attacks during the entire period of the 
9 months ^hile the subjects were under clinical surveillance. As 
a result of these demonstrated long incubation periods with experi¬ 
mental malaria, the Dutch experimenters concluded that the clinical 
manifestations observed as late as July may be accounted for by 
infections acquired during the preceding autumn. 

James and Shute (1926) reported the first experimental evidence 
of long latency in malaria transmitted by mosquito bites in an attempt 
to account for the origin of their cases. They state that, although they 
are not prepared to prove that the apparent failures were due to an 
insufficiency of the infected dose, many examples of long latency of 
malaria in nature are recorded in the literature; but up to the present 
time the matter has not been proved by laboratory work. They make 
interesting notations before committing themselves in one set of experi¬ 
ments in which ten individual mosquitoes were used to infect patients 
prior to January. They suggest that, about the middle of the period, 
the infected insect hosts had discharged a large proportion of the 
sporozoites into the early patients bitten and that the persons bitten 
during the second half of the period may have received only a small 
dose of sporozoites, and it was during this interim that they record 
most of the failures in their malaria therapy tests from this same 
batch of mosquitoes. 
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On the subject of the infection in patients by the bites of mos¬ 
quitoes, they note that an interesting result in relation to the malaria 
problem in nature is the failure of some of the patients, who were bitten 
during the winter, to develop malaria. 

This was regarded as a surprise, because throughout the summer 
there had been no failures in their attempts to induce malaria with a 
similar batch of anophelines, using the identical strain of parasites. 
They state: “If any patient who has not yet developed malaria as a 
result of mosquito bites in November or December should develop 
an attack in the spring, we shall know that the infection has remained 
latent throughout the winter.” 

In 1931, James summarized the records of unusual incubation periods 
and latent infections. Among the 746 incubation periods in cases of 
primary tertian malaria caused by mosquito bites, several instances 
are recorded wherein 6 months or more lapsed after the patient had 
been bitten before the onset of a malarial attack. He states that 
these cases of infection should be correctly described as having re¬ 
mained latent. This condition of latency has often been described as 
occurring in natural circumstances, but opportunities for observing 
the experiments do not often arise in the routine practice of induced 
malaria therapy. Here, when it is reported that the infection has 
failed to take, reinoculation by mosquito bites or by blood must 
usually be repeated until it is effective. The English workers observed 
instances among patients who, for various reasons, were not subjected 
to reinfection when the primary infection was reported to have failed. 
They state: “It will be seen that the seasonal clinical incidence is 
about the same as that of natural benign tertian malaria in northern 
Europe and that the spring rise about which so much has been written, 
is due to recurrences in persons who had their primary attack in 
September; that in natural circumstances, the occurrence of these 
cases in the spring is not due to any special climatic or other environ¬ 
mental condition peculiar to that season.” 

Colonel James next considered the dose of infection. Infection by 
the bites of two or three lightly infected mosquitoes is usually quite 
different from the result of infection by the bites of many heavily 
infected insects. When only a small dose of sporozoites is injected, 
the result is an abortive primary fever which passes off in 2 or 3 days, 
or there is no primary attack at all, and the infection remains latent; 
but the difference is only one of degree, and the subsequent course of 
both types is the same; namely, there is a long period of complete 
freedom from fever and parasites. This observation is a repetition in 
the laboratory of what happens in countries like Holland, where 
(because only one or two lightly infected mosquitoes are responsible 
for each indigenous case) most of the cases are abortive or latent in 
the primary attack and are detected only at the period of recurrence 
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in the following spring. The recurrences, or late relapses, which appear 
7 months after the primary attack of benign tertian, occur only in 
cases infected by the bites of mosquitoes; they are never seen in cases 
induced by the inoculation of malarial blood. 

Christophers, in commenting on James’ paper (1936), believes that 
experimental conditions cited in human malaria are duplicated in 
bird malaria in his own experiments in which a great number of birds 
bitten by single mosquitoes which afterwards proved to have moderate 
to few numbers of gland sporozoites either produced no “takes” or the 
infection developed by the 10th or 12th day instead of the normal 
6th day. He concludes that it is probable that the minimal dosage 
had delayed the appearance of infection. 

Martini (1931) cites two cases of malaria of prolonged incubation, 
one of which is frankly an experimental inoculation from mosquito 
biting and the other relates to the infection in his own person, reacting 
to attacks of mosquitoes in a highly malarious zone. This report is 
emphasized by Martini in the following, taken from his notes: 

To begin with, the question of relapses or reinfection does not exist 
here as the observation can be vouched for, having been drawn from 
experiences in Hamburg, Germany. Therefore, the conclusions may 
be more accurate than if made in a country where malaria abounds. 
One, an experimental inoculation, and the other, equivalent to it, ran 
their natural courses, showing the picture of protracted latency. 
In case no. 1 the technical assistant in Martini’s laboratory in Ham¬ 
burg allowed an infected Anopheles nrwcvlipennis to bite her on June 1, 
1927. She had never been exposed to malaria previously and remained 
continuously in the city of Hamburg during the entire period of the 
observation. The blood, on repeated examinations, remained nega¬ 
tive during the observed period. On May 29, 1928, the experimental 
subject had a chill and fever, which was repeated on two other occa¬ 
sions before June 2,1928. Microscopic examination showed numerous 
vivax parasites, fully 12 months following the experimental bite. 

In his own case, Martini offers as evidence (however circumstantial) 
of protracted latency, attacks by mosquitoes in the Pontine Marshes 
in July 1930, which culminated in a chain of clinical manifestations in 
a subacute manner over a period of 10 months. Frequent blood exam¬ 
inations were made during the summer, fall, and winter, and not until 
May 1931 were tertian rings and gametocytes found in the blood. 
At that time typical malarial paroxysms occurred. 

The only American reference found on the subject of experimental 
protracted incubation is that of Boyd, Kitchen, and Muench (1936). 
Here, 85 and 97 days are cited in two instances of experimental inocu¬ 
lations in malaria therapy as the period elapsing between inoculation 
and the first detection of parasites. The remaining references were 
based on epidemiological or circumstantial data. An example of this 
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may be taken from Deaderick (1916), who states that the latent stage 
of chronic malaria resembles in some respects a period of incubation. 
In fact, the cases reported with unduly long stages of incubation are 
doubtless nothing but latent stages of the chronic disease. During 
the latent stage, parasites may or may not be found in the peripheral 
blood. 

Colonel Craig (1909) cites instances in his own experiences and those 
of his colleagues of the United States Army which indicate that an 
incubation period after natural infection is not generally accurately 
recorded and can be determined only in a very small proportion of 
cases. He states that instances do occur in which the incubation is 
greatly prolonged and quotes Sternberg in the instance of certain 
sailors who were infected while their ship lay in a malarious port. 
They developed the disease, one 48 days and the other 184 days, after 
leaving the port. 

Another instance in his own experience reported on August 18,1899, 
concerns a United States Army surgeon, who was exposed to malaria 
in Habana, Cuba, and demonstrated an incubation period of at least 7 
months. Craig mentions two other instances, of United States Army 
officers stationed in the Philippines who, as a result of exposure, 
developed malaria 1 and 4 months, respectively, after returning to 
the United States. 

Colonel Craig states that the cause of this variation may be sought 
in the number of sporozoites inoculated by the mosquito, the resist¬ 
ance of the individual inoculated, the character of the sporozoites as 
regards infectivity, and the natural conditions favoring the develop¬ 
ment of the plasmodia within the infected individual. He says: 
“Certain it is that in a large proportion of the cases presenting long 
periods of incubation, the theory first advocated by Thayer is true; 
namely, that while no symptoms are produced, the parasites multiply 
and perform their life cycle in small numbers.” 

DISCUSSION 

It is stated by James and Shute (1936) that, with benign tertian 
infections, a protracted incubation can be effected by giving 0.6 g 
atebrin or 0.08 g plasmochin the day before and the day after mosquito 
application, irrespective of the number of bites. This, I presume, 
may be compared with attenuated virus or virulence of reduced 
potency. 

Whether or not a self-aborted attack develops into latency of the 
protracted kind remains to be proved. The experience of the British 
Ministry of Health laboratory workers and that indicated by Martini 
in the account of his own infection suggest a parallel in a mosquito 
culture case recently observed at our field laboratory. In 16 days 
after the mosquito material had been injected, a clinical elevation of 
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temperature was manifested, which disappeared within 48 hours. 
Parasites could not be demonstrated. Are these latent cases in benign 
tertian due to small doses of sporozoites as suggested by Swellengrebel, 
Christophers, and James and Shute? If only one mosquito (lightly 
infected) bites a patient, the first attack is often 9 months delayed. 

It is conjectural whether, in these artificial protracted periods of 
incubation, there follows the destruction of most, but not all of the 
injected parasites, and whether those which survive produce the latent 
attack. 

It is stated by Christophers (1934) that Shute has demonstrated 
that an anopheline mosquito may still harbor sporozoites in its 
salivary glands after it has had at least 30 applications in biting a 
mammalian host. It is plausible, therefore, that in the fall of the 
year, or the prehibernation period, a mosquito carrier, though in a 
depleted condition, accounts for malaria transmission with a sequel 
of latency. This is generally not recognized. 

It may be inferred from the experimental evidence advanced that 
the infection with malaria blood during autumn and winter, causing 
malarial symptoms after an incubation period of the usual length, 
might disprove the hypothesis of protracted incubation; but it has 
been shown by James and Shute that induced malaria through injec¬ 
tion of blood carmot be compared with the natural insect transmission. 
It is regarded as possible that some of our recorded failures in insect 
biting might have resulted in protracted incubation if left uninter¬ 
rupted; but on account of the attitude (quite proper) of the psychia¬ 
trist, who wishes his patients to respond to malaria therapy at the 
earliest occasion, the injection of malarious blood as a substitute is 
insisted upon. This procedure, of course, militates against ascer¬ 
taining the subsequent history of the incubation period, which might 
contribute some light on the question of latency. 

We might mention, in the realm of speculation, as another one of 
the principles involved in incubation periods of a protracted nature, 
the important matter of hibernation of infectivity during the colder 
months in southern endemic areas. 

It is still unsettled as to the practicability of hibernation of malaria 
organisms in the mosquitoes' salivary glands. This is a point which 
has always remained unsettled since my own work in 1915 in the 
Mississippi Valley, although the work of King shows, at least theo¬ 
retically, the possibility of survival of the sporozoite in the salivary 
glands of mosquitoes when exposed to short periods of cold. 

The work of Boyd and Stratman-Thomas contributes a new light 
on the character of the motility of the sporozoite. It is not satisfac¬ 
tory evidence to claim viability for the organisms carried by the 
mosquito only by the demonstration of motility of these forms; one 
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must actually prove it through the inoculation of human subjects 
either through mosquito biting or with the dissected-out sporozoites. 

Another point which is involved in our hypothetical discussion is 
the dosage of sporozoites. However, this, I am certain, will be predi¬ 
cated on the quality (potency) of the individual organisms. We shall, 
in the future, have to formulate a new interpretation of virulence and 
potency, as far as malaria insect carriage is concerned, besides the 
quality of motility and abundance of gland sporozoites as a measure 
of viability of malaria organisms. 

Another consideration that may enter into the picture is that it 
has been the European and not the American strains in which the 
protracted incubation periods have been recorded. This suggests 
that either this phenomenon is a strain characteristic or such mani¬ 
festations in American strains have been overlooked. 

Certain it is that, as far as malaria therapy is concerned, a strain 
of malaria which offers incubation of this great length would not 
commend itself to the psychiatrist who is interested in the immediate 
benefits accruing from clinical malaria. 

It is interesting to note regarding the strain of malaria used for 
making the suspensions for shipment from England, provided some 
years previously, that several instances of protracted incubation 
occurred in patients reacting to mosquito applications. To antici¬ 
pate a logical query which may arise, transfer of blood from these 
cases did not occasion an unusual incubation period. 
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Ottolenghi and Brotzu: (1928) Intorno all eventuale azionc di pasti eterologhi 
sulla sviluppo del parasita nelT anofele. Riv. di Malariologia (Roma), v. 7, 
No. 6, pp. 849-852. 

Reinhard, P.: (1917) Uber Provokation latenter Malaria durch Bcstrahlung 
mit ultraviolettem Liclit. Milnch. Med. Wschr., S. 1193. 

Schoo: (1905) Malaria in Noord-Holland. F. Bohn, Haarlem. 361 pp. 

Schuffner, Korteweg, und Swellengrebel: (1929) Experimental malaria with 
protracted incubation. Kongl. Acad, van Wetenschappen Amsterdam, Bd. 32, 
S. 903. 

Swellengrebel: (1921) Wanneer heeft ten onzent malariabesmetting plaats? 
(2nd communication). Nederl. Tijdschr. v. Geneesk. (Haarlem), 65, 2nd half. 
No. 12, pp. 1480 -88. 

Idem: (1922 A) Frequence saisonni&re des Anopheles impaludes aux environs 
d’ Amsterdam. Bull. Soc. Pathol. Exot. (Paris), v. 15, No. 2, pp. 116-119. 

Idem: (1922 B) Het overwinteren van A. maculipennis in de omgeving van 
Amsterdam. Tijdschr. v. Vergel. Geneesk. (Leiden), v. 7, No. 4, pp. 297-303. 

Swellengrebel: (1924) Nadere bijzonderheden over de herfst-en winterbe- 
smettingen met malariaparasieten van A. maculipennis om Amsterdam. Nederl. 
Tijdschr. v. Geneesk. (Haarlem), v. 68, 2nd half, No. 6, pp. 750-763. 

Swellengrebel, De Buck, and Schoute: (1927) On anophelism without malaria 
around Amsterdam (1st communication). Proc. Roy. Acad, of Sci. (Amster¬ 
dam), v. 30, No. 1, pp. 61-68. 

Idem: (1928) On anophelism without malaria around Amsterdam (2nd com¬ 
munication). Ibid., v. 31, No. 4/5, pp. 531-539. 

Idem: (1929) On anophelism without malaria around Amsterdam. (3rd com¬ 
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Thiel, van: (1922) Anopheles en malaria in Leiden en naaste omgeving. Acad. 
Proefschr. S. C. v. Doesburgh, Leiden. 

Boyd, Mark F., Kitchen, S. F., and Muench, Hugo: (1936) Seasonal varia¬ 
tions in the characteristics of vivax malaria. Am. J. Trop. Med., v. 16, No. 5, 
pp. 589-592 (Sept. 1936). 
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OCCUPATIONAL AND ENVIRONMENTAL ANALYSIS OF THE 
CEMENT, CLAY, AND POTTERY INDUSTRIES 1 

Any program undertaken for preventing occupational diseases 
presupposes a knowledge of the problems which must be solved. 
Attention must be given to every occupation in order to uncover 
potential hazards. This requires an accurate knowledge of the occu- 

i By R. R. Sayers, J. M. Dalla Valle, and S. G. Bloomfield. Public Health Bulletin No. 238, Govt. 
Printing Office, Wash., £>. O., September 1937. 
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pational environment and the activities undertaken by each worker 
where hazards are found to exist. The lack of such basic and vital 
information has done much to retard the progress of industrial 
hygiene. 

Public Health Bulletin No. 238, recently issued by the Public Health 
Service, is the outcome of industrial-hygiene surveys undertaken by 
the Occupational Morbidity and Mortality Study, part of the Na¬ 
tional Health Survey, and by industrial-hygiene divisions recently 
organized in several States by the Public Health Service. The 
purpose of these surveys was to determine in a large group of industries 
all occupations and their associated environmental exposures. In 
this way it was possible, following the method outlined by Bloomfield, 
Scott, and Sayers, and referred to in Public Health Bulletin No. 216 
(1934), to uncover all potential health hazards. 

The bulletin comprises an occupational and environmental analysis 
of the portland-cement industry, the clay industry (including brick, 
tile, and sewer-pipe departments), and the pottery industry. There 
is given a general outline of each industry, a flow sheet, and a tabular 
arrangement of all occupations. The latter lists the departments 
in which these occupations are to be found, the materials and exposure 
associated with each occupation, and a brief description of the oper¬ 
ations involved. Finally, there is included a list of occupations by 
department 

The data presented in the bulletin are valuable to State departments 
of industrial hygiene, to casualty-insurance companies, and to other 
agencies which are interested in the environment of the worker and 
its effect upon health. The information is likewise useful in the event 
it is desired to make any extensive health studies of a given industry, 
since the bulletin presents in a comprehensive way all qualitative 
material which it is necessary to have available for such purposes. 

The bulletin is designed to indicate the manner in which the 
material collected in the course of industrial-hygiene surveys may be 
analyzed. It is hoped that bulletins covering other industries may 
be issued from time to time. 
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STATE AND INSULAR HEALTH AUTHORITIES, 1937 

DIRECTORY, WITH DATA AS TO APPROPRIATIONS 
AND PUBLICATIONS 

Directories of the State and insular health authorities of the United 
States for each year from 1912 to 1936, except 1932, have been pub¬ 
lished in the Public Health Reports and reprinted as separates 1 
for the information of health officers and others interested in public 
health activities. The present directory (1937), like those previously 
issued, has been compiled from information furnished by the respec¬ 
tive State and insular health officers, and includes data as to appro¬ 
priations and publications. 2 

Where an officer has been reported to be a “whole-time” health 
officer, that fact is indicated by an asterisk (*). For this purpose a 
“whole-time” health officer is defined as “one who does not engage in 
the practice of medicine or in any other business but devotes all of 
his time to official duties.” 


ALABAMA DEPARTMENT OF 
PUBLIC HEALTH 

Board of censors of the medical association of the 
State of Alabama, acting as a State committee 
of public health. 

Bibb Graves, governor, ex olllcio chairman, 
Montgomery. 

E. V. Caldwell, M. D., chairman. Huntsville. 

M. Y. Dabney, M. P., Birmingham. 

M. S. Davie, M. D., Dothan. 

S A Gordon, M. P., Marion 

Fred W. Wilkerson, M D. t Montgomery. 

J. D. Perdue, M D„ Mobile 

W. D. Partlow, M. D., Tuscaloosa. 

Lloyd Noland, M. D., Fairfield. 

K. A. Mayer, M. D., Lower Peach Tree. 

T. Brannon Hubbard, M. D., Montgomery. 
Bureau of administration: 

Executive boalth ollicer: 

*J. N. Baker, M. D., State health officer, Mont¬ 
gomery 

•Bessie A. Tucker, secretary of State health 
officer, Montgomery. 

•G, S. Savage, financial secretary, Montgomery. 
Division of county organization- 
•Douglas L. Cannon, M. D., director, Mont¬ 
gomery. 

*J. S. Hough, M. D., field adviser in county 
organization, Montgomery. 

♦A. M. Shelamer, M D., field adviser in county 
organization, Athens. 

Division of public health education: 

•John M. Gibson, director, Montgomery. 
Bureau of communicable disoase control: 

•D. G. Gill, M. D., D. P. H., director, Mont¬ 
gomery. 

Division of venereal disease control: 

•W. H. Y. Smith, M. D., O. P. H., director, 
Montgomery. 


Bureau of communicable disease control—Contd. 
Division of industrial hygiene 
•Wm. F Queen, M D., director, Montgomery. 
Di vision of tuberculosis control: 

•Holland Thompson, M. D., clinician, Mont¬ 
gomery 

*K N. Joseph, M. D , clinician, Decatur. 
•Mary 8. Pugh, It. N , X-ray technician, Mont¬ 
gomery. 

♦Mrs Foster Teague, It. N., X-ray technician, 
Montgomery. 

Bureau of hygiene and nursing. 

•B. F. Austin, M. D., director, Montgomery. 
Division of child hygiene. 

♦J J. Repa, M. D. f pediatrician, Montgomery. 
•Reuben T Crawford, D D 8., Montgomery. 
•Gladys Prestwood, R. N , Montgomery. 
•Sarah Brooks Jones, It. N., Montgomery. 
•Velma Owens, R N., Montgomery 
•Margaret Murphy, R. N., Montgomery. 
Bureau of laboratories: 

•James G. McAlpine, Ph. D., general director, 
Montgomery 
Anniston branch: 

•Mary Walker, Anniston. 

Birmingham branch. 

•George A Denison, M. D , Birmingham, 
Dothan branch- 
♦Nellie K. Whitfield, Dothan. 

Huntsville branch 
•Mrs Buford Gatlin, Huntsville. 

Mobile branch- 
•C H. Waite, Mobile. 

Selma branch: 

•Mrs. L. G. Johnson, Selma. 

Tennessee Valley branch: 

♦C C Johnson, Decatur. 

Tuscaloosa branch: 

•Cannie Campbell, Tuscaloosa. 


* Reprints nos. 83, 123, 100, 288, 344, 405, 488, 544, 005, 706, 775, 871, 049, 1043, 1106, 1188, 1254, 1334, 1425, 
1622,1604,1675, 1724, and 1770, from the Public Health Reports. 

* While the information presented in this directory has been furnished recently by the State and insular 
health authorities, it does not include, for some of the States, new administrative divisions or bureaus that 
have been established as a result of grants in aid under the Social Security Act, such as divisions of industrial 
hygiene, maternal and child welfare, and special divisions under communicable disease control (venereal 
diseases, malaria, tuberculosis). 

Any errors discovered in this directory should be reported to the Surgeon General, U. S. Public Health 
Service, Washington, D. O. 
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Bureau of sanitation: 

*G. H. Haalehurst, M. 0. E., director, Mont¬ 
gomery. 

Assistant engineers: 

*T. H. Milford, B. S. in 0. E., M. S. in San. E., 
Montgomery. 

♦A. N. Beck, B. S. in C. E., M. S. in San. E.. 
Montgomery. 

*B V. Barnes, B. S. in 0. E., M. S. in San. E., 
Montgomery. 

•J. C. Clarke, B. S. in C. E., Montgomery. 
•Frank B. Wood, B. 8. in C. E., Montgomery. 
•0. G. Quenelle, M. 8. in M. E., Tuseumbia. 
•C. W. White, B. S. in Min. K., Montgomery. 
*G. S. Christopher, B. S. in M. E., Montgomery. 
Division of inspection: 

•C. A. Abele, Ch. E., director, Montgomery. 
•H. J. Thrasher, Huntsville. 

*F. H. Downs, B. 8. in D. H., Montgomery. 
Bureau of vital statistics: 

•Leonard V. Phelps, S. B. in P. H., Montgomery. 
Appropriation for fiscal year ending September 30, 
1937: 

Annual appropriation for all health work, includ¬ 
ing county organisation, and exclusive of State 
subsidy to counties for maintenance of tuber¬ 
culosis sanatoria, $430,000. (Subject to prora* 
tion on basis of available revenue coming into 
the general fund.) 

ALASKA DEPARTMENT OF HEALTH 

Executive health officer: 

Walter W. Council, M. D., commissioner of health, 
Juneau. 

Assistant commissioners of health: 

A. D. Haverstock, M. D., Seward. 

Thomas Morcom. M. D.. Nome. 

Floyd B. Gillespie, M. D , Fairbanks. 
Appropriation for 1037-39, $34,350. 

ARIZONA STATE BOARD OF HEALTH 

State board of health: 

R. C. Stanford, Governor, president, Phoenix. 

Joe Conway, vice president, Phoenix. 

Colt I. Hughes, M. D., secretary, Phoenix. 
Administrative office: 

Gait I. Hughes. M. D., State superintendent of pub¬ 
lic health, Slate registrar of vital statistics. 
•Alfred R. Cbeever, Jr., secretary. 

•W. E. Harrell, auditor. 

♦Fred C. Ruppelius, statistician. 

State laboratory: 

♦Robert A. Green, director, Tucson. 

•Marion Stroud, bacteriologist, Phoenix. 

Division of sanitary engineering: 

•F. C. Roberts, Jr. 

Division of maternal and child health: 

•Jack B. Eason, M D. 

Division of local health administration: 

•J. D. Dunshee, M. D. 

County health units: 

•R. B Durfee, M. D., director, Cochise County. 
*G. F. Manning, M. D., director, Coconino 
County. 

•L. II. Howard, M. D., director, Pima County. 
Appropriations, year ending June 30,1938: 

Board of health. $17,824 

Child hygiene. 20,050 

State laboratory..... 11,020 


ARKANSAS STATE BOARD OF HEALTH 

Board of health: 

F. 0. Mahoney, M. D , president, El Dorado. 

W. H. Hodges, M D , Malvern. 

Thomas Wilson, M. D., Wynne. 

J. G. Gladden, M. D., Harrison. 

E. D. McKnight, M. D., Brinkley. 

L. D. Duncan, M. D., Waldron. 

M. E. McCasklll, M. D., Little Rock. 

Executive health officer: 

*Wm. B. Grayson, M. D., State health officer, Little 
Rock. 

Bureau of vital statistics: 

•Mrs. J. B Collie, statistician, Little Rock. 

•J. C. Smalley, field agent, Little Rook. 

•Edwin H. Boysen, field agent, Little Rock. 


Hygienic laboratory: 

*H. V. Stewart, associate director, Little Rook. 

•Mildred M. Moss, bacteriologist, Little Rock. 

•Mildred S. Fatherree, M. D., bacteriologist, 
Little Rock. 

•R. E. Byrd, water ohemist. Little Rook. 

- f scrologist. 

Bureau of sanitary engineering: 

*F. L. McDonald, E. E., chief sanitary engineer, 
Little Rock. 

•Walter A* Reinman, C. E., assistant engineer, 
Little Rock. 

•James P. Slater, director, division of community 
sanitation. 

•D. W r ebster Jones, B. 8. A., director of milk 
control, Little Rock. 

Bureau of local health service: 

*T. T. Ross, M. D., M. P. H., assistant State 
health officer, director, Little Rock. 

•W. Myers Smith, M. D.. M. P. H.. director, 
division of maternal ana child health, Little 
Rock. 

•Margaret 8. Vaughan, R. N., supervisor of public 
health nursing, Little Rock. 

•Mattie Neely, R. N., chief consultant nurse, 
division of maternal and child health, Little 
Rock. 

•A. M Washburn, M. D., M. P. H., director of 
communicable disease control, Little Rook. 

•D. W Fulmer, M. D., M. P. H., director, sub¬ 
division of malaria control, Little Rock. 

•S. L Davies, C. E , sanitary engineer, subdivision 
of malaria control, Little Rock 

--entomologist, subdivision 

of malaria control. 

-- 1 director, subdivision of 

tuberculosis oontrol. 

•Gale Morris, accountant. 

Training center, Morrilton- 

*W. P. Scarlett, M. D. r M. P. H., director. 

•John M Smith, M. D., assistant director. 

Appropriation for biennial period ending June 30, 


1939 - 

Executive salary and miscellaneous.$19,800 

Bureau of vital statistics.. 34,200 

Registrars’fees. 81,000 

05,200 

Bureau of sanitary engineering_ 18,600 

Hygienic laboratory. 19,940 

Bureau of local health service.. 360,000 


CALIFORNIA DEPARTMENT OF 
PUBLIC HEALTH 

Board of public health: 

Howard Morrow, M. D., president, San Fran- 

eisco. 

Edward M. Pallette, M. D., vice president, Los 
Angeles. 

Walter M. Dickie, M. D., director of public 
health, Sacramento. 

Roy A. Terry, M. D., Long Beach. 

William R. P. Clark, M. D., Ban Francisco, 
George H. Kress, M. I>., Los Angeles. 

Gusiavc Wilson, M. D., Sacramento. 

Department of public health: 

•Walter M. Dickie, M. D„ director of public health, 
Sacramento. 

Bureau of epidemiology: 

•Harlin L. Wynns, M. D., chief, San Francisco. 
•Ida May Stevens, supervising morbidity statis¬ 
tician. 

•Gavin J. Teller, M. D., epidemiologist, Los 
Angeles. 

Bureau of sanitary inspections: 

•Edward T. Ross, chief, Sacramento. 

Bureau of vital statistics: 

•Marie B. Stringer, chief, Sacramento. 

Bureau of registration nurses: 

•Helen F. Hansen, chief, Sacramento. 

Bureau of tuberculosis: 

•Edyth L. M. Tate-Thompson, chief, Sacra¬ 
mento. 

Bureau of venereal diseases: 

•Malcolm H. Merrill. M. D., chief, Sacramento. 
Bureau of industrial hygiene: > 

•John P. Russel, M. D., O. P, H., chief, Sacra¬ 
mento. 
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Bureau of county health work: 

♦George M. Uhl, M. D., 0. P. H., chief, Sacra¬ 
mento. 

Bureau of food and drug inspections: 

*M. P. Duffy, chief. 

Division of laboratories: 

•W. H. Kellogg, M. D., chief, Berkeley. 

Bureau of sanitary engineering: 

•C. G. Gillespie, 0. E., chief, Berkeley. 

Bureau of child hygiene: 

•Ellen S. Stadtmuller, M. D., chief, San Fran¬ 
cisco. 

Bureau of cannery inspections* 

M. P. Duffy, chief 

Appropriations available July 1, 1037, for biennial 
period ending June 30,1930 (89th and 90th years): 
Administration* 

For support, department of public 

health.. $427,300 

Bureau of cannery inspection. 

For support (payable from cannery- 

inspection funds). 336,320 

Bureau of registration of nurses: 

For support (payable from nurses 

registration funds). 49,020 

Bureau of food and drug inspections: 

Alcohol bevoi age control fund . 60,000 

Tuberculosis bureau 
Allotment for support, included in 
item “For support, department of 
public health'’, $20,230. 

For subsidies.-----L 400,000 


Total. . 2,272,640 

Other sources of revenue: 

Fees for registration of nurses, $10 each. (Fees 
for California graduate nurses, $5 only.) 
Renewal of registration certificates, $1 each per 

year 

Licensing of cold-storage warehouses, rated ac¬ 
cording to capacity, for credit to general fund. 
Fines for violation of pure food and drugs acts, 
for credit to general fund. 

Fees for licenses, $50 each, and contributions, for 
credit to bureau of cannery inspection. 

Fees for searches and certified copies of records, 
for credit to general fund. 

Fees for inspection and registration of aviaries, $5 
each. 

Fees for inspection of clinics and dispensaries. 
$20 each. 

Publications issued by health department: 
Biennial report. 

Weekly bulletin. 

Special bulletins. 

General health laws. 

COLORADO STATE DIVISION OF PUBLIC 
HEALTH 

State board of health: 

Paul J. Connor, M. I)., president, Denver. 
William P. Gasser, M. D„ vice president, Love¬ 
land. 

R. L. Cleere, M. D., C. P. H., secretary and ex¬ 
ecutive officer, Denver. 

G. W. Bumpus, D. O., Denver. 

N. M. Burnett, M. D., Lamar. 

Ben Beshoar, M. D., Trinidad. 

C. A. Davlin, M. D., Alamosa. 

Frank Onufrock, Colorado Springs. 

H. C. Dolph, D. D. 8., Denver. 

Division of administration: 

*B. I. Cleere, M. D., C. P. H., secretary and execu¬ 
tive officer, Denver. , . . 

Division of rural health work and epidemiology: 

•James 8. Cullyford. M. D. f C. P. H., director 
Division of social hygiene: 

*R. L. Cleere, M. D., C. P. H., secretary and 
executive officer, Denver. 

Division of plumbing: 

♦Irving A. Fuller, chief inspector. 

Division of bacteriology: 

♦W. O. Mitchell. M. D., bacteriologist. 

Division of sanitary engineering: 

•Benjamin V. Howe, sanitary 
Division of vital statistics: 

•Frank S. Morrison, LL. B., director. 

Division of food and drugs: 

•Walter W. Lear, commissioner. 



1938 

1039 

Salaries. 

$71,387 

$71,547 

Laboratory equipment and sup¬ 
plies... 

1,000 

1,000 

Printing.... 

2,850 

2,850 

Traveling expenses. 

16,013 

16,013 

Venereal disease. 

5,500 

5,600 

Incidental... 

4,065 

4,065 

Physicians’ and surgeons’ fees 1 
and hospitalization. 

31,205 

31,205 

Total. 

132,000 

132,180 




Division of crippled children: 

•Vera H. Jones, M. D., director. 

Division of maternal and child health: 

•Vera H. Jones, M. D. f director 
Division of public health nursing: 

•Ruth E. Phillips, R. N., supervisor. 
Appropriations for fiscal years ending June 30, 1938 
and 1939: 


CONNECTICUT DEPARTMENT OF 
HEALTH 

Public health council* 

C.E A. Winslow, D. P. II. 

James VV. Knox. 

James A. Newlands. 

David R Lymnn, M. D. 

Robert A Cairns, C E. 

Joseph M Onney. M. D. 

Executive health officer* 

•Stanley H. Osborn, M. D., C. P. H., commis¬ 
sioner of health, Hartford. 

Bureau of preventable diseases. 

•Millard Knowlton, M T> , C P. II , director. 
Bureau of vjtal statistics. 

•William C. Welling, director. 

Bureau of public-health nursing 

-, director. 

Bureau of child hygiene: 

•Martha L Clifford, M. D , director. 

Bureau of public-health instruction: 

•Elizabeth C. Nickerson, C P H. 

Bureau of laboratoi ies: 

• F Lee Mickle, director. 

Bureau or sanitary engineering. 

•Warren J Scott, director 
Bureau of occupational diseases: 

•Albert S Gray, M D , director. 

Bureau of venereal diseases* _ ,, 

•Henry P. Talbot, M. D., M P. H., director. 
Bureau of montal hygiene* 

•James M. Cunningham, M. D., director. 
Division of mouth hygiene: 

•Franklin M Erlenbaeh, D. M. D., chief. 

Division of medical registration: 

•Ruth II. Monroe, chief. 

Division of supplies* 

•Lawrence A. Fagan, chief. 

Division of local health administration: 

•Franklin M. Foote, M D, chief. 

Appropriation for fiscal period ending June 30, 1930 
(2 years), $717,269. 

Publications issued by health department: 

Weekly bulletin. 

Monthly bulletin 

Annual vital-statistics report. 

Annual rei*»rt of State department of health. 
Miscellaneous pamphlets. 

DELAWARE STATE BOARD OF HEALTH 

State board of health: 

Stanley Worden, M. D., president, Dover. 

Mrs F. G. Tallman, vice president, v\ llmington. 
Mrs Arthur Brewington, secretary, Delmar. 

R. E Ellegood, M. D., Wilmington 
Mrs. Charles Warner, Wilmington. 

John F. Maguire, D. D. 8., Wilmington. 

Bruce Barnes, M. D., Seaford. 

M. I. Handy, M. D., Wilmington. 

Executive health officer: 

•Arthur 0. Jest, M. D.* 0. M., Dover. 
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Director of laboratory: 

*R. D. Herdman, Dover. 

Director of communicable disease control: 

*J. R. Beck, M. D., Dover. 

Director of maternal and child health: 

•Woodbridge E. Morris, M. D., Dover. 

Sanitary engineer: 

*R. C. Beckett, Dover. 

Superintendent of Brandywine Sanatorium: 

*L. D. Phillips, M. D., Marshallton. 
Superintendent of Edgowood Sanatorium: 

•Elizabeth Van Vranken, R. N., Marshallton. 
State supervisor of nurses: 

♦Mrs. Kathryn Trent, R. N., Dover. 

State oral hygienist: 

♦Miss Margaret Jeffreys, R. D. H., Dover. 
County unit officers: 

•J. R. Downes. M. D., New Castle County. 

♦E. F. Smith, M. D., Kent County. 

*F. I. Hudson, M. D., Sussex County. 
Appropriations for the fiscal year ending 
June 30, 1937: 

General administration...$87,300 

Hygiene laboratory. 10,860 

Edgewood Sanatorium for colored tuber¬ 
culous patients.... 36,000 

Brandywine Sanatorium for white tuber¬ 
culous patients. 167,000 

Dental hygiene. 12,000 

Total. 312,150 

Special construction at Brandywine Sana¬ 
torium..... 25,000 

Publications: 

Annual report. 

Bulletins on health subjects. 

Weekly circular. 

DISTRICT OF COLUMBIA HEALTH 
DEPARTMENT 

Executive health officer: 

* George C. Ruhland, X. D., health officer, Wash¬ 
ington. 

Assistant health officer: 

Daniel L Sockinger, M. D., Washington. 

Chief clerk and deputy health officer: 

♦Arthur G. Cole, Washington. 

Chief, Bureau of Preventable Diseases, and director, 
bacteriological laboratory: 

♦James G. Gumming, M. D., Washington. 
Bacteriologist: 

♦John E. Noble, Washington. 

Serologist: 

♦Jesse P. Porch, D. V. M., Washington. 
Maternity welfare: 

J. Bay Jacobs, M. D., medical director. 

Bureau of Nursing: 

Mrs. Josephine Pittman Prescott, director. 

Bureau of tuberculosis: 

♦A. Barklle Coulter, M. D., director. 

Chemist: 

♦John B. Reed, Washington. 

Chief sanitary inspector: 

*J. Frank Butts, Washington. 

Director child-hygiene service: 

♦Hugh J. Davis, M. D., Washington. 

Chief food inspector: 

♦Reid R. Ashworth, D. V. 8., Washington. 

Chief medical and .sanitary inspector of schools: 

♦Joseph A. Murphy, M. D., Washington. 

Chief, bureau of vital statistics: 

•Joseph B. Irvine, Washington. 

Director, bureau of maternal and child hygiene: 

•Ella Oppenheimer, M. D. 

Director, public health instruction: 

♦Melvin P. Isaminger, M. D. 

Appropriations for the fiscal year ending 
June 30,1938: 

Salaries... $217,690 

Prevention of communicable diseases... 43,830 

Milk and food inspection and regulation. 7,000 

Dispensary service, including treatment 
of tuberculosis and venereal diseases.. 45,380 

Maintaining a child hygiene service_ 26,000 

Hygiene ana sanitation, public schools. 111,060 

Laboratory service... 7,890 

Nursing service.... 143,440 

Tuberculosis sanitaria... 494,963 


Appropriations for the flsical year ending 
June 80,1938—Continued, 


Gallinger Hospital. 1678,480 

Medical charities. 155,000 

Health Center.... 165,000 

Miscellaneous... 1,800 

Total. 2,096,633 


Publications issued by health department: 

Weekly report by health department. 

Annual report of health offioer. 

Monthly statement of average grade of milk and 
ice cream sold. 

FLORIDA STATE BOARD OF HEALTH 

Board of health: 

N. A. Baltzell, M. D., president, Marianna. 

A. Wm. Morrison, Pharmacist. 

Shaler Richardson, M. D., Jacksonville. 

Executive health officer: 

*W. A. McPhaul, M. D., State health officer, Jack¬ 
sonville. 

Diagnostic laboratories: 

♦Paul Eaton, M. D., D. P. H., director, Jack¬ 
sonville. 

Bureau of vital statistics: 

♦Edward M. L’Engle, M. D., director. 

Bureau of sanitation: 

♦Fred A. 8afay, director. 

Division of public health nursing: 

♦Rutli E. Mettinger, R. N., direotor. 

Division of drug inspection: 

M. H. Doss, chief inspector, Jacksonville. 

Bureau of maternal and child health: 

R. N. Joyner, M. D., director. 

Bureau of county health work: 

A. B. McCreary, M. D., director. 

Bureau of eiddemiology: 

Dan N. Cone, M. !>., director. 

Appropriation for health department: 

Ono-nalf mill tax levied upon the assessable prop¬ 
erty of the State for the year ending June 30, 
1930, and the same for the year ending June 30, 
1937, but expenditures thereunder limited to 
$226,000 for each fiscal year. 

Publications issued by health department: 
Pamphlets covering all phases of public health. 
Public health Information disseminated through 
the weekly and daily papers of the State. 
Florida health notes. 

Annual reports. 

GEORGIA DEPARTMENT OF PUBLIC 
HEALTH 

State Board of Health: 

Cleveland Thompson, M. D., Millen, First Dis¬ 
trict. 

C, K. Sharp, M. D., Arlington, Second District. 
R. C. Ellis, Americus, Third District. 

M. M. Head, M. D., Zebulon, Fourth District, 
R. F. Maddox, Atlanta, Fifth District. 

A. R. Rozar, M. D., Macon, Sixth District. 

M. M. McCord, M. D., Rome, Seventh District. 
H. W. Clements, M. D., Adel, Eighth District. 

L. C. Allen, M. D., Hoschton, Ninth Distriot. 

W. A. Mulnerin, M. D., Augusta, Tenth Distriot. 
T. C. Marshall, Ph. G., State at large, Atlanta. 

W. T. Edmonds, State at large, Augusta. 

J. G. Williams, D. D. 8., State at large, Atlanta. 
Paul McGee, D, D. 8., State at large, Way cross. 
Executive health officer: 

*T. F. Abercrombie, M. D., director, Atlanta. 

♦J. P. Bowdoin, M. D., assistant director. 

Division of venereal-disease control: 

♦Joe P. Bowdoin. M. D., chief, Atlanta. 

Division of county health work: 

♦Guy G. Lunsford, M. D., chief, Atlanta. 

Division of laboratories: 

*T. F. Sellers, M. D., chief. Atlanta. 

Division of sanitary engineering: 

♦L. M. Clarkson, chief, Atlanta. 

Division of tuberculosis control: 

*H. C. Schenck, M. D., chief, Atlanta. 

Bureau of vital statistics: 

♦Butler Toombs, chief, Atlanta. 

Division of child hygiene: 

♦Joe P. Bowdoin, M. D., chief, Atlanta. 
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Division of epidemiology; 

*C. D. Bowdoin, M. D.. chief. 

Division of accounting ana purchasing: 

•O. L. Tinsley, chief, Atlanta. 

Appropriations for the fiscal years ending June 30. 
1938, and June 30,1936: 

General appropriation*.$500,000 

Scaled proportionately to State income. 

TERRITORY OF HA WAD BOARD OF 
HEALTH 

Board of health: 

Clarence A. MacGregor, president, Honolulu. 

S. B. Kemp, attorney genoral, Honolulu. 

Guy C. Mflnor, M. D., Honolulu. 

Donald S. Bowman, Honolulu. 

Edwin Lewis, Honolulu 
Robert M. Yates, Honolulu. 

W. H. Wynn, M. P , Honolulu 
F. E. Trotter, M. D. f Territorial commissioner of 
, public health, Honolulu. 

Executive health officer: 

*F. E. Trotter, M. D., Territorial commissioner of 
Ppublic health, Honolulu. 

Secretary. 

♦Florence S. Orr, Honolulu. 

Health officer, island of Hawaii: 

♦Joseph S Cacercs, Hilo, 

Health officer. Island of Kauai: 

A. M Kckluud, M. D . Koloa. 

Health officer, island of Maui. 

♦Laurence M. Wiig, M D., Wailuku. 
TubwculoHs bureau 

*C. Alvin Dougan, M. D . director, Honolulu. 
Bureau of public health nursing 
♦Mary Williams, director. Honolulu. 

Bureau of communicable discares- 
♦James R Enright, M P , director, Honolulu 
Bacteriologist, island of Oahu: 

•AJLon W. Street, Honolulu. 

Bacteriologist (acting), island of Hawaii: 

♦Miss lnojo Kojima. Hilo 
Bacteriologist, island of Maui* 

Haliburton McCoy, Ml), Puunene. 
Bacteriologist, island of Kauai: 

A. M Ecklund, M. D., Koloa. 

Bacteriologist, island of Molokai: 

Stanley fiakai, Kaunakakai. 

Bureau of maternal and infant hygiene: 

Frederick K Lam, M. 1)., director, Honolulu. 
Bureau of sanitation 
*8. W. Tay, director, Honolulu 
♦Fred Schultz, division supervisor, Honolulu. 
•Clifford H. Bowman, division supervisor, island 
of Hawaii, Hilo 

♦R, C Lane, division supervisor, island of Maui, 
Wailuku. 

•A. P. Christian, division supervisor, island of 
Kauai, Lihue. 

•Robert B. Pauole. sanitary inspector, Leeward 
Molokai, Kaunakakai. 

Bureau of vital statistics: 

♦Miss M. H. Lemon, registrar general, Honolulu 
Bureau of pure food and drugs: 

•M. B. Bairos, director, Honolulu. 

Territorial hospital- 

•A. B. Kroll, superintendent, Kaneohe, Oahu. 

•R. D. Kepner, M. D., acting medical director, 
Kaneohe, Oahu. 

Appropriations, biennium 1937-39: 

Board of health—general administration: 


Personal services.$58.518 

Other current expenses. 7,500 

Equipment. 8,75o 

69,768 

Bureau of vital statistics: ■== 

Personal services-- 25,018 

Other current expenses--- 7,500 

Equipment . 750 

33,268 

Tuberculosis bureau: «== 

Personal services. 23,089 

Other current expenses. 10,000 

Equipment.... 300 


83,389 


Appropriations, biennium 1937-39—Con. 
Tuberculosis—private hospitals: 
Appropriation made by 1937 legislature 
direct to institutions Funds no 
longer under control of board of health. 


Bureau of public health nursing. 

Personafservioes..$206,777 

Other current expenses. 35,500 

Equipment.. 10,450 

262,727 

Plague campaign: 

Personal services. 74,610 

Other current expenses._. 31,000 

Equipment,.. 8,091 

Structures and permanent improve¬ 
ments to land. 9,000 

122,7 01 

Bureau of communicable diseases: 

Personal services__ 39,185 

Other current expenses. 24,000 

Equipment.. 2,532 

65,717 

Bureau of maternal and infant hygiene: 

Personal services... -. 11,600 

Other current, expenses. 22,650 

Equipment. 150 

34,300 

Bureau of pure food and drugs: 

Personal servicos. 18,634 

Other current expenses... 2,100 

Equipment.. 1,000 

21,634 

Board of examiners: 

Personal services . 240 

Other current expenses..—.. 300 

640 

Bureau of sanitation: 

Personal services. 139,727 

Other current expenses. 18,838 

Equipment.. 11,800 

170,366 

Government, physicians: 

Personal services.--- 86,403 

Other current expenses. 7,600 

93,903 

Territorial hospital (insano): 

Personal services. 498,805 

Other current expenses. 270,9G0 

Equipment.. 24,895 

Structures and permanent improve¬ 
ments to land. 1,300 


Total. 


795,960 

1,694,272 


IDAHO DEPARTMENT OF PUBLIC 
WELFARE 

DIVISION OF PUBLIC HEALTH 

Executive health officer: 

♦James W. Hawkins, M. D., director of publio 
health. 

Division of local health administration: 

•L. C. Kroteher, M. D., director. 

♦Kathryn McCabe, R. N., P. H. N, supervising 
nurse. 

Division of maternal and child health and crippled 
children: 

♦H. L. McMartin, M. D., director. 

♦Gladys Bell, assistant director. 
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Division of sanitary engineering and chemistry; 

*W. V. Leonard, M/E., director. 

♦James M. Welsh, sanitary inspector. 

•C. H. Watson, sanitary inspector. 

Division of bacteriological and hygienic laboratories 
*L. J. Peterson, director. 

♦A. W. Klotz, assistant director. 

♦Edward G. Hoffman, laboratory technician. 
•Paul 0. Ward, C. E., field technician. 

Division of vital statistics: 

♦Pearl Dillingham, registrar. 

Appropriation for biennial period ending December 
31,1938: 


Salaries of regular officers and employees. $41,328 


Wages to extra help. 400 

Expert and special.. 1,200 


Services other than personal. 

Supplies. 

Equipment. 

Bents, fixed charges.. 


42,928 



28,004 


Total for salaries and wages and all 

other expenses. 70,932 

Special appropriation—industrial hygiene. 5,000 

Appropriation for hospitalization of tuberculosl 
patients: 

Fixed charges_....__$61,400 

Personal services..... 3,000 


55 ,000 

Special grant from other sources of revenue 
in the State for crippled children (spe¬ 
cial grant for fiscal year ending June 
30, 1938)__ 24,000 

Other sources of revenue: 

Aid through Social Security for public health 
work, maternal and child health, and crippled 
children. 

ILLINOIS DEPARTMENT OF PUBLIC 
HEALTH 


Board of public health advisors: 

Clifford U. Collins, M. D., chairman. 

E. J. Doering, M. D 
Samuel E Munson, M. D. 

Maurice Rubel, M. D. 

Executive health officer: 

♦A. C. Baxter, M. D. t acting director of public 
health, Springfield. 

Assistant director of public health: 

♦A. C. Baxter, M. D. 

Division of sanitary engineering: 

♦Clarence W. Klassen, C. E., chief sanitary engi¬ 
neer. 

Division of communicable diseases: 

♦J. J. McShane, M. D., D. P. H., chief. 

Division of child hygiene and public-health nursing: 

♦Grace S. Wightman, M D., chief. 

Division of tuberculosis: 

•A. O. Baxter, M. D., acting chief. 

Division of laboratories: 

♦Howard J. Shaughnessy, Ph. D., chief. 

Division of vital .statistics: 

♦R. E. Woodruff, M. D., acting registrar. 
Division ofpublic-health instruction: 

♦Baxter K. Richardson, chief. 

Division of hotel and lodging-house inspection: 

-- superintendent. 

Appropriations for biennial period ending June 30, 

(Approximate) 


Sslftr te s 

Salaries State officers. 

Office expenses. 

Traveling expenses. 

Operation. . 

Repairs and equipment— 

Contingent.... 

Printing___ 


$858,840 

27,800 

26,202 

149,600 

440,000 

40,032 

65,000 

60,000 


Appropriations for biennial period ending June 80, 
1939—Continued. 


(Approximate) 


Postage. 

Sanitary water-board law. 

Emergency. 

Slum area. 

Marriage laws. 


$28,000 

30,000 

26,000 

40,000 

60,000 


Total. 1,840,474 

Publications issued by health department: 

Illinois Health Messenger (byweekly). 

Weekly statistical bulletin for health officers. 
Quarterlies on sanitation of water, milk, swim¬ 
ming pools, sewage disposal. 

Newspaper releases and manuscript of radio broad¬ 
casts. 

Educational health circulars. 


INDIANA DEPARTMENT OF COMMERCE 
AND INDUSTRIE3, STATE BOARD OF 
HEALTH 

Board of health 4 

J C. Glackman, M. D., president, Rockport. 
Edmund Van Buskirk, M. D., Fort Wayne. 
Ernest Rupel, M. D., Indianapolis. 

William Wise, M. D., Indianapolis. 

Verne K. Harvey, M. D., secretary, Indianapolis. 
Executive health officer: 

♦Verne K. Harvey, M. D., C. P. H. director, Indi¬ 
anapolis. 

Assistant director: 

*W. H. Frazier, Indianapolis. 

Bureau of physical and health education: 

Thurman B Rice, JV1. D., chief, Indianapolis. 
Bureau of maternal and child health: 

Howard B Mettel, M D., chief, Indianapolis. 
Bacteriological lab irat >ries: 

Clyde G Culbertson, M. D., chief, Indianapolis. 
Bureau of local health administration: 

♦John W Ferree, M. D., chief, Indianapolis. 
Epidemiologist.: 

♦J. W. Jackson, M. D., Indianapolis. 

Bureau of public health nursing: 

•Eva F. MacOougf 11, R. N., chief, Indianapolis. 
Bureau of food and drugs: 

•Harold V. Darnell, Ph. C , chief, Indianapolis. 
Bureau of sanitary engineering: 

•B. A. Poole, chief engineer, Indianapolis. 

Bureau of weights and measures. 

•Rollin E. Meek, chief, Indianapolis. 

Bureau of dairy products: 

♦John Taylor, chief, Indianapolis. 

Bureau of vital statistics: 

♦II M. Wright, chief, Indianapolis. 

State investigator: 

♦Leo J. Rail, Indianapolis. 

Auditor: 

♦I). S. McCready, Indianapolis. 

Appropriation for fiscal year beginning July 1,1937, 
and ending June 30, 1938, $238,500. 

IOWA STATE DEPARTMENT OF HEALTH 

EX OFFICIO 

Nelson G. Kraschel, governor, Dos Moines. 

Robert, E. O'Brian, secretary of State, Des Moines. 
Leo J. Wegrnan, treasurer of State, Des Moines. 
Thomas Curran, secretary of agriculture, Des 
Moines. 

Waller L. Bierring, M. D„ State commissioner of 
health, Des Moines. 

APPOINTIVE BY GOVERNOR 

Edward M. Myers. M. D., chairman, Boone. 
Herbert E. Story, M. D., secretary, Osceola. 

W. J. Connell, Hawkeye. 

Walter A. Sternberg, M. D., Mt. Pleasant. 

Charles E. Irwin, M. D., Marshalltown. 

Executive health officer: 

♦Walter L. Bierring M. D. commissioner of health, 
Des Moines. 

•M. F. Haygood, M. D., director of local health 
services, Des Moines. 
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Division o t communicable diseases and epidemiol¬ 
ogy: 

♦Carl F. Jordan, M. D., C. P. H., director, Des 
Moines. 

Division of child health and health education: 

*J. H. Kinnaman, M. D., director, Des Moines. 
Division of public health enginnering: 

•A. H. Wieters, director, Des Moines. 

State hygienic laboratories: 

•M E. Barnes, M. D., director, Iowa City. 
Division of public health nursing: 

•Edith S. Countryman, R. N., director, Des 
Moines. 

Divisionof vital statistics: 


Division of licensure and registration: 

•H. W. Grefe, director, Des Moines. 

Division of law enforcement: 

•Herman B. Carlson, director, Des Moines. 
Division of barber inspection: 

•William B. Wilson, director, Des Moines. 
Division of cosmetology inspection: 

•Helen Blake, executive secretary, Des Moines. 
Housing work is carried on by engineering division. 
Medical, dental, optometry, cosmetology, chiro¬ 
practic, osteopathy, embalming, podiatry, ana 
barber examining boards are combined in the 
State Department of Health. 

Executive secretary: 

Albert F. Vogt, Des Moines 
Appropriations for fiscal year ending June 30, 

1938: 

Central administration.-.$24,570 

Public health nursing division-- 4,950 

Child health and health education. 6, 300 

Preventable diseases (general) -.... 5,820 

Preventable diseases (venereal disease 

control)...... 40,000 

Vital statistics.. 7,000 

Public health engineering..- - 18,800 

Licensure and registration.. 7, 540 


115,580 

Examining boards: 

Medical, dental, osteopathic, chiroprac¬ 
tic, embalmers, optometry, cosmetol¬ 
ogy, and barbers... 38, 760 

154,340 

KANSAS STATE BOARD OF HEALTH 
Board of health: 

George I. Thacher, M. P., president, Waterville. 
II L Aldrich, M. D. f Caney. 

W. C. Lathrop, M. D. # Norton. 

A.B Mitchell, LL B., Lawrence. 

A. J, Rettenmaier, M D , Kansas City. 

W. J. Eilerts, M. D., Wichita. 

J. L. Lattimore, M. D , Topeka. 

Alfred O’Donnell, M. D., Ellsworth. 

Jos, W Spearing, M. D., Cimarron. 

R T. Nichols. M. D., Hiawatha. 

Executive health officer: 

•F. P. Helm M. D., secretary and executive health 
officer, Topeka. 

Division of vital statistics: 

•Minnie Fleming, acting state registrar, Topeka. 
Division of preventable diseases: 

E. K. Musson, M. D. 

•C. H. Kinnaman, M. D., epidemiologist, Topeka. 
*R. H. Riedel, M. D.. venereal diseases. Topeka. 
•Clifton F. Hall, M. D., tuberculosis, Topeka. 
Division of food and drugs: 

•Thoe. I. Dalton, Ph. 0., assistant chief food and 
drug inspector, Topeka. 

Division of child hygiene: 

*H. R. Ross, M. D., director, Topeka. 

R. F. Boyd. M. D., assistant director. 

Division of sanitation: 

Earnest Boyce, chief engineer, Lawrence. 

Division of public health education: 

•F. P. Helm, M. D. t director, Topeka. 

•Bertha H. Campbell, assistant director. 

Water and sewage laboratories at Kansas University: 

Earnest Boyce, director. 

Food laboratory at Kansas University; 

H. P. Cady, director. 

21479 ° 


Drug laboratory at Kansas University: 

L D. Havenhill, director of drug analysis, Law¬ 
rence 

Food laboratory at Kansas Agricultural College: 

H. H. King, director of food analysis, Manhattan. 
Public health laboratory, Topeka* 

•Chas. A. Hunter, Ph. P., director, Topeka. 

Appropriations for year ending June 30, 1938: 

Executive_ ... .$5,020 

Division of communicable diseases. 13,304. 

Division of food and drugs.11, 700 

Division of child hygiene. 8,470 

Division of research and investigation 

work. 6,000 

Public health laboratory..10,000 

Division of sanitation. 8,000 

Board members. 1,000 


Total. 58,494f 

Other sources of revenue: 

Marriage foes, approximately $21,097. 

Water and ice analyses fees, approximately 
$14,000. 

Publications issued by health department: 

Biennial report 
Weekly morbidity report. 


KENTUCKY STATE DEPARTMENT 
OF HEALTH 


Department of health* 

E M. Howard, M. D , president, Harlan. 
George S. Coon, M D., Louisville. 

A. T McCormack, M P., secretary, Louisville. 
J Watts Stovall, M. D , Gravson. 

John H Blackburn, M. D , Bowling Green. 

W. H. Fuller, M. D., Mayfield. 

E. L. Gules, M. D., Greenville. 

C. J Johnson, D. O., Louisville. 


Executive oflicor: 

♦A. T. McCormack, M. D., D. P. H., State health 

commissioner, Louisville. 

Bureau of county health work: 

•P. K. Blackerby, M. D., assistant State health 
commissioner Louisville. 

♦V. A. Stilley, M. D., field director, Benton. 

*W. F Lamb, M D., field director, Russellville. 
*D. A. Reekie, M. D., field director, Louisville. 
•Juanfla Jennings, M. D., field aireotor, Louis¬ 
ville 

Bureau of vital statistics: 

•J. F. Blackerby, director, Louisville. 

Bureau of bacteriology: 

•Lillian H South, M. D., director, Louisville. 
Bureau of sanitary engineering: 

* F C. Dugan, C. E , director. Louisville. 

Bureau of foods, drugs, and hotels: 

•Sarah Vance Dugan, director, Louisville. 

Bureau of venereal diseases: 


Bureau of public health nursing: 

•Mai wet. L. East, K N., director, Louisville. 
Bureau of maternal and child health: 

*C. B. Crittenden, M. D., acting director, Louis*** 
ville. 

Bureau of prevention of trachoma and blindness: 
United States Trachoma Hospital: 

•Robert Sory, M. D., medical officer In charge^* 
Bureau of budget: 

•Elva V. Grant, director, Louisville. 

Bureau of epidemiology: , , 

•F. W. Caudill, M. D., director, Louisville. 

Bureau of tuberculosis: 

•John B. Floyd, M. D , director, Louisville. 

State tuberculosis sanatorium: 

♦Paul A. Turner, M. D., director and superin¬ 
tendent, Louisville. 

Bureau of dental health: 

J. F. Owen. D. D, S., director, Lexington. 

Bureau of public health education: 

•John W. Kelly, director. 

•Mayme Sullivan, chief clerk. 

Bureau of medical registration: _ , 

•John G. South, M. D., director, Louisville. 
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Appropriations for fiscal year ending June 
30, 1988; 

Central administration for all depart¬ 


ments ..—*.$167,600 

Full-time county health departments_ 285,170 

State tuberculosis sanatorium.„ ... 44,000 

Total. 480,670 


LOUISIANA DEPARTMENT OF HEALTH 
State board of health: 

J. A. O’Hara, M, D., president, Now Orleans. 

S E. Graham, M. D , Melville. 

S. J. Couvillon, M. D , Moreauville. 

Jas C Sartor, M.D, Bayville 

i Other members to be appointed.) 

Fannie R NeUttm, secretary. 

Executive health officer: 

•J. A. O’Hara, M. D., president, State board of 
health, New Orleans. 

Bacteriologist: 

•W. IT. Seemann, M D , New Orleans. 

Registrar of vital statistics: 

*P. A Klbbe, M T) . New Orleans. 

Bureau of communicable diseases: 

C L. Brown, M. D , New Orleans. 

Bureau of public health administration: 

•It. W Todd, M. TL, director, New Orleans. 
Sanitary engineer 
•John H O,Neill, New Orleans. 

Analyst: 

•Cassius L. Clay, New Orleans. 

Sani t ury inspection: 

•Peter Rohrs, Jr., chief, New Orleans. 

Auditor: 

•Phil Arras, New Orleans. 

Appropriations for fiscal years: 

J 936-37.$430,000 

1937-38..... 430,000 

Publications issued by health department: 

g unrtorly bulletin 
iennial report 
Miscellaneous leaflets. 

MAINE DEPARTMENT OF HEALTH 
AND WELFARE 

Advisory council of health and welfare: 

Miss Sally P. Moses, Bangor. 

George w. Lane. Jr , Auburn 
Mrs. Helen O. Donahue, Portland. 

E V CVl, M T)., Lewiston. 

Irving E Pendleton, D M. D., Lewiston. 

Bureau of health. 

•George H. Coombs, M. D., director, Augusta. 
•Roscoe L. Mitchell, M. D., deputy director, 
Augusta. 

Division of administration: 

•George II. Coombs, M.D, director, Augusta. 
Divis’on of communicable diseasos 
•Roscoe L Mitchell, M. D., Augusta. 

Division of laboratories 
•A II Morrell, M D., Augusta. 

Aroostook county branch laboratory: 

C. 8. Kingsley 

Division of sanitary engineering: 

•Elmer W. Campbell, D. P. H., Augusta. 
Division of vital statistics: 

♦George H. Coombs, M. D., State registrar, 
Augusta. 

Division of social hygiene: 

•George H. Coombs, M. D., director, Augusta. 
Benjamin B. Foster, M. D., consultant. Portland. 
Harrison J. Hunt, M. D., consultant, Bangor. 
Division of public health nursing and child hygiene: 
•Edith L. Soule, R. N, director, Augusta. 

•Helen N. Kionzle, R. N., assistant director, 
Augusta. 

Division of dental hygiene: 

•Dorothy Bryant, D. H., Augusta. 

Division of orippled children: 

•Herbert R. Robes, M. D.. Augusta. 

Division of maternal and child health: 

•Roscoe If. Mitchell, M. D., acting dlreotor, 
Augusta, 


Health unions: 

Cooperative health union: 

B. L. Arms, M. D., Farmington. 

Motbov health union (Milford, Old Town, Brad¬ 
ley, Orono, Veazie): 

Howard L Jackson, M. D., Old Town. 

District health officers: 

•J. L. Pepper, M. D., South Portland. 

•C. N Stanhope, M. D., Dover-Foxcroft. 

•J. W. Loughlin, M. D., Rockland. 

•B F. Porter, M. D„ Caribou. 

•J A MacDonald, M. D., Machias. 

Appropriations for fiscal year ending June 


30, 1938- 

Ad mi lustration.$00,600 

District and local health officers. 27,600 

Vonereal-disease control work.. Jl, 300 

Maternity and child-welfare work. 26,000 

Branch state laboratory, Caribou. 3,400 

Aid for typhoid carriers. 6,300 

I nfant ilo paralysis control. 2,000 

Pneumonia control.. 4,000 

Total. 140,000 


Othor sources of revenue: 

Census Bureau, Washington, D. C., and miscel¬ 
laneous receipts, about $2,000 
License foes for camps, eating and lodging places, 
etc , about $34,000 (estimated). 


MARYLAND DEPARTMENT OF HEALTH 


Board of health: 

Robert H Riley, M. D., Dr. P. H., chairman, 
Baltimore 

Thomas S Cullen, M D , Baltimore 
Herbert R O'Conor, attorney general, Baltimore. 
Joseph Irwin France, M. D , Port Deposit. 
Huntington Williams, M. I)., Dr. P. H. f Balti¬ 
more 

Fredeiick A. Allner, C. E.. Baltimore. 

Benjamin C. Perry, M D., Bethesda. 

E F. Kelly, Fhar D., Baltimore. 

George M. Anderson, D. D. 8., Baltimore. 
Exectutive health officer: 

•Robert H. Riley, M. D. f Dr. P. H., director of 
health, Baltimore. 

Division of personnel and accounts: 

•Walter N Kirkman, chief, Baltimore. 

Division of oral hygiene* 

•Richard C Leonard, D. D 8 , chief, Baltimore. 
Division of legal administration: 

•J Davis Donovan, LL B., chiof, Baltimore. 
Committee on public health education: 

•Gertrude B Knipp, secretary, Baltimore. 

Bureau of communicable diseases: 

•Robert H Riley, M. D , Dr. P. H„ chief, Balti¬ 
more 

*C n. Halliday, M. D., epidemiologist, Balti¬ 
more. 

•C W. G. Rohrer, M. D., Ph. D., diagnostician, 
Baltimore. 

Bureau of vital statistics: 

•Arthur W. Hediich, chief, Baltimore. 

Food and drug commissioner: 

•A. L. Sullivan, chief, Baltimore. 

Deputy food and drug commissioner: 

•R. L. Swain, Phar. D., LL. B. 

Bureau of bacteriology: 

•C. A. Perry, chief, Baltimore. 

Bureau of sanitary engineering: 

•Abel Wolman, B. 8. E., chief, Baltimore. 

Bureau of chemistry: 

•William F. Reindollar, chief, Baltimore. 

Bureau of child hygiene: 

•J. H. Mason Knox, Jr., Ph. D., M. D.. chief, 
Baltimore. 

Appropriations for fiscal year ending September 80, 
1938, $455,691. 

Publications issued by health department: 

Annual report. 

Weekly News Letter. 

Monthly bulletin. 
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MASSACHUSETTS DEPARTMENT OF 
PUBLIC HEALTH 

Public health council: 

Henry D. Chadwick, M. D., chairman, Boston. 
Richard M. Smith, M. D., Boston. 

Francis H. Lally, M. D., Milford. 

Richard P. Strong, M. D., Boston. 

Charles F. Lynch, M D., Springfield. 

James L. Tighe, Holyoke. 

George D. Dalton. M. D., Quincy. 

Executive health officer: 

♦Henry D. Chadwick, M. D„ State commissioner 
of public health, Boston. 

Secretary: 

♦Florence L. Wall. 

Division of administration: 

(Under direction of commissioner.) 

Division of communicable diseases: 

•Qaylord W. Anderson, M. D., director, Boston. 
Division of sanitary engineering: 

•Arthur D. Weston, O. E., director and chief en¬ 
gineer, Boston. 

Division of biologic laboratories: 

•Elliott 8. Robinson, M. D , director and pathol¬ 
ogist, Boston. 

Division of food and drugs: 

•Hermann C. Lythgoe, director and analyst, 
Boston. 

Division of child hygiene' 

*M. Luise Diez, M D., director, Boston. 

Division of tuberculosis sanatoria. 

♦Alton 8. Pope, M. D., director, Boston. 

Division of adult h> giene: 

♦Herbert L. Lombard, M D , director, Boston. 
Division of genitoinfectious diseases: 

•Nels A. Nelson, M. 1> , director, Boston. 
Appropriations for department of public health, 1937: 
Division of administration. 

Salary of commissioner....$7, 500 

Personal services..... 20,955 

Services other than personal.. 9,500 

Division of child and maternal hygiene: 

Personal services of director and assist¬ 
ants___ 65, 300 

Services other than personal _ 25,000 

Division of communicable diseases: 

Personal services of director, district 

health officers, etc. _ ___ 77,300 

Services other than personal..... 16,200 

Hospitalization chronic rheumatism_ 9,000 

Division of genitoinfectious diseases: 

Personal services...13,305 

Expenses In connection with control of 

genitoinfectious diseases... 79,000 

Wassermann Laboratory: 

For personal services. 18,700 

For expenses of laboratory.- 6,000 

Antitoxin and vaccine laboratory: 

For personal services.. 80,000 

Other services. 36,600 

Inspection of food and drugs: 

For personal services..— 62,900 

Other services. 12,300 

For administering the shellfish law: 

Personal services. 2,220 

Other services.. 870 

Water supply and disposal of sewage: 

For personal services.- 130,670 

For other services. 27,300 

Division of tuberculosis: 

For personal services.- 40,166 

Services other than personal. 4,000 

For personal services of tuberculosis 

clinic units. 86,300 

Services other than personal (clinic 

units).-__-_- 12,000 

Payment of subsidies. 456,000 

For maintenance of and for certain im¬ 
provements at the Lakeville, North 
Reading, Rutland, and Westfield 

State sanatoria.1,614,490 

Division of adult hygiene: __ 

For personal services. 47,900 

For other expenses....— 49,500 

Canoer hospital at Norfolk: 

For maintenance of and for certain 
improvements__ 370,060 

Total... 3,228,815 


MICHIGAN DEPARTMENT OF HEALTH 

Advisory council of health: 

U. G. Rickcrt, D D. S., Ann Arbor. 

Louis J. Hirsehman, M. D., Detroit. 

George J. Curry, M. D., Flint. 

Executive health officer: 

*C. C. Siemens, M. I)., Dr. P. H. t State health 

commissioner, Lansing. 

Bureau of engineering: 

* Edward D Rich, C. E., director. 

♦Willard F. Shepard, assistant engineer. 
♦Raymond J Faust, C E., assistant engine*. 
♦Orla E. McGuire, assistant engineer. 

•LaRue L Miller, assistant engineer. 

♦Robert J .Smith, assistant engineer. 

♦John E Miller, assistant engineer. 

Bureau of laboratories: 

*C. C. Young, Ph. D ,D. P. H., director. 

•*Wm. E. Bunnoy, Ph. D., associate director, 
biologic products division. 

♦Minna Crooks, bacteriologist, associate director. 
*G. D. Cumnnngs, Ph. D , assistance director. 
♦Pearl L Kendrick, associate director, Western 
Michigan division. 

♦Ora M Mills, associate director, Upper Penin¬ 
sula division 

♦A. Exworthy, analytical chemist. 

♦Russell Y. Gottschall, Ph D., bacteriologist. 

♦A B Haw, physiological chemist. 

*M. B Kurtz, D. V M., serologist. 

♦C. B Line, D V. M , veterinary pathologist. 

*D B. Meyer, D V. M., veterinarian. 

♦J T Tripp, Ph D , physiological chemist. 
♦Beulah D AV ester man, Ph. D , bacteriologist. 
*M. M. Woodward, toxicological chemist. 

Bureau of child hygiene and public health nursing: 
♦Lillian R Smith, M. D , director. 

*G B. Cornelinson, M D., associate director. 
•Emily L. Ripka, M. D., field physician. 
♦Berneta Block, M. D , field physician. 

*Mal«il G Munro, R. N , consultant, maternal 
and child health nursing. 

•Helen de Spelder Moore, R N., chief nurse 
division of nursing. 

Bureau of records and statistics: 

•W. J. V Deacon, M D , director. 

•Stuart T. Friant, statistician. 

Bureau of education: 

♦Marjorie Delavan, director. 

♦Pearl Turner, assistant, director. 

* Wllbur J Myers, charge of publications. 

•Leah Baldwin, librarian. 

♦Melita Ilutzel, lecturer. 

Bureau of communicable diseases: 

*C D. Barrett, M. D., C. P. H., director. 

♦Philip Forsbeck, M. D., associate director, in 
charge of pneumonia control. 

•A. W. Newitt, M. D , C. P. H., field epidemi¬ 
ologist, in charge of tuberculosis control. 
•Russell E. Pleune, M. D , M. P. H., field epi¬ 
demiologist, in charge of venereal disease control. 
Richard Sears, M. D., field epidemiologist. 
Bureau of mouth hygiene. 

♦William R. Davis, D. D. S., director. 

•Ronald B. Fox, D. D. 8., assistant. 

•Ruth F. Rogers, D. H., assistant. 

Bureau of county health administration: 

•A. B. Mitchell, M. D„ director. 

Bureau of industrial hygiene: 

♦John Hepler. C. E., director. 

I ♦Paul F. Rezin, chemical engineer. 

♦Richard W. Colina, sanitary engineer. 
Appropriations for fiscal year ending June 80,1938: 

Commissioner. $6,000 

Other personal service. 124,000 

Supplies, material, and contractual serv¬ 
ice___...—. 54,800 

Outlay for equipment. 4,000 

County health units. 109,500 

Beaver Island physician. 2,800 

Venereal disease control--- 45,000 

346,600 

*8522*1* . 127,000 

Supplies, material, and contractual _ 

service. 60,000 
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Appropriations for fiscal year ending June 30,1938— 
Continued. 

Laboratory—Continued. 

Outlay for equipment.*. $2,000 

Smallpox vaccine, toxoid manufacture.. 6,000 

Antipneumococcus serum. 30,000 

Land and structures. 6,500 


229,500 

Publications issued by health department: 

Monthly bulletin. 

Annual report. 

Communicable-disease pamphlets. 

Sex-hygione pamphlets. 

Child-hygiene pamphlets. 

Engineering bulletins. 

Mouth-hygiene pamphlets. 

Buies and regulations. 

MINNESOTA DEPARTMENT OF HEALTH 

Board of health: 

Frederic Bass, O. E., president, Minneapolis. 
Gustav Bachman, Fh. D., Minneapolis. 

N. G. Mortensen, M. D., 8t. Paul. 

8 . Z. Kerlan, M. D., Aitkin. 

E. T. Fitzgerald, M. D., Morris. 

Thomas G. Beil, Duluth. 

Erling 8. Plalou, M D., Minneapolis. 

C. L. Melby, D. C., Owatonna. 

W. A. Brand, M. D., Redwood Falls. 

Executive health officer, State Office Bldg., St. Paul: 
•A. J. Ghesley, M. D., secretary and executive 
officer. 

Division of administration, State Office Bldg., St. 
Paul: 

•O. C. Pierson, director. 

Division of vital statistics, State Office Bldg., St. 
Paul: 

•Gerda C. Pierson, director. 

Division of hotel inspection, State Office Bldg., St. 
Paul: 

♦Laura E, Naplin, State hotel inspector 
Division of preventable diseases (including venereal 
diseases), University Campus, Minneapolis: 

•O. McDaniel, M. D., director. 

•Lucy Heathman, Ph. D., M. D., assistant direc¬ 
tor, and chief of laboratories. 

•Ralph R. Sullivan, M D., senior epidemiologist. 
Division of sanitation, University Campus, Min¬ 
neapolis; 

•H. A. Whittaker, director. 

♦O. E Brownell, C E., senior sanitary engineer. 
Division of child hygiene, university campus, Min¬ 
neapolis: 

Everett C. Hartley, M. D., director. 

•Olivia T. Peterson, R. N., superintendent of 
public-health nursing 

•Vern D. Irwin, D. D. S., superintendent, dental 
health education. 

Local health services, State office building, St. Paul: 

•Robert N. Barr, M. D., C. P. H., director. 
Appropriations for fiscal years ending June 30, 1938 
aDd 1939: 



1038 

1939 

.divisions of administration and 



vital statistics. 

Salaries. 

$32,500 

$33,500 

Expenses. 

5,000 

7,000 

t Providing free antitoxin and 
other biologies. 

12,000 

14,000 

4,500 

76,000 

For aid to typhoid carriers. 

Division of preventable diseases: 
Preventable diseases and labora¬ 
tory.. _ __ 

74,000 

Venereal disease control and 
venereal disease education. 

24,000 

24,000 

Division of sanitation 

Sanitary engineering and lab¬ 
oratory. 

27,500 

27,500 

Stream ixrilution survey. 

11,000 

11,000 

Division of child hygiene 
Protection for maternity and 
infam -. 

20,000 

20,000 

Indian nealth work > _ .. 

8,000 

10,000 

Division of bote Inspection: 

Hotel inspection. 

45,000 

45,000 

Total. 

259,000 

272,500 


Publications issued by health department: 
Educational pamphlets. 

MISSISSIPPI STATE BOARD OF HEALTH 

Board of health; 

J. W. Lipscomb, M. D., president, Columbus. 
Felix J. Underwood, M. D., secretary, Jackson. 
S. E. Eason, M. D., New Albany. 

L. B. Austin, M. D., Rosedale. 

H. L. McKinnon, M. D„ Hattiesburg. 

B. J. Shaw, M. D„ Slate Spring. 

L. W. Brock, M. D., McComb. 

John B. Howell, M. D., Canton. 

W. H. Banks, M. D., Philadelphia. 

William R. Wright, D. D. S , Jackson. 

Executive health officer. 

•Felix J. Underwood, H. D., secretary, State board 
of health, Jackson. 

Vital statistics: 

*Ii. N. Whitfield, M. D., director, Jackson. 

Child hygiene and public health nursing: 

•Felix J. Underwood, M. D., acting director, Jack- 
son. 

•Mary D. Osborne, R. N„ associate director, 
public health nursing, Jackson. 

Gladys Eyrich, sui>ervisor, oral hygiene, Jackson. 


•T. W. Kemmerer, M. D., director, Jackson. 
Sanitary engineering 
•H. A Kroeze, C E., director, Jackson. 

•N M. Parker, D. V. 8., State meat and milk 
supervisor, Jackson. 

• C. M Ledbetter, assistant State sanitary engineer, 
Jackson. 

•Floyd Ratliff, State sanitary inspector, Jackson. 
County health work: 

•II. C. Ricks, M. D., C. P. H„ director, Jackson. 
•John A. Milne, M. D., M. P. H., assistant di¬ 
rector, Jackson. 

•Ora E. Phillips, R. N., supervising nurse. 
•Joseph E Johnston, field supervisor of sanitation, 
Jackson. 

Tuberculosis control: 

•Henry Boswell, M. D., director, Sanatorium. 
•W. D Hiekerson, M. !)., clinician, field tuber¬ 
culosis diagnostic unit, Sanatorium. 

Industrial hygiene 

*J W. Dugger. M. D., director, Jackson. 
Epidemiological unit: 

•A. L Gray, M D., M. P. H., director, Jackson. 
•Catherine Mayfield, bacteriologist. 

•Margaret Meade, nurse-investigator. 

Health education. 

•Eva Moore Adams, supervisor. 

•Louise Williams, librarian. 

State appropriations for period July 1, 1936, to 
June 30, 1937, $175,000; July 1, 1937, to June 30, 
1938, $175,000. 

Publications issued by health department: 

Biennial report. 

‘ Health pamphlets. 


MISSOURI STATE BOARD OF HEALTH 

Board of health: 

E. Sanborn Smith, M. D., president, Kirksville. 
W. L. Brandon, M. D., vioe president, Poplar 
Bluff. 

T S. Bourke, M. D., Kansas City. 

Malberne, B. Clopton, M. D., 8t. Louis. 

L. Paul Forgrave, M. D., St. Joseph. 

Harry F. Parker, M. D., secretary, State health 
commissioner, Jefferson City. 

Executive health officer: 

•Harry F. Parker, M. D., State health commis¬ 
sioner, Jefferson City. 

•W. H. Dorsey, business administrator and ac¬ 
countant. 

Veneral lisea»e control: 

•Robert D Wright, M. D., director. 

Local heaPh wont: 

•John W. Williams, Jr., M. D., C. P. H., director. 
Child hygiene: 

•James W. Chapman, M. D., director. 
Laboratories: 

•C. F. Adams, B. Agr., M. D. f director. 

Sanitary engineering: 

•W. Scott Johnson, director. 

Vital statistics: 

•Thomas W. Chamberlain, director. 
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Medical lioenaure: 

•Herman 8. Gove, M. D., director. 
Public health nursing: 

•Helena A. Dunham. R. N. f director. 


•NeUia L. Killion, director. 

Food and drug department: 

•Frank A. Barnes, bookkeeper. 

Appropriations for the 8tate board of health, biennial 
period 1937-38: 

State board of health: 

Additions.$16,000 

Operation. 77.600 

Personal service.213,220 


Total. 306,720 

Medical licensure: 

Operation. 10,000 

Personal service. 16,000 


Total. 25,000 

Water and sewage: 

Operation. 8,000 

Personal service... 7,000 

Total. 16,000 

Cosmetology and hairdressing: 

Additions. 300 

Operation... 27,900 

Repairs and replacements. 200 

Personal service. 50,280 


Total. 78, ('>80 

Food and drags: 

Operation. 38,000 

Personal service. 80,920 

Total. 118,920 

MONTANA DEPARTMENT OF PUBUC 
HEALTH 

Board of health: 

B. L. Pampcl, M. D., president, Livingston. 

L. H. Fligman, M. D., Helena. 

George F Turman, M. D„ Missoula. 

E. M. Porter, M. D., Great Falls. 

W. F. Cogswell, M. D., secretary, Helena. 
Executive health officer: 

*W. F. Cogswell, M. D.. secretary, Helena. 

Division of communicable diseases: 

*B. K. Kilbourne, M. D., epidemiologist and 
director of county health work, Helena. 

Division of child welfare: 

•Jessie M. Bierman, M. D., director, Helena. 
Division of food and drugs: 

•J. W. Forbes, director, Helena. 

Division of vital statistics: 

• W. F. Cogswell, M. D., State registrar, Helena. 
*L. L. Benepe, deputy State registrar, Helena. 
Division of water and sewage: 

•H. B. Foote, director, Helena. 

W. M. Cobleigh, consulting sanitary engineer, 
Bozeman. 

•Ludwig Champa, analyst, Helena. 

•C. W. Brinck, assistant sanitary engineer, 
Helena. 

Hygienic laboratory: 

•Edith Kuhns, acting director, Helena. 

E. D. Hitchcock, M. D., consulting bacteriolo¬ 
gist, Great Falls. 

Appropriations for the years ending June 30: 



1936 

1937 

Salaries. 

$23,300 

15,750 

500 

10,500 

8,000 

$35,000 

14,500 

300 

9,000 

500 

Operating expenses.-. 

Capital repairs and replacements. 

Division of child welfare. 

Board of entomology (Rocky 
Mountain spotted-fever work). 

Total. 

53,050 

59,300 


NEBRASKA DEPARTMENT OF HEALTH 

Executive health officer: 

**• H. Bartholomew, H. D„ acting director of 

health, Lincoln. 

Collaborating epidemiologist: 

•P. H. Bartholomew, M. D., Lincoln. 

Public health laboratory: 

•L. L. Vose, bacteriologist, Lincoln. 

Division of sanitary engineering: 

•T. A. Filipi, public health engineer, Lincoln. 
Division of venereal diseases: 

•P. II. Bartholomew, M. D., director, Lincoln. 
•Edmund G. Zinnnerer, M. D., assistant epi¬ 
demiologist, Lincoln. 

Division of vital statistics: 

•Jean Barrett, Lincoln. 

Division of maternal and child health; 

•J. Warren Bell, M. D., director, Lincoln. 

Medical examining board: 

W. R. Boyer, M. D., Pawnee City. 

H. J. Lehnhoff, M. D., Lincoln. 

P. A. DeOgny, M. D., Milford. 

Appropriations for biennial period ending June 30, 

Salary of director. $6 ,400 

Salaries. 29,000 

Maintenance. 12,000 

Special- 

Public health work... 20,000 

Maternal and child health. 82,000 

Public health education in tuberculosis 

and venereal disease. fl, 000 

Total. 105,400 

NEVADA STATE BOARD OF HEALTH 

State board of health: 

Richard Klrman, Sr., Governor, president, 
Carbon City. 

John E. Worden, M. D., secretary and State 
health officer, Carson City. 

Malcolm McEachin. secretary of State. 

John Fuller, M. D., Reno. 

C W West, M D„ Reno. 

Evecutive health officer: 

John S. Worden, X. D., State health officer, Carson 

c -ity. * 

Division of communicable disease control: 

•A. Floyd Gardner, M. D., C. P. H., director, 
Carson City. 

Division of sanitary engineering: 

•Wm Wallace White, E. M., O. P. H. E., 
director, Carson City. 

Division of maternal and child health: 

*H. Earl Belnap, M. D., director, Carson City. 
State hygienic laboratory at State university; 

•Vera E Young, acting director, Reno. 
Appropriations for period from July 1, 1937, 
to June 30, 1939: 

Salary of secretary.$6,000 

Salary of clerk.. 3,600 

Traveling expenses. 1,000 

Office supplies, heat, rent, and light__ 1,550 

Record books for county registrars.. 300 

Equipment... 200 

Registration of births and deaths. 350 

Purchase of diptheria and other danger¬ 
ous disease antitoxin. 500 

Total.12,500 

Publications issued by health department: 

Biennial report. 

8pecial bulletins. 

NEW HAMPSHIRE STATE BOARD OF 
HEALTH 

Board of health: 

George C. Wilkins, M. D., Manchester, 

Barbara Beattie, M. D., Littleton. 

Francis P. Murphy, governor, Nashua (ex officio), 
Thomas P. Cheney, attorney general, Laconia, 
(ex olBdo). 

James W. Jameson, M. D., Concord. 

Percy A. Shaw, Manchester. 

Executive health offioer: 

•T. P. Burroughs, X. £«, secretary, Concord. 
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Division of maternal and child health: 

♦Byron H. Farrell, M. D., director, Boscawen. 
Crippled children’s services: 

♦Byron H. Farrall, M. D., director, Boscawen. 
Department of vital statistics: 

Division of chemistry and sanitation: 

♦Charles D. Howard, chief, Concord. 

•Frederick Vtntinner, assistant chemist, Concord. 
•Harriet I. Albee, assistant chemist and bacteri¬ 
ologist, Concord. 

•Leonard W. Trager, sanitary engineer, Concord. 
♦Joseph X. Duval, chief inspector, Concord. 
♦Russell A. Eckloff, sanitary inspector, Concord. 
Diagnostic and pathological department: 

♦william R. Macleod, aerologist and diagnostic 
bacteriologist, Concord. 

H. N. Kingsford, M. D., pathologist, Hanover. 
♦Benjamin Jewell, assistant In pathological lab¬ 
oratory, Concord. 

.. Venerea) disease division: 

♦Charles A. Weaver, M. D., Manchester. 
Appropriations for fiscal year ending June 


30,1938: 

State board of health.$00,540 

Laboratory of hygiene.-.. 20,020 

Vital statistics. 4,730 

Total.$85,290 


Publications issued by health department: 
Bulletin “Health News.” 

Biennial report. 

NEW JERSEY DEPARTMENT OF HEALTH 

Board of health: 

Irvin E. Delbert, M. D., president, Camden. 

Mrs. Helen M. Berry, vice president, Newark. 
Margaret L. MacNaughton, Jersey City. 

Joseph N. Fowler, Bivalve. 

E. W. Smillie, V. M D., Plainsboro. 

J. E. H. Guthrie, D. D S , Newark. 

Clyde Potts, C. E., Morristown. 

John V. Bishop, Columbus. 

James E. Russell, Trenton. 

Stanley H. Nichols. M. D. f Asbury Park. 
Augustus L L Baker, M. D., Dover. 

Executive health officer: 

*J. Lynn MaJhaffey, X. D., director of health, 
Trenton. * 

Bureau of bacteriology: 

♦John V. Mulcahy, chief, Trenton. 

Buroau of chemistry: 

♦John E. Bacon, chief, Trenton. 

Bureau of administration* 

♦Edmund R. Outcalt, acting chief, Trenton. 
Bureau of food and drugs: 

♦Walter W. Scofield, chief, Trenton. 

Bureau of child hygiene: 

Julius Levy, M. D., consultant, Trenton. 

Bureau of local health administration: 

♦Win, H. MacDonald, chief, Trenton. 

^Bureau of engineering: 

*H. P. Croft, chief, Trenton. 

* Bureau of vital statistics: 
f. *David S. South, chief, Trenton. 

Bureau of venereal disease control: 

A. J. Casselman, M D., consultant, Trenton. 
Appropriations for fiscal year ending June 30,1938: 


Salaries.$229,370 

- , Miscellaneous... 64,315 

Child hygiene. 100,415 

, Venerea] disease control. -... 25,540 

Other special appropriations. 65,605 

Total. 485,245 


Publications issued by health department: 
Bi-monthly bulletin. 

Annual report. 

NEW MEXICO DEPARTMENT OF PUBUC 
HEALTH 

Board of public health: 

E. W. Flake, M. D., chairman, Santa Fe. 

„ Eugene P. Sims, M. D., vice chairman, Alamo¬ 
gordo. 

K. P Moore, secretary, Santa Fe. 

M. K. Wylder, M. D., Albuquerque. 

Mrs. Tobias Espinosa, Kspanola. 


Executive health officer: 

♦X. B. Godfrey, X. D., director of public health, 

Santa Fe. 

Division of sanitary engineering and sanitation! 

♦Paul 8. Fox, M 8 . in C. E., chief, Santa Ft, 
Division of county health work: 

•C. H. Douthirt, M. D., director, Santa Ft. 
Division of epidemiology: 

♦E. F. McIntyre, M. D„ O. P. H., epidemiologist. 
Santa Fe. 

Division of maternal and child health: 

♦Hester B. Curtis, M. D., M. P. H., director, 
Santa Fe. 

State supervisor of public health nursing: 

♦Mrs Fannie T. Warncke, R. N., Santa Ft. 
Division of health education: 

♦Charles M. Cree, chief, Santa Ft. 

Public health laboratory* 

♦Miss Myrtle Greenfield, chief, Albuquerque. 
State registrar: 

♦Miss Billy Tober, Snnta Fe. 

Appropriation for years 1937-38 and 1938-39, per 
annum, $ 59 , 500 . Fiscal year ends June 30. 

NEW YORK STATE DEPARTMENT OF 
HEALTH 

Public-health council: 

Simon Flexner, M. D., LL. D., chairman, New 
York 

nomer Folks, LL. D., vice chairman, Yonkers. 
Livingston Fnrrand, M. D„ LL D., Ithaca. 
Walter A Tx*onard, M.D, Cambridge. 

Henry N. Ogden, C\ E., Ithaca. 

Herman G. Weiskotten, M. D., Syracuse. 

George Baehr, M D.. New York. 

Clayton W. Greene, M. T)., Buffalo. 

Edward S. Godfrey, Jr.. M. D. (ex officio), com¬ 
missioner of health, Albany. 

Executive health officer* 

♦Edward S. Godfrey, Jr., X. D., State commis¬ 
sioner of health, Albany. 

Deputy commissioner of health: 

•Paul B. Brooks. M.D, Albany. 

Assistant commissioner for local health adminis¬ 
tration: 

Assistant commissioner for preventable diseases: 

•George II. Ramsey, M. !>., Albany. 

General superintendent of tuberculosis hospitals: 

•Robert K Plunkett, M. D. 

Administrative officer: 

♦Edmund Schreiner, LL. R # Albany, 
Administrative finance officer: 

♦Clifford C. Shoro, Albany. 

Division of public health education: 

*B. R. Rickards, director, Albany. 

Division of sanitation: 

♦Charles A. Holmquist, C. E., director, Albany. 
Division of vital statistics. 

♦Joseph V. de Porte, Ph D., director, Albany. 
Division of maternity, infancy, and child hygione: 

♦Elizabeth M. Gardiner, M. D., director, Albany. 
Division of communicable diseases: 

Division of tuberculosis* 

♦William Siegal, M. D., director, Albany. 

Division of syphilis control: 

♦William A. Brumfield, M. D., director, Albany. 
Division of laboratories and research: 

♦August B. Wadsworth, M. D., director, Albany. 
Division of public health nursing: 

♦Marion w. Sheahnn, R. N., director, Albany. 
Division of orthopedics: 

♦Walter J. Craig, M. D., director, Albany. 
Division of cancer control: 

♦Burton T. Simpson, M. D., director. 

State institute for the study of malignant diseases, 
Buffalo: 

•Burton T. Simpson, director. 

New York State Hospital for Incipient Pulmonary 
Tuberculosis, Ray Brook: 

♦H. A. Bray, M. D., superintendent. 

New York State Reconstruction Home, West Haver- 
straw: 

♦John B. Kelly, superi ntendent . 

Homer Folks Tuberculous Hospital, Oneonta: 
♦Ralph Horton, M. D., superintendent. 
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New York State Tuberculosis Hospital, Mount 
Morris: 

•N. Stanley Lincoln, M. D., superintendent. 
Herman M. Biggs Memorial Hospital, Ithaca: 

♦John K. Deccan, M. D., superintendent. 
Appropriations for fiscal year ending June 


80. 1938: 

Personal service.$2,348,600 

Maintenance and operation. 1,696,168 

State aid to county laboratories. 110,000 

State aid to oountv health activities.... 611,268 

Construction and permanent better- 

ments. 1,186,800 

Pneumonia control... 400, ooo 

Total... 6,252,836 

Other sources of revenue: 

Fees from certified transcripts of birth, 
death, and marriage certificates, per 

annum.-. 6,892 

Marriage license applications. 36,965 

Licensing laboratories. 392 

Sale of serums.... 2,893 

Licensing of embalmers and under¬ 
takers. 4,772 

Registration of embalmers and under¬ 
takers. 25,800 

Rental of radium. 71 

Miscellaneous receipts_ 284 

Care of county cases at reconstruction 

home.. 389,252 

Refund of transportation of discharged 

E atients from tuberculosis hospitals, 

:ay Brook. 3,543 

Care of county patients at Homer Folks 
Tuberculosis Hospital, Oneonta ... 76,516 

Care of county patients at Mt Morris 
Tuberculosis Hospital, Mt. Morris, 

N. Y. 55,734 

Care of fjounty patients at Herman M. 

Biggs Memorial Hospital, Ithaca, 

N. Y _ 21,427 


Publications issued by health department: 

Weekly Health News. 

Monthly Vital Statistics Review. 

Annual Report. 

NORTH CAROLINA STATE BOARD OF 
HEALTH 

Board of health: 

8. D. Craig, M. D., president, Winston-Salem. 

J. N. Johnson, D. D. 8., vice president, Golds¬ 
boro. 

G. G Dixon, M. D., Ayden. 

H. Lee Large. M. D., Rocky Mount. 

H. G. Baity, Chapel Hill 

W. T. Rainey, M. D., Fayetteville. 

Hubert B. Haywood, M. D., Raleigh. 

James P. Stowe, Ph. G., Charlotte. 

John LaBruce Ward, M. D., Asheville. 

Executive health officer: 

♦Carl V. Reynolds, M. D., secretary-treasurer and 
State health officer, Raleigh. 

Division of preventive medicine: 

•G. M. Cooper, M. D., director, and assistant 
State health officer, Raleigh. 

♦Roy Norton, M. D., assistant director, Raleigh 
•James T. Barnes, State supervisor of crippled 
children, Raleigh. 

! a) Maternity and Infancy. 

6) Health education. 
c) School health supervision. 

(d) Crippled children. 

Division of oral hygiene: 

♦Ernest A. Brandi D. D. 8., director, Raleigh. 
Division of sanitary engineering: 

•Warren H. Booker, c. E., director, Raleigh. 
Division of laboratories: 

John H. Hamilton, M. D., director, Raleigh. 
Division of epidemiology: 

♦J. C. Knox, M. D„ M. P. H., director, Raleigh. 
*G. M. Leiby, M. D., venereal disease control 
officer. 

Division of county health work: _ . 

♦R. E. Fox, M. D„ M. P. H., director, Raleigh. 
♦Walter J. Hughes, M. D., field agent. 

Division of vital statistics: 

*». T. Slimpson, M. D., director, Raleigh. 


Division of industrial hygiene: 

•H. F. Easom, M. D., director, Raleigh. 

•R. L. Robinson, M. D., assistant director, 
Raleigh. 

Appropriation for fiscal year ending June 30, 1938, 
Other sources of revenue: Special fees, $61,366. 


NORTH DAKOTA STATE DEPARTMENT OF 
HEALTH 

Advisory health council: 

John Crawford, M. D., New Rockford. 

Agnes Stucke, M. D., Garrison. 

C D. Dursema, I). D. 8., Bismarck. 

P. O. Sathre, attorney general, ex officio, Bis¬ 
marck. 

Arthui E. Thompson, superintendent of public 
instruction, ex officio, Bismarck. 

Maysil M. Williams, M. D., O. P. H., State 
health officer. 

Executive health officer: 

‘Maysil M. Williams, M. D., 0. P. H., State health 
officer, Bismarck 

Division of child hygiene and public health nursing: 
•August C Orr, M. D., director 
•Margrete Skaarup, R. N., supervisor, public 
health nursing 

Division of preventable diseases: 

♦John A. Cowan, M. D., director. 

Division of vital statistics: 

•Margaret 1) Lang, director. 

Division of sanitary engineering: 

•Mark D Hollis, C E., director. 

Division of laboratories: 

•Melvin E Koons, director, Grand Forks. 
Appropriations for biennial period ending 


June 30. 1939 

State department of health: 

Salary of State health officer.$6,000 

Epidemiologist.. 4.800 

Vital statistician. 2,640 

Sanitary engineer. 5,000 

Chief clerk __... 3,000 

Stenographers_ 8,640 

Clerks..... 3,840 

Postage.. 2,000 

Office supplies.. 1,500 

Furniture and fixtures. 1,000 

Printing.-. 2,500 

Miscellaneous. 1,000 

Travel expense. 7,600 

Card indexing... 3,000 

Arsenical*. 6,000 

Automobile. 500 

50,020 

Public health laboratories: 

Postage. 1,000 

Office supplies. 400 

Furniture and fixtures. 2,000 

Printing. 600 

Miscellaneous. 1,500 

Travel. 300 

Laboratory supplies. 4,000 

Emergency. 1,000 

Bismarck laboratory: 

Director and first technician. 5,000 

Second technician. 2,800 

Stenographer. 1,920 

Dishwasher. 300 

Grand Forks laboratory: 

First technician. 5,000 

Second technician.-. 2,800 

Stenographer. 1,920 

Dishwasher. 300 


30,740 


Division of child hygiene: 

Salary, director of division. 

Supervisor—public health nurses. 

Assistant supervisor—public health 

nurses.— 

Physician for pre-school conferences. 

Stenographers. 

Postage.*.——........... 


7.200 
4,800 

4.200 
3,000 
4,320 
1,000 
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Appropriations for biennial period ending 
June 30, 1639—Continued. 

Division of child hygiene—Continued. 

Office supplies. 

Furniture and fixtures. 

Printing. 

Miscellaneous...-. 

Travel expense. 

Blologicals. 


Total.. 


$600 

200 


. 8,000 
400 
. 7,800 
. 2,500 

_39,020 

.128,780 


OHIO DEPARTMENT OF HEALTH 
Public health ooundl: 

Walter H. Bartung, M. D., chairman, Columbus. 
F. E. Mahla, M D., secretary, Columbus. 
Warren O. Breidenbach, M. £>., Dayton. 

H. O. Southard, M. D., Marysville. 

W. I. Jones, D. D. S., Columbus. 

A. Julius Freiberg. LL. B., Cincinnati. 

Executive health officer: 

* Walter H. Hartung, M. D. t director of health, 
Columbus. 

Assistant director of health: 

*F. E. Mahla, M. D 
Division of administration: 

*F. E. Mahla, M. D., chief. 

*C. A. Orrison, chief clerk. 

Bureau of local health organization: 

*R W. DeCrow, M. D., chief. 

Division of communicable diseases: 

•Finley Van Orsdall, M. D., chief. 

Bureau of tuberculosis: 

♦W. J. Smith, M. D., chief. 

Bureau of prevention of blindness and venereal 
disease control: 

*W. P. Johnson, M. D., chief. 

Division of sanitary engineering: 

•F. H. Waring, B 8. in C. E. and 8. E„ chief. 
Bnreau of plumbing inspection: 

*R. T. Barrett, chief 
Division of vital statistics: 

•Irva O. Plummer, chief. 

Division of laboratories: 

•Leo F. Ey, chief. 

Division of hygiene: 


Bureau of hospitals: 

•Clara E. Reeder, R. N., chief. 

Bureau of occupational diseases and industrial 
hygiene: 


Bureau of child hygiene: 


Bureau of dental hygiene: 

•D. L. Houser, D D. S. f chief. 

Division of public health nursing: 

•S. Gertrude Bush, R. N., chief. 

Appropriations for 12 months ending 
Dec. 31, 1937: 

Personal services..$189,500 

Maintenance. 42,177 

State aid for health districts. 150; 000 


Bureau of epidemiology: 

•Martin R. Beyer, M. D., director, Oklahoma 
City. 

Bureau of sanitary engineering: 

•Henry J. Darcey, director, Oklahoma City. 
•Paul Henderson, assistant, Oklahoma City. 

•Carl Warkentin, assistant, Oklahoma City. 
Bureau of diagnostic laboratories: 

•Taylor Rogers, State chemist, director, Oklahoma 

•Floyd Whipple, bacteriologist, Oklahoma City. 
Branch laboratory: 

•Frances Kelleam, Tahlequah. 

•J. P. Hutchinson, Elk City. 

Bureau of venereal disease control: 

•R. M. Adams, M. D., director, Oklahoma City. 
Bureau of full-time health units and distriots: 

•Chas. E. Leonard, M. D., director, Oklahoma 
City. 

Bureau of dental education: 

•F, P. Bertram, D. D. 8., director. 

•O. C. Kersey, D. D. S., assistant. 

Bureau of tuborculosis control: 

*W. P. Murphy, M. D., director. 

Bureau of community sanitation and malaria con¬ 
trol: 

•Hugh Payne, director. 

Bureau of milk control. 

•Wm. J. Wyatt, director. 

Appropriation for fiscal year ending June 

30, 1938__$290,250 

Appropriation for fiscal year ending June 
30, 1939. 281,650 

OREGON STATE BOARD OF HEALTH 

Board of health: 

N. E. Irvine, M. D., president, Lebanon. 

Arthur W Chance, D. D. 8., M. D., vice presi¬ 
dent, Portland. 

Robert L. Benson, M. D., Portland. 

Frank R. Mount, M. D., Portland. 

F. Floyd South, M. D., Portland. 

Archie C Van Cleve, M. D. f Portland. 

W. J. Weese, M. D., Ontario. 

Executive health officer: 

•Frederick D. Strieker, M. D., secretary and 
State health officer, Portland. 

Registrar of vital statistics: 

•Frederick D Strieker, M. D., Portland. 

Division of public health nursing and child hygiene: 

Olive M Whitlock, R. N., Portland. 

Director of laboratory: 

•William Levin, D. P. H., Portland. 

Division of sanitary engineering* 

Carl E. Green, sanitary engineer. 

Appropriations for fiscal year ending December 81, 
1937, $40,972.18. 

Publications issued by health department: 

Annual report. 

• Biennial report. 

Pamphlets and posters. 

Weekly letter. 

PANAMA CANAL ZONE HEALTH 
DEPARTMENT 


Total. 381,677 

Publications issued by health department: 

Ohio Health News (monthly). 

OKLAHOMA DEPARTMENT OF PUBLIC 
HEALTH 

Executive health officer: 

•Charles M. Pearce, M. D., State health commis¬ 
sioner, Oklahoma City. 

Assistant State health commissioner: 

•J. P. Folan, Oklahoma City. 

Bureau of vital statistics: 

•Alice L. Talbot, State registrar, Oklahoma City. 
•Jo. O. Rose, statistician. Oklahoma City. 

Bureau of maternal and child health: 

•Paul J. Collopy, M. D., Medical director, Okla¬ 
homa City. i 

•J. T. Bell, MT. D„ assistant director, Oklahoma 
City. 

•Laura Van De Mark, R. N. # director of nurses, 
Oklahoma City. 


Executive health officer: 

•Col. H. C. Pillsbury, Medical Corps, United 
States Army, chief health officer, Balboa 
Heights. 

•D. P. Curry, M. D., assistant chief health officer, 
Balboa Heights. 

•L. B. Bates, M. D., chief, board of health labora¬ 
tory, Ancon. 

•O. E. Denney. Surgeon, U. S. P. H. S., chief 
quarantine officer, Balboa Heights. 
Appropriation for 1937-1938, $1,665,000. 

PENNSYLVANIA DEPARTMENT OF 
HEALTH 


Advisory health board: 

Edith MacBride-Dexter, M. D., chairman. 
Moses Behrend, M. D., Philadelphia. 

R. J. Behan, M. D.» Pittsburgh. 

E. S. Briggs, M. D., Warren, 

Walter sTBrenholts, M. D.,Williamsport. 
John A. Meehan, D. D. 8., New Castle. 
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Sanitary water board: 

Edith MacBride-Dexter, M. D.. chairman. 

James F. Bogardus, secretary of forests and waters 
Charles A. French, commissioner of fisheries. 
Philip Q. Platt, Wallingford. 

Marion McKay, Pittsburgh. 

Frank D. McCue, Oil City. 

W. L. Stevenson, chief engineer and secretary. 

J. K. Hoffert, civil engineer and acting secretary. 
Executive Bureau: 

•Edith MacBride-Dexter, X. D., secretary of 
health, Harrisburg. 

•Paul A. Rothftiss, M. D., deputy secretary of 
health, Harrisburg. 

•Clinton T. Williams, comptroller, Harrisburg. 
Division of accounts: 

•E. J. MacNamara, Harrisburg. 

Division of Supplies: 

*8. J. Purvis, Harrisburg. 

Division of Laboratories. 

♦Louis Tuft, M. D., Philadelphia. 

Division of public health education* 

•Howard L. Katz under, Harrisburg. 

Division of dental hygiene: 

•Milton Waas, D. D. S., Harrisburg. 
Institutions: 

Mont Alto Sanatorium: 

*C. C. Custer, M. D., medical director, South 
Mountain 

Cresson Sanatorium: 

•Louis A. Wesner, M. D., medical director, 
Cresson. 

Hamburg Sanatorium: 

•H A. Gorman, M. D., medical director, 
Hamburg. 

State Hospital for Crippled Children. 

•John 8. Donaldson, M. D , chief surgeon, 
Elizabethtown. 

•Mrs. Hazel Smith, sujierintendent, Elizabeth¬ 
town. 

Bureau of health law enforcement: 

•Paul A. Rothfuss, M. D. 

Division of school medical inspection: 

•Ted Rosenberg, Harrisburg 
Division of drug control. 

•Michael V. McFadden, Harrisburg. 

Division of restaurant hygiene- 
•Robert W. Shelton, Harrisburg. 

Division of inspection 
•Horace Krone, Harrisburg 
Bureau of maternal and child health: 

•Wayne 8. Ramsey, M. D., Harrisburg. 

Bureau of health conservation: 

•J Moore Campbell, M. D , Harrisburg. 
Division of syphilis and genitoinfoctious diseases: 

•Edgar 8. Everhart, M D , Harrisburg. 
Division of epidemiology: 

•Paul A. Keeney, M D^Harrisburg. 

•C. B. Mather, M D , Harrisburg. 

Division of tuberculosis: 

•Murray L. McKlwee, M. D., Harrisburg. 
•Sydney L. Feldstein, M D., Harrisburg. 
Division of environmental hygiene: 

•Edward Garner, Harrisburg. 

•Robert Glenn, Harrisburg. 

Bureau of nursing: 

•Alice M. O’Halloran, R. N., Harrisburg. 
Bureau of milk sanitation: 

•Wilbur K. Moffett, Harrisburg. 

Bureau of sanitary engineering: 

•W L. Stevenson, Harrisburg 
Bureau of vital statistics: 

•Frank P. Strome, M. D., Harrisburg. 
Appropriation for biennial period ending May 31, 


Salary of secretary.-—----- $20.000 

General health purposes and mainte¬ 
nance of sanatoria and hospital for 
crippled children. 6,178,500 

Total..— 6,198,600 


PUBLIC HEALTH AND WELFARE SERVICE 
OF THE PHILIPPINES 

(Under the Department of Public Instruction) 

Commissioner of health and welfare: 

•Jos* FtbeUa, X. D., Manila. 


PUERTO RICO DEPARTMENT OF HEALTH 

Insular board of health: 

R. Lopez Sicardo, M. D., chairman, San Juan. 

W. A. Giines, M. D., San Juan. 

E. Koppisch, M. D., San Juan. 

Bias O. Herrero, M. D. 

D. O. Cook, expert chemist. 

Etienne Totti, civil and sanitary engineer, San 
Juan. 

A Rivera, veterinarian 
Manuel del Valle, D D 8 
A. Ortiz Toro, attorney, San Juan. 

H. A Bladuell, M D , secretary. 

Executive health officer: 

•E. Garrido Morales, X. D., Dr. P. H., commis¬ 
sioner of health, San J uan 
•Antonio Arbona, M. D , assistant commissioner 
of health, section of public health, San Juan. 
•Pedro S Malaret, M,T), assistant commissioner 
of health, section of charities, San Juan. 

•George O. Payne, M. D., advisor, public health 
administration. 

Division of property and accounts: 

•Rafael M6ndez, chief. San Juan. 

Bureau of general sanitation* 

*W. F Lippitt, M. D., chief, San Juan. 

Bureau of sanitary engineering* 

•Octavio Marcano, C R . S. E., San Juan. 
Bureau of general insinuation of construction and 
plumbing* 

•Jnst 1 Cantellops, chief, San Juan. 

Biological laboratory * 

•Oscar Costa Mandry, M D., director, San Juan. 
Chemical laboratory. 

•R. del Valle S&rraga, Ph C , director, San Juan. 
Bureau of epidemiology and vital statistics: 

•Abel do Juan, M D , chief, San Juan 
•8. Riera Lopez, M D , C P H , epidemiologist, 
Sau Juan. 

•J. Basora Dotillo, M. D., C. P. H., epidemiolo¬ 
gist, San Juan 

•J Rodriguez Pastor, M. D., tuberculosis spe¬ 
cialist, San Juan. 

Bureau of infant hygiene* 

•Marta Robert de Romeu, M. D. f chief, San 
Juan 

Bureau of public health units* 

Josfi Chaves, M D , chief, San Juan. 

Bureau of social welfare; 

•Beatriz Lassalle, superintendent. San Juan. 


Appropriations for the fiscal year 
1937-38. 

Office of the commissioner. $139,188.17 

Bureau of general sanitary inspec¬ 
tion... 53,050 00 

Bureau of sanitary engineering.. 42,625.00 

Biological laboratories.. 58,846.75 

Chemical laboratory. 21,340.00 

Bureau of epidemiology and vital 

statistics.- 183,136.25 

Bureau of infant hygiene. 13,476.75 

Bureau of public health units.. 454,166.75 

Section of charities.-.. 778,443.70 


Total. 1,744,273.37 


RHODE ISLAND DEPARTMENT OF PUBLIC 
HEALTH 

Executive health officer: 

•Edward A. McLaughlin, X. D., director of puhlte 
health and State registrar ex-officio, State Office 
Building, Providence. 

Bureau of preventable diseases: 

•Morris L. Grover, M. D., M. P. H., epidemiolo¬ 
gist. 

•Thomas B. Casey, administrative assistant. 
•Daniel L. Morrissey, M. D., assistant epidemiolo¬ 
gist. 

Bureau of maternal and child welfare: 

•Francis V. Corrigan, M. D„ chief. 

•Edward Conaty, fiscal officer. 

Bureau of crippled children: 

•William A. Horan, M. D., chief. 

Division of industrial hygiene* 

•James P. Deery, M. D., chief, 

•Charles L. Pool, engineer. 
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Division of laboratories: 

•Edgar J. Staff, chief. 

•James Dillon, sanitary engineer. 

Division of vital statistics: 

•Genevieve E Dolan, assistant registrar. 

Division of purification of waters: 

•Walter J. Shea, chief 

Division of food and drugs and sanitary inspection: 

•Henry J. McLaughlin, Ph. G., special agent. 
Division of narcotic drugs and pharmacies* 

•A. Norman LaSalle, Ph. G„ LL. B., chief. 
Division of examiners: 

•Robert D. Wholey, chief 
Division of ahtletics: 

•Charles F. Reynolds, chief. 

Northern district health unit: 

•James P. O’Brien, M. D., district health officer. 
Southern district health unit: 

•Raymond F McAteer, M. D., district health 
officer. 

Southeastern district health unit. 

•Joseph Castrm.cvo. M. D.. district health officer. 
8tate appropriations for the fiscal year ending June 
30,1938: 

Administrative..-.$20,100 

Bureau of preventable diseases. 16,265 

Bureau of maternal and child welfare. 27,176 

Bureau of crippled children. 11,600 

Bureau of industrial hygiene. 11,600 

Laboratory division* 

Pathological Laboratory. 29.085 

Chemical laboratory—. 16, 215 

Vital statistics.. ..-.- 11,200 

Sanitary inspection .. 27,325 

Narcotic drugs and pharmacies. 10,050 

Purification of waters..-. 9,830 

Food and drugs. 5, 720 

Athletim. 7,900 

Examiners. 12,050 

Total State appropriation for depart¬ 
ment. of health-.216,805 

Other sources of revenue: 

Funds made available under provisions of the 
Social Security Act: 

U. 8. Public Health Service.$60,227 

U. 8. Children’s Bureau-. 84,605 

Registration fees: Chiropody, $3; chiropractic, $3; 
optometry, $3; dentistry, $1; funeral directors, 
$10; embalmers, $6; hairdressers, $2; dental 
hygienist, $1; barbers, $2; nurses, $0.60, mid¬ 
wives, $0.60. 

Licenses for swimming pools: 

For the entire year, $20; for any onarter thereof, 
$5. 

Licenses for camps and bathing beaches, $10 per 
annum. 

Fees for certified copies of birth, marriage, and 
death certificates, each $0.50. 

Publications: 

Annual health report. 

Annual registration report 

Weekly and monthly morbidity reports. 

Monthly health revue. 

Monthly vital statistics report. 

SOUTH CAROLINA STATE BOARD OF 
HEALTH 

Executive committee: 

F. M. Routh, M. D., chairman, Columbia. 

K. M. Lynch, M. D., Charleston. 

W. R. Mead, M. D., Florence. 

E. A. Hines, M. D., Seneca. 

W. R. Wallace, M. D., Chester. 

L. D. Boone, M. D., Aiken. 

George W. Dick, D. D. 8., Sumter. 

D. Lesesne Smith, M. D. t Spartanburg. 

J. Lee Carpenter Ph. G., Greenville. 

John M. Daniel, attorney general, Columbia. 

A. J. Beattie, comptroller general, Columbia. 
Executive health offioer; 

•James A. Hayne, X. D„ State health offioer, 
Columbia. * * 

G. E. McDaniel, epidemiologist, Columbia. 

Bureau of rural sanitation and county health work: 

•Ben. F. Wyman, M. D., director, Columbia. 


*H. M. Smith, M. D., director, Columbia. 

Bureau of vital statistics: 

•Martin Woodward, M. D., director, Columbia* 

Appropriations, July 1,1037, to June 30,1938: 

Superintendence and control of health-... 81,270 

Superintendence and accounts.. - 21,027 

Bureau of rural sanitation and county 
health work. 70,100 

Bureau of vital statistics.... 10,680 

Hygienic laboratory... 12,280 

Distribution of biologies. 84,000 

Total. 158,307 

SOUTH DAKOTA STATE BOARD OF 
HEALTH 

Board of health: 

N. T. Owen, M. D., president, Rapid City. 

Park B. Jenkins, M. D., superintendent, Pierre. 

J. B Vaughn, M. D., Castle wood. 

R. J Quinn, M. D., Burke. 

Executive health officer: 

•Park B. Jenkins, M. D., superintendent, Pierre. 

•B. A. Dyar, M. D., assistant health officer. Pierre. 

*Q. J. Van Heuvelen, director of crippled children, 
Pierre. 

•R. H. Wilcox, epidemiologist, Pierre. 

•Park B. Jenkins, M. D., division of vital statistics, 
Pierre. 

•Viola Russell, M. D , director of maternal and 
child health, Pierre 

*W W Towne, division of sanitary engineering, 
Pierre 

•John Wiley, assistant sanitary engineer, Pierre. 

•Richard Poston, assistant sanitary engineer, 
Pierre 

B. A. Dyar, M. D., director of medical license, 
Pierre. 

Katherine Niebuhr, division of accounts and 
records. Pierre. 

J. (\ Ohlmaeher, M. D., laboratories (at Vermil¬ 
lion), Vermillion. 



1937-38 

1938-39 

Appropriations: 

Salaries and wages.... 

$10,000 

*10,000 

Administrative expense to be 
used in connection with Fed¬ 
eral funds.— —_ 

10,000 

10,000 

Biological products_ 

2,000 

2.000 

Postage, communication, and 
travel... 

3,000 

3,000 

Crippled children. 

26,000 

26.000 

Dues . 

25 

25 

Infancy and maternity work.... 

6,000 

5,000 

Offioe supplies, printing, and 
binding. 

2,000 

2,000 

Total. 

57,025 

57,025 


TENNESSEE DEPARTMENT OF PUBUC 
HEALTH 

Central administration: 

•W. C. Williams, X. D., C. P. H., commissioner, 
Nashville. 

Local health service: 

•R. H. Hutcheson, M. D., O. P. H., director, 
Nashville. 

Maternal and child hygiene: 

•John M. Saunders, M. D., C. P. H., associate 
director, Nashville. 

Public health nursing: 

•Miss Frances Hagar, B. N„ associate director, 
Nashville. 

Division of vital statistics: 

•W. W. Hubbard, M. D., acting director, Nash¬ 
ville. 

Division of preventable diseases: . 

•O. B. Tucker, M. D., C. P. H„ acting director. 
Nashville 
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Division of sanitary engineering: 

•Howard D. Schmidt, 0. E., toting director, 
Nashville. 

Division of laboratories: 

*W. H. daub, O. P. H. ( director, Nashville. State 
appropriation for year ending June 30, 1938, 
$376,000. 

Other sources of revenue: _ , , „ . , 

Rockefeller Foundation International Health 
Division, for year ending June 30,1938, $27,100. 

Common wealth Fund, for year ending June 30, 
1933, $37,447. 

(Figures are exclusive of Federal and local appro¬ 
priationa.) 

TEXAS STATE DEPARTMENT OF HEALTH 

State board of health: 

W. P. ITarrison, M. D., chairman, Teague. 

J. 8. McCelvey, M. D., vice chairman, Temple. 

fl. J. Alexander, M. D., Hearne. 

Henry F. Hein, Phar. D., San Antonio. 

Hubert Jackson, D. D. S . San Antonio. 

R. J. Rowe, M. D.. Kaufman. 

E. W. Wright, M. D., Bowie. 


Executive officer: 

♦Geo. W. Cox, M. D., State health officer, Austin. 
Vital statistics: 

♦W. A Davis, M. D., registrar. 

State laboratory: 

*S W. Bohls, M. D., director. 

Epidemiology* 

•A. M. Clarkson, M. D., director. 

Maternal and child health: 

•J. W E. H. Beck, M. D., director. 

•J. M. Coleman, M. D., field director. 

County health units: 

♦G W. Luckey, M. D., field director. 

Industrial hygiene: 

•Carl A. Nau, M. D., director. 

Tuberculosis control: 

♦Arthur Burns, M. D., director. 

Venereal disease control and mental hygiene: 

*W. Arthur Smith, M. D , director. 

Malaria investigation. 

♦O. P Cooglo, M. D., director. 

Dental health. 

♦Edward Taylor, D. D. 8 , director. 

Sanitary engineering. 

•V M. Ehlers, C. E., director. 

Food and drugs: 

♦F. D Brock, Ph. G., director. 

Public health education: 

*L. E. Brauy, director. 

Public relations: 

♦Stanford Payne, director. 

Administrative assistant: 

♦P A Kerby. 

Chief clerk and accountant: 

♦G N. Holton. 

Appropriations (annual) for fiscal years end¬ 
ing August 31,1938 and 1939: 

Central administration.$219,381 

District health units.-. 97,500 

UTAH STATE BOARD OF HEALTH 

Board of health: ^ . 

Joseph R. Morrell, M. D., president, Ogden. 

J. L. Jones, M. D., secretary. Salt Lake City. 

T. B. Beatty, M. D., Balt Lake City. 

E. A. Tripp, D. D. S., Salt Lake City. 

T. J. Howells, M. D., Salt Lake City. 

R. A. HartC.B., Salt Lake City. 

Barnet E. Bonar, M. D., Salt Lake City. 
Executive health omoer: _ , , _ 

♦J. L. Jones, X. D., Dr. P. H., State health com¬ 
missioner, Salt Lake City. 

Division of public health education: 

*D. C. Houston, director, Salt Lake City. 
Division of vital statistics: . , a 

♦J. L. Jonos, M. D., Dr. P. H., State registrar, Salt 
Lake City. , , _ ,, _ , 

•Eva W. Ramsey, deputy registrar, Salt Lake 
City. 

Division of sani 
♦Lynn M. Thatcher, director, 


Bacteriological laboratory: 

*E. H. Bramhall, director, Salt Lake City. 
Division of epidemiology: 

•Win. M. McKay, M. D., M. P. H., director. Salt 
Lake City. 

Venereal disease control and local health adminis¬ 
tration: 

•D. D. Carr, M. D., O. P. H., director, Salt Lake 
City. 

Division of maternal and child health: 

•Mildred Nelson, M. D., director. Salt Lake City. 
Division of public health nursing: 

"Lily Hagerman, R. N., State advisory nurse, 
Salt Lake City. 

Division of crippled children's service* 

Marcella Mclnnerny, R. N., director, Salt Lake 
City. 

County and district health units: 

•D. Keith Barnes, M. P., C. P. H., director, 
Davis County, Kaysville. 

♦Welby W Bigelow, M. D., health officer, district 
no. i, Salt Lake City. 

♦Alton A. Jenkins, M, D., health officer, district 
no. 2, Cedar City. 

♦Edw. L Van Aelstyn, M. D., health officer, dis¬ 
trict no 3, Price 

Appropriations for fiscal year ending June 30, 1937, 
$104,724 71. 

VERMONT DEPARTMENT OF PUBLIC 
HEALTH 

State board of health: 

Charles G. Abell, M. D., chairman, Enosburg 
Falls. 

Claude M. Campbell, M. D., Manchester Center. 
Clarence H. Burr, M. D , Montpelier. 

Executive health officer: 

•Charles F. Dalton, M. D., secretary,*State board 
of health, Burlington. 

Laboratory of hygiene: 

♦Charles F. Whitney, M. D., Burlington. 
Sanitary engineering* 

Earle L. Waterman, C. E., director, Burlington. 
Sanitary Inspector: 

•Fred S. Kent, M D , Burlington. 

Division of communicable diseases: 

•Fred S. Kent, M. D , Burlington. 

Division of tuberculosis and industrial hygiene: 

•Harold W. Slocum, Burlington. 

Division of crippled children: 

•Miss Lillian E. Kron, R. N., Burlington. 
Division of public health nursing: 

•Miss Nellie M Jones, R. N 
Division of maternal and child health: 

♦Paul D Clark, M. D. i 

Appropriations for fiscal year ending June 30, 1988, 
$0-4,000: 1939, $64,000 

Other sources of revenue: Private donations for 
study and treatment of infantile paralysis. 
Publications issued by the department of public 
health: M ‘ 

Biennial report 
Modern Health Crusader. 

VIRGIN ISLANDS DEPARTMENT OF* 
HEALTH 

Executive health officer: , , 

•Knud Knud-Hansen, M. D., commissioner of 
public health, Charlotte Amalie. 

VIRGINIA DEPARTMENT OF HEALTH 

Board of health: , 

W. T. Graham, M D., president, Richmond. 
Mrs. Franklin H. Kenworthy, Purcellville. 

Frank Darling, Hampton. 

W. R. Williams, M D., Richlands. 

George B. Lawson, M. D„ Roanoke. 

Guy R. Harrison, D. D. 8., Richmond. 

L. T. Royster, M. D., University. 

Executive health officer: 

♦1. C. Biggin, M. D. t State health commissioner, 
Richmond. 

Assistant health officer: 

♦Roy K. Flannagan, M. D., Richmond. 
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Director of rural health work and tuberculosis out¬ 
patient service: 

•C. H. Eller, M. D., D. P. H., Richmond. 
Epidemiologist: 

*G. F. McGinnes, M. D., Richmond. 

Director of child health: 

*B, B. Bagby, M D., Richmond. 

Registrar of vital statistics: 

*W. A. Plecker, M. D. f Richmond. 

Director of public health nursing: 

♦Mary I. Mastin. R. N., Richmond. 

Director of mouth hygiene: 

*N. T. Ballou, D. D. 8., Richmond. 

Acting director of laboratories: 

♦Adah Oorpening, Richmond. 

Chief sanitary engineer: 

♦Richard Messer, O. E., Richmond. 

Director of crippled children's bureau: 

*E. C. Harper. M. D. 

Director of health education: 

•J. C. Funk. 

Director of industrial hygiene: 

*W. T. Tillson, M. D. 

Appropriations for the year July 1, 1937, to June 30, 
1938: 


Administration.-.-..$22,675 

Health education.. 8,950 

Sanitary engineering. 18,870 

Shellfish sanitation. 15,000 

Rural health.113,475 

Town and camp sanitation.. 4,075 

Tuberculosis out-patient service. 45,000 

Communicable diseases...- 1C, 875 

Venereal disease control___ 1,645 

Laboratories.. 19,200 

Crippled children. 36,250 

Promotion of child health: 

Maternal and child health... 1 

Public health nursing....> 44,100 

Mouth hygiene-.J 

Vital statistics. 38,890 

State aid to local tuberculosis sanatoria_ 34,000 

State tuberculosis sanatoria.318,315 

Total. 737,220 


Publications issued by health department: 

Monthly bulletin. 

Annual report. 

Pamphlets from time to time dealing with com¬ 
municable diseases, sanitation, etc. 

WASHINGTON STATE DEPARTMENT OF 
HEALTH 

Board of health: 

Donald G. Evans, M. D., C. P. H., director of 
health, chairman, Seattle. 

Ralph Hendricks, M. IX. Spokane. 

Alexander Peacock, M. D., Seattle. 

H. E. Wight, D. D. S., Yakima. 

E. N. Hutchinson, D. V. M., Olympia. 

Francis D. Rhoads, secretary, Seattle. 
Department of health: 

Office of the director: 

♦Donald G. Brant, M. D., 0. P. H., director of 
health, Seattle. 

' *R. H. Fletcher, M. D. f assistant director, 
Seattle. 

Division ofpublic health nursing: 

.♦Anna R. Moore, R. N., Seattle. 

Division of health education: 

♦Charles Hilton, Seattle. 

Division of laboratories: 

•A. U. Slmnson, M. D., Seattle. 

Division ofpublic health engineering: 

♦Roy M. Harris, C. E., Seattle. 

Division of maternal and child hygiene: 

•Percy F. Guy, M. D., Seattle. 

Division of vital statistics: 

♦Francis D. Rhoads, State registrar, Seattle. 
Appropriation for 2 years ending March 81, 


,,1VOV. 

Maries and wages -.- ........$ 120 , 000 

Operations.. 65,407 

Total..1. 185,407 


The above amount is exclusive of appropriation 
supplementary to grants from U. 8. Public Health 
Service and the Children's Bureau. 


WEST VIRGINIA DEPARTMENT OF 
HEALTH 

Public health council: 

Walter E. Vest, M. D., president, Huntington. 

A. H. Hogs, M. D., Blaefleld. 

8. W. Price, M. D., Scarbro. 

M. T. Morrison, M. D., Sutton. 

B. H. Swint, M. D., Charleston. 

W. C. D. McCuskey, M. D., Wheeling. 

W. E. Minghinl, D.D.S., Martinsburg. 

Arthur E. McClue, M. D., ex-officio secretary. 
Executive health officer: 

♦Arthur E. McClue, M. D., commissioner of health, 
Charleston. 

Division of sanitary engineering: 

*E. S. Tisdale, chief engineer, Charleston. 

♦John B. Harrington, associate engineer, Charles¬ 
ton. 

♦A. J. Kranaskas, assistant engineer, Charleston. 
•Kenneth Watson, assistant engineer. Charleston. 
Bureau of industrial hygiene: 

•John F. Cadden, M. D., director, Charleston. 
•E. T. Roetman, engineer, Charleston. 

•8. C. Rothman, engineer, Charleston. 

Division of vital statistics: 

•Franklin H. Reeder, M. D., director. Charleston. 
Division of child hygiene: 

•Thomas W. Nale, M. D., acting director. Charles¬ 
ton. 

•Laurene C. Fisher, R.N., Charleston. 

Bureau of venereal diseases: 

•C. N. 8cott, M. D., director, Charleston. 

Bureau of county health work: 

*A. M. Price, M. D., director, Charleston. 

*JJ. K. Gidley, engineer. Charleston. 

Bureau of public health education: 

•Dorothea Campbell, director, Charleston. 
Hygienic laboratory: 

•Katherine E. Cox, director, Charleston. 
•Margaret K. Rifle, aerologist, Charleston. 

•J. Roy Monroe, bacteriologist, Charleston. 
•Mark Harp, bacteriologist, Charleston. 

♦Mary Prince Fowler, junior aerologist, Charleston. 
♦David Dale Johnson, junior bacteriologist, Charles¬ 
ton. 

•Guido Innarelli, junior bacteriologist, Charles¬ 
ton. 

Appropriation for fiscal year ending June 30,1938: 


For general use.$155,400 

Compensation department............... 4,200 


159,600 

WISCONSIN STATE BOARD OF HEALTH 

Board of health: 

Joseph Dean, M. D., president, Madison. 

Mina B. Glasier, M. D., vice president, Blooming¬ 
ton. 

Stephen Cabana, M. D., Milwaukee. 

J. J. Seelman. M. D., Milwaukee. 

Wra. W. Kelly, M. D., Green Bay. 

R. L. MacComack, M. D., Whitehall. 

C. A. Harper, M. D., State health offloer, Madi¬ 
son. 

Executive health officer: 

•C. A. Harper, M. D., State health offloer, Madison. 
Assistant State health officer: 

•Carl N. Neupert, M. D., Madison. 

Venereal disease control officer and supervisor of 
Public Health Service: 

♦Milton Trautmann, M. D., Madison. 

Deputy State health officers: 

*G. W. Henika, M. D., Madison. 

♦Geo. E. Hoyt, M. D., Elkhorn. 

♦V. A. Gudex, M. D., Fond du Lao. 

♦R. L. Friable, M. D a Rhinelander. 

•F. P. Daly, M. D., Chippewa Falla. 

District health officers: 

•E. H. Jorris, M. D., Sparta. 

•Allan Filek, M. D., Green Bay. 

♦John W. Lowe, M. D., Ashland. 

♦Leo M. Morse, M. D., Noillsvffle. 

Bureau of vital statistics: 

♦O. A. Harper, M. D., State registrar, Madison. 
*L. W. Butchcroft, chief statistician, Madison. 

*F. E. Kester, senior statistician, Madison. 
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Bureau of communicable diseases: 

•H. M. Guilford, M. D-, director, Madison. 

•A. 0. Edwards, M. D. ( senior epidemiologist, 
Madison. 

Bureau of sanitary engineering: 

*L. F. Warrick, State sanitary engineer, Madison. 
•O. J. Muegge, assistant sanitary engineer, 

Madison. 

•E. J. Beatty, assistant sanitary engineer, 

Madison. 

•J. M. Holderby, assistant sanitary engineer, 
Madison. 

♦E. J. Tully, assistant chemical engineer, 
Madison. 

♦Roy F. Weston, assistant sanitary engineer, 
Madison (district). 

♦Alfred Steffen, assistant sanitary engineer, 

Elkhorn (district). 

♦Chester Obina. assistant sanitary engineer, 

Fond du Lac (district). 

♦Reginald C. Price, assistant sanitary engineer, 
Sparta (district). 

♦Gerry Halverson, assistant sanitary engineer, 
Neiilsville (district). 

♦Frank J McKee, assistant sanitary engineer, 
Green Bay (district). 

♦Alfred W. West, assistant sanitary engineer, 
Chippewa Falls (district). 

♦Charles L. Senn, assistant sanitary engineer, 
Rhinelander (district) 

•Harold Kingsbury, assistant sanitary engineer, 
Ashland (district) 

Bureau of education* 

♦John Culnan, editor, Madison 
♦Gertrude Pankow, illustrator, Madison. 

Bureau of maternal and child health* 

♦Amy 1/ Hunter, M. I> . chief, Madison. 

♦Frances A. Cline, M 1), child health physician, 
Rhinelander 

♦Elizabeth Taylor, M. D , child health physician, 
Madison 

•Ruth B Bennett, M D , child health physician, 
Madison 

•Charlotte Fisk, M D, child health ph>sidan, 
Madison 

•Bessie Mae Beach, M. D., child health physician, 
Madison. 

•Evelyn B Johnson, M. D , child health physi¬ 
cian, Madison. 

♦Maud Jenson, R. N., public health nurse, Madi¬ 
son. 

♦Grace M. Connors, R. N., public health nurse, 
Wautoma. 

♦Sadie Engesether, R. N., public health nurse, 
Frederic. 

♦Mildred Cook, R. N., public health nurse, Green 
Bay. 

•Ruth B. Nasot, R. N, instructor in maternity 
and child hygiene, Madison 
•Martha Grether, R N, assistant instructor in 
maternity and child hygiene, Madison 
♦Catherine Chambers, R N., assistant instructor 
in maternity and child hygiene, Madison. 
♦Katheryn Lynch, R N., assistant instructor in 
maternity and child hygiene, Madison. 

Bureau of public health nursing- 
♦Cornelia van Kooy, R N., supervisor, Madison. 
♦Martha R. Jenny, R. N., advisory public health 
nurse. Madison. 

•Inga Erickson, R. N., advisory public health 
nurse, Madison. 

♦lone M. Rowley, R. N. f advisory public health 
nurse, Madison. 

♦Sophia B. Paulas, R. N., public health nurse, 
Madison (district). 

•Vera Roswell, R. N., public health nurse, Elk- 
horn (district). 

♦Gertrude Lorbor, R. N., public health nurse, 
Fond du Lac (district). 

♦Mildred Knoebel, R. N., public health nurse, 
Sparta (district). 

•Lila J. Johnson, R. N., public health nurse, 
Neiilsville (district). 

•Margaret Brunner, R N., public health nurse, 
Chippewa Falls (district). j 

•Nellie McLaughlin, R. N., public health nurse, j 
Indian Service, Ashland. 


Bureau of nursing education- 

♦Barbara A. Thompson, R N., director, Madi¬ 
son. 

♦Carrie May Pokken, R. N„ assistant supervisor, 
Madison 

Bureau of plumbing and domestic sanitary engineer- 
ing* 

♦Frank R King, State domestic sanitary en¬ 
gineer, Madison 

•Louis T. Watry, well drilling supervisor, Madi¬ 
son 

Bureau of social hygiene* 

*H M Guilford. M, D., director, Madison. 

*Aimee Zillraer, lecturer, Madison 

♦Dwight M Warner, lecturer, Madison 

•Span B. Mitchell, R. N., venereal clinic nurse, 
Madison. 

•Leona Ludwig, venereal clinic nurse, Janesville. 

•Irene Ryss, R N , venereal chnic nurse, Oshkosh. 

♦Margaret Gebhardt, R. N., venereal clinic nurse. 
La Crosse 

♦Pauline Carrington, R. N , venereal clinic nurse, 
Superior 

♦Doris Fink, R. N , venereal clinic nurse. Racine. 

♦Josephine Kotes, R N , venereal clinic nurse, 
Milwaukee. 

Paul C Gatterdam, M, D., venereal clinic physi¬ 
cian, La Crosse 

Charles W. Oiesen, M. D., venereal clinic physi¬ 
cian, Superior. 

C. R. Gilbertsen, M O., venereal clinic physician, 
Janesville 

F JJ Krey, M. D., venereal clinic physician, 
Wausau 

C. G Richards, M. D., venereal clinic physician, 
Kenosha 

Josoph C. Dean, M. D., venereal clinic physician, 
Madison. 

Earl F. Cummings, M. D , venereal clinic physi¬ 
cian, Oshkosh 

Laboratory service 

*W. T) Stovall, M. D., director. State laboratories, 
Madison. 

*M. S Nichols, chemist, State laboratory, Madi¬ 
son 

•Anna Brandsmark, director, branch laboratory, 
Rhinelander 

•Mildred Jacobson, director, cooperative labora¬ 
tory, Beloit. 

•Marjorie Bates, director, cooperative laboratory, 
Oshkosh 

♦Henry Miller, director, cooperative laboratory, 
Kenosha 

♦Josephine Foote, director, cooperative laboratory, 
Wausau 

•Martha Thompson, director, cooperative labora¬ 
tory, Superior. 

•Clarissa McFetridge, director, cooperative lab¬ 
oratory, Green Bay. 

♦Elizabeth Mathew son, director, cooperative lab¬ 
oratory, Sheboygan 

Industrial hygiene- 

•Paul A. Brehin, M. D , upervisor, Madi&m. 

♦Harold W Ituf, .sanitary engineer, Madison,; 

♦William Z Fluck, chemical engineer, Madison. 

Appropriations for each of fiscal years ending June 


30, 1038, and 1930 

General administration.. . $155,0.00 

Bureau of maternal and child health, and 

public health nursing-.. 43,350 

Enforcement of medical practices act.... 2 ,500 

Sfieeific appropriations. 200,850 


To each county employing a county public health 
health nurse, $1,000 per annum. 

Licensing: 

95% of the receipts, estimated at: 


Enibalmers. 8,300 

Hotels and restaurants. 30,000 

Barbers. 21,000 

Plumbers.. 22,400 

Beauty parlors. 25,400 

Nurses. 15,200 


(Note.— 7 % of the above estimated re¬ 
ceipts, or $8,981. to l)e allotted to general 
administration for overhead) 

90% of the receipts, estimated at: 


' Well drillers—.- 3,735 

Estimated appropriations. 132,085 
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Publications issued by health department: 
Quarterly bulletin. 

Biennial report. 

Other bulletins on communicable diseases. 

WYOMING DEPARTMENT OF PUBLIC 
HEALTH 

Board of health: 

Earl Whedon, M. D„ president, Sheridan. 

E. W. DeKay, M. IX, Laramie. 

N. E. Morad, M. D., Casper. 

J. R. Newnam, M. D. t Kemmerer. 


Board of health—Continued. 

G. M. Anderson, M. D., secretary and executive 
officer, Cheyenne. 

Executive health officer: 

•G. M. Anderson, M. D., State health officer 
C heyenne. 

Appropriations for biennial period ending 
March 31, 1939: 

State board of health_........_$11,000 

Salary of secretary. 8,000 

Maternal and infant welfare... A 350 

Bureau of vital statistics. A 380 


Total- 29,730 


DEATHS DURING WEEK ENDED OCTOBER 23, 1937 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Oct. 23. 1937 

Correspond¬ 
ing week, 1936 

Data from 86 large cities of the United 8tates: 

Total deaths________ 

8,200 
7,833 
362,706 
493 
649 
23,318 

70,003,932 
13,138 
9.8 
9.8 

8,099 

Average for 3 prior years__ 

Total deaths, first 42 weeks of year..... 

362,316 
661 

Deaths under 1 year of age_I. 

Average for 3 prior years... 

Deaths under 1 year of age, first 42 weeks of year. 

Data from industrial insurance companies: 

Policies in force.__ ___ 

23,424 

68,683,645 
12,684 
9.7 
9.9 

Number of death claims._...... 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 42 weeks of year, annual rate. 






















PREVALENCE OF DISEASE 


No health department, State or local , can effectively prevent or control disease without 
knowledge of when , where, and under what co7iditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

Those reports are preliminary, and the figures are subject to change when later returns are received by the 
State healt h officers 

In these and the following tables a zero (0) is to be interpreted to mean that no cases or deaths occurred, 
while leaders ( . ) indicate that cases or deaths may have occurred, although none was reported. 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Oct. 80, 1937, and Oct. 31, 1936 . 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

ended 

Oct 

30, 

1937 

Week 

ended 

Oct. 

31, 

1936 

Week 

ended 

Oct 

30, 

1937 

Week 

ended 

Oct 

31. 

1936 

Week 

ended 

Oct. 

30, 

1937 

Week 

ended 

Oct 

31, 

1936 

Week 

ended 

Oct. 

30, 

1937 

Week 

ended 

Oct. 

31, 

1936 

New England States: 

Maiue ... 

1 

1 



10 

13 

0 

1 

New' Hampshire. 

1 




40 

2 

0 

1 

Vermont___ 

1 

3 



14 

3 

0 

0 

M assach uset ts. 

3 

2 



28 

66 

2 

1 

Rhode Island... 


1 



3 

27 

2 

0 

Connecticut__ 

2 

2 

4 


2 

12 

1 

0 

Middle Atlantic States. 

30 

22 

i 7 

i 10 

86 

60 

7 

8 


10 

8 

9 

12 

121 

26 

2 

4 

Pennsylvania- . 

East North Central States: 

Ohio . 

25 

36 


287 

32 

2 

2 

64 

48 

19 

19 

300 

10 

2 

3 

Indiana.... 

25 

31 

32 

28 

11 

4 

0 

5 

Illinois... 

42 

36 

8 

6 

121 

10 

1 

5 

Michigan..-.. 

31 

24 

1 

2 

24 

17 

1 

0 

Wisconsin.... 

8 

3 

31 

15 

33 

29 

2 

4 

West North Central States: 

Minnesota . _ __ 

26 

19 

2 


4 

16 

I 1 

0 

Iowa _ ___ 

3 

4 


2 

3 

3 

1 

0 

Missouri_-_ 

62 

21 

36 

66 

167 

3 

0 

0 

North Dakota _ 

3 

1 

2 



1 

0 

1 

Smyth Dakota _ 

2 





1 

0 

0 

Nebraska_ _ 

1 


8 

1 

1 

3 

1 

0 

Kansas _ __ _ 

30 

10 

6 


10 

2 

0 

0 

South Atlantic Estates: 

Delaware _ 


4 


1 

0 

0 

Maryland f __ _ 

16 

10 

7 

6 

3 

17 

1 

6 

Dtatrjet rtf Columbia _ 

8 

9 



: 1 

4 

1 

4 

Virginia _ 

43 

58 



44 

6 

3 

| 4 

West Virginia _-__- 

39 

21 

16 

14 

29 

8 

1 2 

2 

North Carolina _ _ 

114 

164 

2 

7 

101 

16 

2 

! 3 

South Carolina * ___ 

20 

26 

229 

192 

8 

6 

1 I 

1 

pAAMrin 3 

42 

44 





1 

1 

Florida * . 

18 

16 

6 

6 

4 


i 

1 


See footnotes at end of table. 

( 1629 ) 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Oct. 80, 1987, and Oct. 81, 1986 —Continued 


Diphtheria Influenza Measles ^menlngitis Ua 



New England States: 

Maine. 

«New Hampshire,.. 

Wermont. 

^Massachusetts. 

HMthode Island. 

"^Connecticut. 

MMdle Atlantic States 

IfJew York. 

W«w Jersey. 


wennayivania. 

AM* North Central States: 


*jjphio. 

Ilndiana.. 

Illinois.. 

' Michigan. 

Wisconsin. 

West North Central States: 

Minnesota. 

Iowa. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska. 

- (Kansas.____ 

South AtVntic States: 

^Delaware.. 

i iMafrSand». 

District of Columbia._ 

Virginia. 

West Virginia.. 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by teh graph by State health officer* 
for weeks ended Oct. 30, 1937, and Oct. 31, 1936 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Whoop¬ 

ing 

cough 

Division and State 

Week 
ended 
Oct. 
30,1937 

Week 

ended 

Oct 

31,1920 

Week 

ended 

Oct 

30,1937 

Week 

ended 

Oct 

31,1930 

Week 
oncii d 
Oct 

30,1937 

Week 
ended 
Oct j 
31,19.JG 

1 

Week 

ended 

Oct 

30,1937 

Week 

ended 

Oct 

31,193G 

Week 

ended 

Oct 

30,1937 

North Carolina.. 

2 

1 

63 

83 

0 

0 

0 

8 

104 

South Carolina 3 _ 

0 

0 

10 

7 

0 

<1 

5 1 

8 

25 

< i corgi a *__ 

l 

5 

33 

17 

o 

0 

8 

28 


Florida 3 __ 

0 

1 

7 

0 

0 

0 

3 

0 


K.tst South Central States: 









Kentucky_ _ 

0 

2 

81 

82 

25 

0 

7 

40 

81 

Tennessee__ 

7 

23 

44 

4G 

0 

1 

19 

9 

19 

Alabama 3 .. _ 

:t 

JO 

10 

23 

0 

1 

2 

13 ; 

11 

Mississippi a . . __ 

5 

2 

17 

12 

0 

0 

9 

8 1 


Wed South Control States: 










Arkansas.. 

7 

4 

pc, 

11 

1 

0 

10 

9 

20 

Louisiana 8 __ 

3 

0 

18 

7 

0 

0 

12 

11 

•j 

Oklahoma * .__ 

3 

G 

T>2 

22 

0 

2 

21 

7 

as 

Texas 3 ... 

Mountain States* 

4 

0 

:.g 

41 

1 

0 

38 

23 

— 

Montana__ 

1 

0 

14 

33 

10 

7 

3 

4 

13 

Idaho.. . ... 

n 

0 

18 

29 

11 

0 

3 

2 

3 

Wyoming.. 

0 

0 

0 

9 

0 

0 

0 

0 

16 

(Tdorado __ 

2 

1 

2g 

17 

3 

0 

A 

4 

4 

'.ow Mexico.. 

0 

3 

31 

17 

0 

0 

11 

11 

28 

Arizona. 

0 

0 

3 

8 

0 

0 

3 

0 

12 

T tab 3 . 

! 2 

0 

33 

19 

3 

1 

2 

0 

17 

Tuciflc States 





■ 





Washington_ 

4 

I 

22 

40 

i 8 

3 

! 3 

2 

01 

Orecon _ 

1 

2 

n 

27 

4 

1 

2 

4 

18 

California 8 ... 

14 

! 4 

152 

J7G 

1 

0 

i_ 

A 

210 

Total. 

r,8 

lM'i 

3 151 

2 91H 

116 

f.5 

3:5 

388 

2.302 

Fir»t 43 weeks of year.„ 

8. s:.a j 

3.729 

183, wy 95,578 

8, GG2 j 

0,327 j 

13,291 | 

12,592 

. 


i New York Citv onlv. 

J Week ondtvJ earlier than Saturday. 

3 Typhus fever, week ended Oct 30, 1037, 47 caM'S, as follow? South CaroLra, 1, Georgia. 22 Florida, 3 
Alabama, 12, Louisiana, l, Texas, 7 California, 1. 

< Figure" for 1930are excluMx o of Oklahoma City and Tuba 


SUMMARY OF MONTHLY REPORTS FROM STATES 

Tho following summary of cast's reported monthly by States is published weekly and covers only those* 
States from which reports are received during the current ve^k 


State 

Menm- 

gococ- 

j 

menin¬ 

gitis 

Diph- 
t lieria 

Influ¬ 

enza 

Malar¬ 

ia 

g-l 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

September M7 



, 




i 




Arkansas_ 

1 

03 

59 

700 

8 

13 

39 

34 

1 

60 

California. 

13 

102 

6* 

42 

115 

7 

194 

422 

14 

101 

ILnvmi Terri fory 

0 

2 

14 

2,0*07 


81 


1 


i 1 

10 

Mississippi._. 

81 

1,000 

0,521 

320 

312 

29 

43 

0 

39 

Montana 

1 

5 

7 

29 


13 

08 

22 

12 

firepan 

o 

fi 

38 

”‘io‘ 

15 


11 

41 

10 

11 

r I ex as. 

!2 

137 

310 

2,100 

100 

134 

100 

95 

2 

233 

Washington 

J 

6 

12 

47 


27 

60 

06 

r> 



_ 








1 On vessel. 
21 170 


i ~ 
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September IBS7 


Actinomycosis: uases 

Montana-... 1 

Anthrax: 

California_......... 1 

Botulism: 

California. 2 

Chickenpox: 

Arkansas. 3 

California. 338 

Hawaii Territory_ 23 

Mississippi.. 178 

Montana.. 34 

Oregon. 47 

Texas. 68 

Washington. 67 

Conjunctivitis: 

Hawaii Territory. 3 

Washington. 1 

Dengue- 

Mississippi.- 4 

Texas. 10 

Dysentery: 

Arkansas (amoebic).— 7 

California (amoebic)... 13 

California (bacillary)... 67 

Hawaii Territory (bacil¬ 
lary). 1 

Mississippi (amoebic).. 88 

Mississippi (bacillary).. 458 

Texas (bacillary). 182 

Washington (bacillary). 2 

Encephalitis, epidemic or 
lethargic: 

California. 27 

Montana. 7 

Oregon.. 1 

Washington. 2 

Food poisoning- 

California. .. 62 

German measles: 

California. 74 

Montana. 8 

Washington__ 4 

Granuloma, coccidioidal: 

California. _ . 1 


September Continued 


Hookworm disease: Uasa * 

Hawaii Territory_ 6 

Mississippi. 872 

Impetigo contagiosa: 

Hawaii Territory_.... 33 

Montana. 6 

Oregon. 62 

Washington. 4 

Janndice, epidemic: 

California. 4 

Hawaii Territory__ 6 

Oregon. 1 

Leprosy. 

California. 2 

Hawaii Territory. 3 

Mumps: 

Arkansas. 7 

California___ 632 

Hawaii Territory.. 62 

Mississippi. 98 

Montana.. 40 

Oregon.. 11 

Texas.. 84 

Washington. 128 

Oplhalmta neonatorum: 

Arkansas. 2 

California. 1 

Mississippi.— 0 

Paratyphoid fever: 

California.. 7 

Texas. .. 12 

Washington_ 1 

Hague- 

California (delayed re¬ 
port)... . 1 

Puerperal septicemia 

Mississippi. 27 

Rabies in animals: 

California.. 170 

Texas. . 1 

Washington... 16 

Relapsing fever: 

California.. . 6 

Rocky Mountain spotted 
fever: 

California__ 1 


September 1057—Continued 


Scabies: 0aseB 

Montana.. 1 

Oregon. 78 

Septic sore throat: 

Arkansas. 6 

California. 7 

Hawaii Territory-- 1 

Montana... 7 

Oregon.... 3 

Washington. 3 

Tetanus 

California. 10 

Washington. 2 

Trachoma: 

Arkansas. 3 

California.. 61 

Hawaii Territory....... 41 

Montana. 1 

Oregon. 2 

Tricliinosis: 

California. 6 

Tularaemia 

Arkansas. 1 

California___ 4 

Texas. 5 

Typhus fever: 

California. 3 

Hawaii Territory. 4 

Texas... .— 67 

Unduiant fever: 

Arkansas. 3 

California... 32 

Mississippi. 1 

Montana.... 3 

Texas.. 20 

Washington.. 3 

Vincent’s infection. 

Montana.. 1 

Oregon .. .. 12 

Whooping cough- 

Arkansas_.... 61 

California....1,215 

Hawaii Territory.. 26 

Mississippi.. 386 

Montana__ 114 

Oregon.. 61 

Texas. _ 472 

Washington. 201 


PLAGUE INFECTION IN CALIFORNIA 


Under date of October 25, 1937, Dr. W. M. Dickie, Director of 
Public Health of California, reported plague infection proved by 
animal inoculation in organs from a flying squirrel, Glaucomys sabrinus 
lascivus Bangs, and in a pool of organs from 2 white footed mice, all 
collected October 9 at Billy Creek Public Camp, 3 miles west of Lake 
Shore Resort, Huntington Lake, Fresno County, Calif.; in a pool of 
organs from 10 golden mantled squirrels from the Billy Creek area, 5 
golden mantled squirrels from the Huntington Lodge area, and 9 
golden mantled squirrels from the Cedar Crest area, Fresno County, 
received October 4; and in a pool of organs from 10 California chick¬ 
aree squirrels (Sciurus douglasii albolimatus Allen) collected in the 
Tahoe area, Placer County, Calif. 
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WEEKLY REPORTS FROM CITIES 

City reports for treek en'ied Oct. !?3, 1PS7 

This table summarizes the reports received weekly from n .selected 1st of 140 cities for the purpose of 
showing a cross section of the current urban incidence of the coinmunliable diseases listed m the table 
Weekly reports are received from about 700 cities, from which the data are tabulated and tiled for re'oionco 



Diph- 

Influenza 

Moa- 

Pneu- 

Fear- 

let 

Snmil- 

Tuber- 

Ty¬ 

phoid 

Deaths. 

State and city 


sles 

eases 

montu 

deaths 

pox 

cases 

culosis 

deaths 

cough 

cases 

all 

causes 

theria 

cases 

Cases 

Deaths 

fever 

cases 

fever 

cases 

Data for 00 cities: 












6-year average.. 
Current week.. 

280 

120 

27 

180 

441 

843 

6 

352 

64 

773 


133 

98 

31 

351 

501 

710 

17 

327 

41 

710 







Maine: 












Portland._ 

0 


0 

0 

4 

0 

0 

0 

0 

O 

31 

New Hampshire: 









0 


0 

2 

2 

0 

0 

0 

0 

3 

10 

Manchester_ 

0 


0 

0 

1 


0 

1 

0 

0 

29 

Nashua ._ 

0 


0 

0 

0 

1 

0 

0 

0 

0 

5 

\ ermont 









Harr©. 

0 


0 

ft 

0 

0 

0 

0 

0 

0 

1 

Burlington_ 

0 


0 

0 

0 

2 

0 

0 

0 

0 

7 

It ut land. 

0 


0 

1 

0 

0 

u 

0 

0 

1 

6 

Massachusetts. 







Boston _ 

0 


0 

8 

22 

29 

3 

0 

13 

0 

13 

193 

Pall It Ivor. 

0 


0 

0 

1 

0 

4 

0 

19 

48 

Sprint?field 

0 


0 

0 


2 

0 

1 

1 

5 

37 

0 


0 

1 

7 

0 

0 

2 

1 

2 

65 

Rhode Island 







Paw tucket_ 

0 


0 

0 

0 

1 

0 

0 

0 

0 

13 


0 


0 

0 

2 

7 

0 

2 

0 

21 

70 

< V/imet ticul 










Bridgeport_ 

1 


0 

0 

3 

7 

0 

o 

0 

1 

33 

Hartford _ 

1 


0 

1 

0 

1 

0 

0 

0 

ft 

38 

New 11 a veil-- _ 

0 


0 

0 


2 

0 

1 

0 

1 

40 

New York. 












Buffalo. 

J 


i 

1 

0 

22 

0 

1 

0 

12 

130 

New York_ 

26 

12 

A 

19 

89 

(‘‘5 

0 

59 

8 

98 

1.410 

Rochester. 

0 


0 

0 


0 

2 

0 

1 

67 


0 


0 

0 

6 

10 

0 

0 

0 

5 

60 

New Jersey 










Camden ..._ 

0 

1 

0 

0 

2 

1 

0 

0 

1 

0 

23 

Newark_ 

0 

1 

1 

0 

6 

3 

0 

9 

0 

8 

95 

Ti onion_ 

0 


1 

31 

J 

0 

9 

4 

0 

0 

41 

Pennsylvania 









27 

493 

Philadelphia... 

3 

3 

3 

3 

20 

35 

0 

22 

3 

Pittsburgh_ 

1 

] 

J 

77 

25 

31 

0 

0 

1 

IS 

187 

Readme _ 

1 


0 

1 

3 

4 

0 

1 

0 

1 

20 

Rerentnp 

o 



8 

0 

0 


0 

5 


Ohio: 









5 


Cincinnati_ 

4 


0 

0 

ft 

8 

0 

5 

0 

128 

Cleveland...... 

2 

8 

1 

27 

9 

25 

0 

11 

0 

15 

195 

Col uni bus...... 

3 

1 

1 

1 

7 

9 

0 

3 

0 

1 

80 

Toledo_ 

1 

1 

1 

0 

2 

6 

0 

3 

0 

2 

62 

Indiana* 






0 

0 

0 



Anderson_ 

0 


0 

J 

1 

6 i 

5 

9 

Fort Wayne.... 
Indianapolis.... 
Muneie 

1 


0 

0 

3 

2 

0 

1 

0 

0 

20 

3 


1 

1 

8 

13 

0 

4 

1 

7 

109 

0 


o 

0 

1 

0 

0 

0 

0 

0 

14 

Kouth Bend.... 

0 


0 

1 

0 

0 

0 

0 

0 

2 

15 

Terre Haute.... 

0 


0 

0 

0 

1 

0 

0 

0 

0 

19 

1 llinois: 



; 






0 


12 

Alton_ 

0 


0 

12 

0 

4 

0 

0 

0 

Chicago_ 

10 

7 

0 

22 

30 

83 

0 

39 

3 

41 

073 

Elgin_ 

0 


0 

0 

0 

2 

0 

1 

0 

0 

10 

Moline _ 

0 


0 

0 

0 

1 

0 

0 

0 

2 

9 

17 

Springfield_ 

1 


0 

0 

2 

4 

0 

0 

2 

0 

Michigan: 






ftO 


15 

3 

53 

265 

Detroit_..... 

11 

1 

1 

20 

27 

0 

3* lint___ 

3 

3 

0 

1 

3 

11 

0 

0 

0 

i 11 

28 

Grand Rapids.. 
\N h cousin: 

0 


0 

I 

2 

19 

0 

0 

0 

1ft 

43 






3 


0 




Kcnoslia_ 

0 


0 

0 

0 

0 

0 

3 

7 

.Madison....... 

0 


0 

2 

0 

1 

0 

2 

0 

G 

24 

Milwaukee_ 

Racine_ 

1 


0 

0 

7 

9 

0 

5 

0 

45 

117 

0 


0 

0 

0 

5 

0 

0 

0 

4 

8 

11 

Superior_... 

2 


0 

0 

0 

0 

0 

0 

0 

0 













Minnesota: 





1 



1 



21 

90 

55 

Duluth_ 

0 


0 

0 

3 

0 

0 

7 

Minneapolis.... 
St. Paul.. 

1 


1 

2 

4 

22 

0 

1 

0 

lfl 

1 


0 

1 

5 

2 

0 

2 

0 

9 
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City report a for week ended Oct. £3, 1937 —Continued 



Diph¬ 

theria 

oases 

Influenza 

Mea- 

Pneu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 



State and city 


sles 

cases 

mouia 

deaths 

pox 

cases 



Cases 

Deaths 

fover 

oases 

deaths 

fever 

cases 

m 

Iowa: 










|£S 


Cedar Rapids.. 
Haven port . 

n 



0 


0 

0 


0 

Mil 





0 


0 

HI 


0 

0 


Des Moines.... 
Sioux City 




0 


14 

Hi 


0 

() 

29 




1 


3 

o 


0 

0 

Waterloo. 




0 


4 

o 


0 

0 

■■■■■■■■ 

Missouri* 












Kansas City.... 
St. Joseph_ 

0 



0 

2 

16 

0 

4 

0 

1 


0 


0 

0 

3 

1 

0 

1 

0 

0 


St. Louis_ 

9 


2 

66 

9 

86 

1 

4 

1 

6 


North Dakota: 











0 

0 


2 

0 


0 

6 


Grand Forks.._ 
Minot-_ 




0 


11 

0 


0 

4 




m 

0 

fm 

1 

0 

0 

0 

0 

2 

South Dakota: 





■H 











0 


0 

0 


0 

1 


RIoiit Falls 




0 


0 

0 


0 

0 

8 

Nebraska: 











Omaha 

2 


0 

0 

2 

3 

0 

2 

0 

0 

46 

Kansas: 














0 

0 

1 

0 

0 

0 

0 

0 

7 

Topeka__ 



1 

0 

2 

1 

0 

0 

0 

1 

14 

Wichita. 

HI 


0 

0 

0 

4 

0 

2 

0 

6 

28 

Delaware: 












Wilmington_ 

Maryland. 

Baltimore. 

2 


0 

0 

2 

0 

0 

1 

0 

6 

26 

2 

9 

1 

3 

28 

12 

0 

14 

1 

44 

234 

Cumberland_ 

0 


0 

0 

2 

0 

0 

0 

0 

4 

16 

Frederick_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

2 

Dist. of Col : 












Washington_ 

5 

2 

1 

3 

16 

Hi 

0 

C 

3 

6 


Virginia* 






jHI 

0 





Lynchburg 

0 


0 

0 



0 

0 

1 


Norfolk_ 

0 


0 

0 



0 

4 

0 

0 



1 


0 

1 



0 

2 

V 

1 


Roanoke.. .. 

1 


0 

0 


0 

0 

1 

1 

1 


West Virginia: 
Charleston_ 

1 

1 

0 

0 

m 

2 

0 


0 

0 


Huntington_ 

Wheeling 




3 


3 

0 


0 

0 


|§Hil 


■Ki 

1 

0 

6 

0 

6 

0 



North Carolina: 

■j 


mm 




1 



Gastonia 




0 


0 

0 


0 

0 


Raleigh__ 



0 

0 

4 

0 

0 

0 

0 

8 

21 

Wilmington_ 

W T inston-Salem. 



0 

0 


0 

0 

0 

0 

7 

16 



0 

0 

1 

1 

0 

0 

1 

1 

13 

Soutta Carolina: 











Charleston_ 

iHTl 


0 

0 

3 

3 

0 

1 HI 

2 

0 

27 

Columbia_ 

0 


0 

0 

2 

0 

0 

0 

0 

0 

10 

Florence... 

0 


0 

0 

0 

0 

0 

Hi 

0 

0 

9 

Greenville_ 

0 



0 

2 

1 

0 

Hi 

0 

0 

11 

Georgia: 












Atlanta__ 

2 

10 

KI 

1 

11 

11 

0 

4 

1 

1 

72 

Brunswick_ 

0 


■■9 

0 

1 

0 

0 

1 

0 

0 

4 

Savannah_ 

3 

23 


0 

1 

0 

0 

1 

0 

1 

31 

Florida* 










M iami_ 

0 


0 

i 

3 

0 

0 

0 

0 

0 

82 

Tampa. 

0 

1 

1 

0 

2 

0 

0 

0 


0 

19 

Kentucky: 












Ashland_ 

3 


0 

HI 

0 


0 

0 

o! 

0 

1 

Covington __ 

0 


0 

n 

3 


0 

0 

0 

0 

14 

Lexington_ 

0 


0 


3 

HI 

0 

2 

0 

6 

18 

Louisville.._ 

9 


0 

H 

12 

14 

0 

4 

0 

12 

83 

Tennessee* 



■1 





Knoxville.._ 

3 


0 


2 

^H1 

0 

0 

0 

0 

29 

Memphis 

1 


0 


3 


0 

2 

1 

1 

76 

Nashville 

1 



■ : 

8 

9 

0 

2 

0 

3 

60 

Alabama* 





fl H 




B inn Ingham_ 

Mobile. 

0 


0 

0 

3 


0 

3 

0 

0 

70 

1 


2 

6 

1 

0 

0 

0 

0 

0 

23 

Montgomery... 

Arkansas: 

4 


o 


1 

I HU 


o 

1 












Fort Smith_ 

1 



o 


6 



0 

6 


Little Rock_ 



0 

2 

3 

3 

0 

6 

1 

0 

12 

Louisiana: 









Lake Charles_ 

o 


0 

0 

0 

1 

o 

^Ki 

0 

t) 

4 

New Orleans... 

2 

5 

0 

0 

12 

n 

0 

16 

2 

0 

131 

Shreveport_ 

1 


o 

o 

4 


o 

1 

0 

0 

38 

Oklahama: 






H 





45 

Oklahoma City. 
Tulsa_ 



1 

0 



0 

0 

2 

0 

I 



0 

j 

H 

0 


0 

5 
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City reports for week ended Oct . 28, 1987 —Continued 


State and city 

Diph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

theria 

cases 

Cases 

Deaths 

fever 

cases 

pox 

casos 

Texas: 

Dallas___ 

5 


0 

0 

1 

ID 

( 

2 

o 

2 

52 

Fort Worth..._ 

1 


1 

0 

1 

4 

\ 0 

0 

0 

0 

0 

0 

1 i 

39 

Galveston_ 

0 


0 

0 

2 

2 

o 

1 

o 

13 

55 

53 

11 

5 

Houston_ 

1 


0 

0 

1 

2 

0 

3 

0 

o 

San Antonio_ 

0 


1 

0 

2 

0 

o 

4 

Montana: 

Billings. 

0 

; 

0 

0 

1 

0 

o 

0 

o 

0 

o 

0 

o 

GreatFalls. 

0 


0 

1 

1 

2 

o 

Helena_ 

0 


0 

0 

0 

0 

0 

0 

0 

3 

4 

Missoula___ 

0 


0 

0 

0 

0 

0 

o 

o 

o 

5 

Idaho: 

Boise_ 

0 


0 

0 

1 

2 

2 

0 

0 

0 

0 

10 

Colorado: 

Colorado Springs. 
Denver_ 

0 


0 

0 

0 

2 

0 

0 

0 

0 

4 

3 


0 

11 

4 

6 

0 

2 

0 

6 

64 

Pueblo. __ 

1 


0 

0 

1 

3 

0 

1 

0 

0 

15 

New Mexico 

Albuquerque... 
Utah- 

Salt Lake City. 

0 


0 

4 

0 

2 

0 

1 

0 

2 

15 

0 


0 

1 

1 

6 

0 

1 

2 

0 

0 

36 

Washington: 

Rwit f t« 

0 


0 

2 

7 

2 

1 

4 i 

0 

20 

es 

Bpnkane , . ... 

0 

I 

1 

0 

6 

1 

0 

4 1 

0 

2 

42 

Tacoma 

0 


0 

0 

2 

3 

15 

1 

0 j 

4 

29 

Oregon 

Portland_ 

0 


; 

0 

2 

1 

2 

0 

0 

1 

0 

69 

Rult*m 

0 



0 


0 

0 


l ! 

1 


California 

Los Angeles_ 

Sacramento.... 
San Francisco.. 

9 

2 

0 

2 

1 

6 

1 

1 

0 

6 

0 

4 

12 

3 

6 

41 

3 

3 

0 

0 

0 

13 

1 

2 

2 

1 

0 

2S 

1« 

3G 

311 

33 

165 


Stato and city 


Massachusetts: 

boston- 

New York' 

Buffalo. 

New York_ 

Syracuse_ 

New Jersey: 

Camden........ 

Pennsylvania: 

Philadelphia.... 

Pittsburgh_ 

Ohio: 

Cincinnati. 

Cleveland. 

Columbus. 

Illinois: 

Chicago- 

Michigan: 

Detroit.. 

Grand Rapids. 
Wisconsin: 

Milwaukee_ 

Racine. 

Minnesota: 

Minneapolis. 

St. Paul.. 

Iowa: 

Des Moines— 
Missouri: 

Kansas City— 

St. Joseph. 

St. Louis- 

North Dakota: 
Fargo.. 


Meningococcus 

meningitis 


Cases iDeaths 


Polio¬ 

mye¬ 

litis 

cases 


State ami city 


Nebraska 

Omaha.. 

Kansas. 

Wichita_ 

Maryland 

Baltunoie_ 

District of Columbia: 

\\ ashmgton- 

South Carolina 

Charleston_— 

Kentucky. 

Louisville- 

Tennessee 

Knoxville- 

Memphis_ 

Alabama 

Mobile.. 

Louisiana 

New Orleans.... 

Shrevei>ort_ 

Oklahoma- 

Oklahoma City.. 
Colorado 

Denver- 

New Mexico: 

Albuquerque.... 
Washington. 

Seattle.. 

Oregon* 

Portland- 

California. 

Sacramento. 

San Francisco— 


Meningococcus 

meningitis 


Cases 

Deaths 

ini's 

aise3 

0 

0 

2 

0 

0 

2 

2 

0 

0 

3 

0 

1 

1 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

1 

0 

0 

3 

0 

2 

0 

1 

0 

1 

1 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

1 

1 

1 

1 

1 

0 

2 


Polio- 
111 j t»- 


Encephalitis. epidemic or letkargic .- Cases. New 
Pellagra. —Cases: Charleston, S. G., 2; Atlanta, 
SCO 1. 

Typhus /fwr.—Oasos: Baltimore, 1; Charleston, 


York, 2; Des Moines, 1; St. Louis, 9. 

4; Savannah, 1; Knoxville, 1; Los Angeles, 1; San Fran- 

S. C., 1; Atlanta, 1; Lexington, 1; Mobile, i. 













































































FOREIGN AND INSULAR 


CUBA 

Provinces—Notifiable diseases - 4 weeks aided October 16, 1937 .— 
During tlie 4 weeks ended October 16, 1937, cases of certain notifiable 
diseases were reported in the Provinces of Cuba as follows: 


Disease 

Pinar del 
Kio 

JTabana 

1 

Matan- 

zas 

Santa 1 
('Jura 

Cnina- 

fiuey 

Onente 

Total 

Cancer_ 




5 

1 

J 

1 

7 

Chicken pox_ 

1 




1 

3 

Diphtheria__-. 

2 

28 

3 

3 

2 

1 

39 



1 




1 

Leprosy____.___ 


o 




1 

G 

Malarm . 

128 

100 

87 

93 

17 

118 

579 

Measles_...__ 

3 

2 

1 

i 

7 

TYilwapvelit.is ... 


1 


l 

2 

I 

Scarlet fever 



1 

33 



Tuberculosis _ 

9 

j - 

.43* 

77 

2<y 

206 

Typhoid fever __ 

30 

G3 

18 

35 

13 

22 

isi 

Undulnnt fever 

1 

1 

Yaws_ 


i 


. 

18 

13 








FINLAND 

Communicable diseases—September 1937 . During the month of 
September 1937, cases of certain communicable diseases were reported 
in Finland as follows: 


Disease 

i 

Cases | 

i: 

Disease 

Cases 

Diphtheria_._ 

4-10 ! 

} Poliomyelitis__ 

49 

Dysentery_*_.__ 

4 1 

Seal lei fr\ cr_ 

454 

Influenza___ 

1,302 ] 

Tjphoid fever......... 

06 

Paratyphoid fever..____ 

159 

Umilliard fever____...... 

4 


1 




ITALY 

Communicable diseases—4 weeks ended August 15,1937 .—During the 
4 weeks ended August 15, 1937, cases of certain communicable dis¬ 
cuses were reported in Italy as follows: 

(1030) 
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Diseast 

July 19-26 

July 26-Aug. 1 

Aug 2-8 

Aug. 9—15 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Anthrax. 

29 

24 

45 

36 

40 

32 

20 

23 

Cerebrospinal moningitis. 

16 

15 

10 

10 

14 

13 

22 

18 

Chicken pox. 

161 

86 

127 

81 

109 

71 

67 

47 

Diphtheria. 

372 

198 

374 

190 

308 

210 

433 

242 

Dysentery. 

115 

47 

103 

43 

109 

43 

111 

53 

Hookworm disease... 

25 

10 

16 

10 

26 

12 

13 

8 

lethargic encephalitis ., r 

1 

1 



1 

1 

1 

1 

Measles. 

787 

257 

651 

244 

040 

252 

485 

187 

Mumps. 

190 

88 

261 

■ 71 

159 

74 

149 

68 

Paratyphoid fever. 

200 

133 

179 

124 

249 

141 

287 

146 

Poliomyelitis . 

121 

87 

93 

69 

68 

53 

80 

59 

ruerpcral fever. 

20 

28 

32 

30 

16 

10 1 

28 

25 

Rabies ________ 





1 

i | 



Scarlet fever. 

218 

113 

203 

09 

193 

119 

170 

97 

Typhoid fever.. 

1,022 

506 

1,071 

545 

1,155 

590 

1,387 

634 

T'ndulant fever. 

88 

73 

98 

76 

87 

69 

67 

53 

Whooping cough.-.- 

597 

223 

697 

215 

590 

198 

497 

161 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Note — A table giving current information of the world prevalence of quaranl mable diseases appeared 
in the Public Health Reports for October 29, 1937, pages 15J7-15t>2 A similar cumulative table will 
HpIHiar in the Public Health Reports to be issued November 26,1937, and thereafter, at least for the time 
being, in the issue published on the Inst I riday of each month 

Cholera 

China .—During the week ended October 23, 1937, cholera was 
reported in China as follows: Hong Kong, 14 eases; Kwangehow Wan, 
6 oases; Shanghai, 110 cases. 

French Indochina. - During the week ended October 23, 1937, chol¬ 
era was reported in French Indochina as follows: Annam, 1 case; 
Haiphong, 68 cases; Hanoi, 86 cases; Tonkin Province, 759 cases. 

Plague 

Peru .— During the month of September 1937, plague was reported 
in Peru as follows: Lambayeque Department, 2 cases, 1 death; Lima 
Department, 3 cases, 2 deaths. 

United States — California .—A report of plague in California appears 
on page 1632 of this issue of Public Health Reports. 

Smallpox 

Bolivia—La Faz— According to press reports of La Paz, Bolivia, 
there is an epidemic of smallpox in that city, 30 cases having been 
reported up to September 16, 1937. General vaccination of the popu¬ 
lation has been ordered. 

Yellow Fever 

Brazil—Para State—Itaguary—Ox\ September 15, 1937, 1 death 
from yellow fever was reported in Itaguary, Para State, Brazil. 
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Colombia .—Yellow fever has been reported in Colombia as follows: 
’Medina, Cundinamarca Department, 1 death on September 18; 
Velez, Santander Department, 1 death on September 26; Villaviccncio, 
Intendencia of Meta, 1 death on September 25. 

Gold Coast — Mamidede .—On October 20,1937,1 ease of yellow fever 
was reported in Mamidede, Gold Coast. 

Nigeria — Shendam .—On September 23, 1937, 1 case of yellow fever 
was reported in Shendam, Nigeria. 

Senegal .—Yellow fever has been reported in Senegal as follows: 
October 27, 1 suspected ease in Kaolakh; October 24, 1 case in Thies 
and October 27, 1 case in the same locality. 

X 
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EXTENT OF RURAL HEALTH SERVICE IN THE UNITED 
STATES, DECEMBER 31, 1932, TO DECEMBER 31, 1936 

INTRODUCTION 

In presenting statistics with respect to the extent of rural health 
service in the United States it is deemed necessary to define wdiat should 
be included under this classification. Every State provides some form 
of health sendee to its rural population, fragmentary though it may be. 
It is almost universally found that the State and local laws provide for 
local—township, village, or county—part-time health officers, and 
prescribe rules for the theoretical protection of public health. Though 
such provisions might be claimed as evidence of health service to local 
communities, they cannot, in the light of our modern knowledge of the 
causes of disease and methods of control, be credited as having any 
considerable value as instruments of disease prevention and health 
conservation. 

The type of State health organization is also responsible for differ¬ 
ences of interpretation as to the meaning of the term “rural health 
service. ,, In certain States where the township has been the domi¬ 
nating factor in local government, the tendency has been to centralize 
authority and responsibility for health administration in the State 
health organization, since the township is too small a unit of local gov¬ 
ernment to maintain a modern local health service. In those States, 
however, where county government is strong, it has been found logical 
and practicable to decentralize the administration of health service 
by building up within the counties health units having charge of and 
capable of handling all phases of local health work. In the former 
group of States it may be held that health service to local communi¬ 
ties is furnished from the central organization. To a certain extent 
this is true. It is, however, believed to be self-evident that the closer 
the system of health administration comes to the people who are to 
receive it, the more effective the service is calculated to be. For this 
reason the type of organization which has become recognized as the 
minimum standard capable of furnishing a complete health service to 
local co mmuni ties is the so-called health unit, consisting of a medical 
director, public health nurse, sanitary engineer or sanitarian, and an 
office clerk, all of whom are technically trained in their respective 
fields of duty and devote their full time to this work. 

21480*—37-1 (1639) 
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Ordinarily the smallest governmental unit suitable for the develop¬ 
ment of a health unit is a county or city. It is well known, however, 
that a health unit confined to one county is beyond the reach of a large 
number of the counties in the United States. It is therefore generally 
conceded that if health service is ever to be made available to all local 
communities, as it should be, the only alternative is to group those 
counties which are unable to maintain separate health units into dis¬ 
tricts of two or more counties each, under the supervision of whole¬ 
time unit personnel consisting of a medical director having jurisdiction 
over the entire district and at least one nurse and one sanitarian for 
each component county. This type of local health organization has 
been developed extensively during the past year, and in future years 
will probably become the commonest type of local health unit. In the 
report which follows, local health service is listed by counties, without 
reference to districts. Where district organization exists the counties 
composing the district arc listed separately, with appropriate notations 
to show that the county belongs to a district group. 

It will be noted that this report pertains to rural health service. 
The Census Bureau classifies population groups of 2,500 or less as 
rural. It is not to be understood that this report excludes towns and 
cities whose population is over 2,500. The application of the term 
“rural” in this report is to distinguish from “municipal.” Many of 
the county health units serve one or more municipalities within their 
borders, yet they are reported as rural health services since the munici¬ 
pality is only a component part of the county, and the controlling 
interest is, in most instances, vested in the county. 

With the foregoing explanations in mind, it is believed that the infor¬ 
mation set forth in the succeeding tables will be more intelligible. 

ALABAMA 

Of the 67 counties in Alabama, 57 are cow organized on a whole-time county 
health unit basis. By comparing the list of 1935 with that of 1936 it will be 
found that one county, Autauga, is missing from the 1936 list, whereas two 
counties, Butler and Henry, have been added, making a net gain of one county 
for the year. Alabama represents an outstanding example of organization on a 
county basis, there being no district health units in the State. 

The lists following the text statements for eacii State show the counties, town¬ 
ships, or districts in the United States in which rural sections were provided 
with health service under whole-time health officers each year from 1932 to 1936, 
as of December 31. 
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Baldwin 

Barbour 

Blount 

Bullook 

Calhoun 

Chambers 

Cberoket 

Choctaw 

Clarke 

Cleburne 

Coffee 

Colbert 

Coneouh 

Covington 

Crenshaw 

Cullman 

Dale 

Dallas 

De Kalb 

Elmore 

Escambia 

Etowah 

Franklin 

Geneva 

Houston 

Jackson 

Jefferson 

Lainar 

Lauderdale 

Lawrence 

Lee 

Limestone 

Lowndes 

Macon 

Madison 

Marengo 

Marion 

Marshall 

Mobile 

Monroe 

Montgomery 

Morgan 

Perry 

Pickens 

Pike 

Shelby 

Sumter 

Talladega 

Tallapoosa 

Tuscaloosa 

Walker 

Washington 

Wilcox 

Winston 


Barbour 

Blount 

Bullook 

Calhoun 

Chambers 

Cherokee 

Cleburne 

Conecuh 

Covington 

Crenshaw 

Cullman 

Dale 

Dallas 

De Kalb 

Elmore 

Escambia 

Etowah 

Franklin 

Geneva 

Houston 

Jackson 

Jefferson 

Lauderdale 

Lawrence 

Lee 

Limestone 

Macon 

Madison 

Marengo 

Marion 

Marshall 

Mobile 

Monroe 

Montgomery 

Morgan 

Perry 

Pickens 

Pike 

Shelby 

Sumter 

Talladega 

Tallapoosa 

Tuscaloosa 

Walker 

Washington 

Wilcox 


Autauga 

Barbour 

Blount 

Bullock 

Calhoun 

Chambers 

Cherokee 

Cleburne 

Colbert 

Conecuh 

Covington 

Crenshaw 

Cullman 

Dale 

Dallas 

Elmore 

Escambia 

Etowah 

Franklin 

Houston 

Jackson 

Jefferson 

Lainar 

Lauderdale 

Lawrence 

Lee 

Limestone 
Lowndes 
Macon 
Madison 
Marengo 
Marion 
Marshall 
Mobile 
Monroe 
M ontgomery 
Morgan 
Perry 
Pickens 
! Pike 
Russell 
Shelby 
Sumter 
Talladega 
Tallapoosa 
Tuscaloosa 
Walker 
Washington 
Wilcox 
Winston 


Autauga 

Baldwin 

Barbour 

Blount 

Bullock 

Calhoun 

Chambers 

Cherokee 

Chilton 

Cleburne 

Coffee 

Colbert 

Conecuh 

Coosa 

Covington 

Crenshaw 

Cullman 

'Dale 

Dallas 

De Kalb 

Elmore 

Escambia 

Etowah 

Franklin 

Houston 

Jackson 

Jefferson 

Lamar 

Lauderdale 

Lawrence 

Lee 

Limestone 

Lowndes 

Macon 

Madison 

Marengo 

Marion 

Marshall 

Mobile 

Monroe 

Montgomery 

Morgan 

Perry 

Pickens 

Pike 

Randolph 

Russell 

Shelby 

Sumter 

Talladega 

Tallapoosa 

Tuscaloosa 

Walker 

Washington 

Wilcox 

Winston 


Baldwin 

Barbour 

Blount 

Bullock 

Butler 

Calhoun 

Chambers 

Cherokee 

Chilton 

Cleburne 

Coffee 

Colbert 

Conecuh 

Coosa 

Covington 

Crenshaw 

Cullman 

Dale 

Dallas 

De Kalb 

Elmore 

Escambia 

Etowah 

Franklin 

Henry 

Houston 

Jackson 

Jefferson 

Lamar 

Lauderdale 

Lawrence 

Ivee 

Limestone 

Lowndes 

Macon 

Madison 

Marengo 

Marion 

Marshall 

Mobile 

Monroe 

Montgomery 

Morgan 

Perry 

Pickens 

Pike 

Randolph 

Russell 

Shelby 

Sumter 

Talladega 

Tallapoosa 

Tuscaloosa 

Walker 

Washington 

Wilcox 

Winston 


ARIZONA 

Arizona contains a total of 14 counties, 5 of which are now under whole-time 
county health administration as compared w r ith 4 in 1935. The same counties 
as were in operation in 1935 were continued in 1936, with the addition of Yuma. 
While the number of counties is only slightly over a third of the entire number 
in the State it should be noted that counties having whole-time health units com¬ 
prise the larger population centers and consequently serve a much larger propor¬ 
tion of the entire population of the State. 


1932 1933 1934 1935 1936 

Cochise Cochise Cochise Cochise Cochise 

Gila Gila Gila Gila Gila 

Maricopa Maricopa Maricopa Maricopa Maricopa 

Fima Pima Pima Pima Pima 

Yuma 
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ARKANSAS 

In 1935 there were 19 counties in Arkansas under whole-time health adminis¬ 
tration, 16 of which had individual county health units, while $ were included 
in a district organization. The list for 1936 shows a total of 89 counties, which 
is more than half of the 75 counties in the State and more than double the num¬ 
ber reported for 1935. It will be noted, however, that the very great increase 
has been effected through the organization of district health units comprising 
two to four counties each. 


1032 

1933 

1034 

1935 

1036 

Arkansas 1 

Ashley 

Ashley 

Ashley 

Arkansas 1 

Ashley 

Clark 

Clark 

Benton 1 

Ashley 1 

Bradley 

Conway 

Conway 

Clark 

Benton 1 

Chicot 

Crittenden ! 

Crittenden 

Crawford 1 | 

Calhoun 1 

Clark 

Cross 

Cross 

Crittenden 1 

Chicot 1 

Cleveland 

Faulkner 

Garland 

Garland i 

Clark 1 

Conway 

Garland 

Jackson 

Jackson 

Cleburne 1 

Crittenden 

Jackson 

Jefferson 1 

Jefferson 

Conway 

Cross 

Jefferson 

Little River 

Little River 

Crawford 1 

Drew 

Little River 

Mississippi i 

Mississippi j 

Crittenden 

Garland 

Lonoke 

■ 1 lull 

Ouachita 

Cross 1 

Jackson 

Mississippi 

Ouachita 

Phillips 

Dallas^ 

Jefferson 

Monroe 

Phillips 

Pope 

Pulaski 

Drew 1 

Linooln 

Ouachita 

Pope 

Pulaski 

Faulkner 1 

Little River 

Phillips 

Saline 

Garland 

Lonoke 

Pope 

Pulaski 

Saline 

Sebastian 

Grant 1 

Mississippi 

Sebastian 

Washington 1 

Hempstead * 

Hot Spring 1 

Monroe 

Saline 

Woodruff 

Woodruff 

Ouachita 

Sebastian 

Yell 

Yell 

Howard 1 

Phillips 

Woodruff 



Jackson 1 

Pope 

Yell 



Jefferson 

Prairie 1 




Johnson* 

Pulaski 




Lee* 

Saline 




Little River 1 

Sebastian 

Woodruff 




Mississippi 

Monroe* 

Yell 




Nevada 1 

Ouachita 1 



i 


Phillips 1 

Pope 1 

Pulaski 



i 


St. Francis 

Saline 1 

Sebastian 

Sevier 1 

Washington 1 

White* 

Woodruff 1 

Yell* 


1 Included In 8 district of 2 counties. 

* Included in a district of 8 counties. 

• Included in a district of 4 counties. 


CALIFORNIA 

Out of 58 counties in the State of California, 16 are under whole-time health 
administration, all of which are served by individual county units. The same 
counties as appear in the list for 1935 are reported for 1936, none having been 
added and none lost. As in the case of Arizona, the comparatively small number 
of counties is a bit misleading, since the largest concentration of population is 
found in those counties having whole-time health units. 
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1933 

1933 

1634 

1935 

1636 

Contra Costa 

Contra Costa 

Alameda 

Alameda 

Alameda 

Imperial 

Imperial 

Contra Costa 

Contra Costa 

Contra Costa 

Los Angeles 

Los Angeles 

Imperial 

Fresno 

Fresno 

Madera 

Madera 

Los Angeles 

Imperial 

Imperial 

Monterey 

Monterey 

Madera 

Los Angeles 

Los Angeles 

Orange 

Orange 

Monterey 

Madera 

Madera 

Riverside 

Riverside 

Orange 

Monterey 

Monterey 

San Bernardino 1 

San Bernardino 

Riverside 

Orange 

Orange 

San Diego 

San Diego 

San Bernardino 

Riverside 

Riverside 

San Joaquin 

San Joaquin 

San Diego 

San Bernardino 

San Bernardino 

San Luis Obispo 

San Luis Obispo 

San Joaquin 

San Diego 

San Diego 

Santa Barbara 

Santa Barbara 

San Luis Obispo 

San Joaquin 

San Joaquin 

Stanislaus 

Yolo 

Stanislaus 

San Mateo 

Santa Barbara 
Stanislaus 

San Luis Obispo 

San Mateo 

Santa Barbara 
Stanislaus 

San Luis Obispo 
San Mateo 

Santa Barbara 
Stanislaus 


DELAWARE 


Since 1927, Delaware has been reported as having all of its counties under 
whole-time health administration. Delaware has the distinction of being the first 
State to achieve 100-percent organization on a whole-time county basis. 


1932 

1933 

1934 

1935 

1936 

Kent- 

Kent 

Kent 

Kent 

Kont 

New Castle 

New Castle 

New Castle 

New Castle 

New Castle 

Sussex 

Sussex 

Sussex 

Sussex 

Sussex 


FLORIDA 

Up to 1936, whole-time county health service in Florida had made little 
advancement, only 3 of the 67 counties having this type of service. The list 
for 1936 represents phenomenal growth, 11 counties having been added during 
the year, 5 of which are included in a district organization. 


1932 

1933 

1934 

1935 

1936 

Esoambia 

Esoambia 

Escambia 

Escambia 

Broward 

Leon 

Taylor 

Leon 

Leon 

Jackson 

Leon 

Calhoun * 
Escambia 

Franklin 1 

Gadsden 

Gulf ‘ 

Hillsborough 

Jackson 

Leon 

Liberty 1 

Monroe 

Pinellas 

Taylor 

Wakulla* 


* Included in a district of 5 counties. 


GEORGIA 


Georgia is one of the States having a very large number of counties, the total 
being 161. In 1935, 31 counties were listed as having whole-time health service; 
the list for 1936 includes 58. All the counties in the 1935 list, with the exception 
of Fulton County, also appear in the list for 1936. The large increase in counties 
hft fl been due principally to the formation of districts, one of w r hich includes 11 
counties and one 15. 
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1933 

1883 

1834 

tm 

1830 

Baldwin 

Baldwin 

Baldwin 

Baldwin 

Appling * 

Bartow 

Bartow 

Bartow 

Bartow 

Atkinson* 

Bibb 

Bibb 

Bibb 

Bibb 

Bacon* 

Brooks . 

Brooks 

Camden * 

Camden * 

Baldwin 

Catoosa 1 

Catoosa 1 

Catoosa 1 

Catoosa* 

Bartow 

Chatham 

Chatham 

Chatham 

Chatham 

Bibb 

Clarke 

Clarke 

Clarke 

Clarke 

Brantley * 

Cobb 

Cobb 

Cobb 

Cobb 

Brooks 

Colquitt 

Colquitt 

Colquitt 

Colquitt 

Bryan * 

Dade* 

Decatur 

Decatur 

Decatur 

Camden* 

Decatur 

De Kalb 

De Kalb 

DeKalb 

Catoosa* 

De Kalb 

Dougherty 

Dougherty 

Dougherty 

Charlton < 

Dougherty 

Floyd 

Floyd 

Floyd 

Chatham 

Floyd 

Fulton 

Fulton 

Glynn * 

Fulton 

Clarke 

Glynn * 

Grady 

Glynn* 

Clinch * 

Glynn 

Grady 

Hall 

Grady 

Cobb 

Grady 

Hall 

Jefferson 

Hall 

Coffee 4 

Hall 

Jefferson 

Jenkins 

Jefferson 

Colquitt 

Jefferson 

Jenkins 

Laurens 

Jenkins 

Columbia * 

Jenkins 

Laurens 

Lowndes 

Laurens 

Decatur 

Laurens 

Lowndes 

McIntosh * 

Lowndes 

DeKalb 

Lowndes 

Mitchell 

Mitchell 

McIntosh 1 

Dougherty 

Echms 4 

Mitchell 

Richmond 

Richmond 

Mitchell 

Richmond 

Spalding 

Spalding 

Richmond 

Floyd 

Spalding 

Sumter 

Sumter 

Spalding 

Glascock * 

Sumter 

Thomas 

Thomas 

Sumter 

Glynn * 

Thomas 

Troup 

Troup 

Thomas 

Grady 

Troup 

Walker* 

Walker * 

Troup 

Green* 

Walker* 

Ware 

Ware 

Walker* 

Hall 

Ware 

Washington 

! 

! 

i 

! 

Washington 

Ware 

Hancook * 

Washington 

[ 

i 

1 

i 

Washington 

! 

Jasper 1 

Jeff Davis 4 
Jefferson 

Jenkins 

Lanier 4 

Laurens 

Liberty 4 

Long 4 

Lowndes 

McDuffie * 
McIntosh * 
Mitchell 

Morgan* 

Newton * 

Pierce 4 

Putnam * 
Richmond 

Spalding 

Sumter 

Taliaferro* 

Terrell 

Thomas 

Troup 

Walker« 

Ware 

Warren * 

Washington 

Wayne 4 


i Included In a district of 2 counties. 

* Included in a district of 3 counties. 

* Included in a district of 11 counties. 

4 Included in a district of 15 counties. 

IDAHO 

The report shows one county, Twin Falls, having whole-time health service in 
1932. For the years 1933, 1934, and 1935, there were no counties having this 
service. In the year 1936, however, four counties were organised on a whole-thne 
basis, including Twin Falls, which dropped out during the 3 preceding years. In 
view of the primitive state of health administration that existed in Idaho before 
1936 the organization of four whole-time county health units is regarded as a 
splendid achievement. There is a total of 44 counties in the State. 
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1932 

1933 

1934 

1935 

1936 

Twin Falls 




Bannock 

Latah i 

Nez Perce 1 

Twin Falls 


* Included in n district of 2 counties. 

ILLINOIS 


For the years 1932, 3933, and 1934, only DuPage County was reported as 
having whole-time health service. In 1935 even this county w r as lacking. In 1936, 
however, a splendid beginning w r as made toward the organization of local health 
service. It will be noted that 24 of a total of 102 counties have been brought 
under the district type of local whole-time health organization. 


1932 

1933 

1934 

1935 

1936 

I)u Page 

Du Pago 

Du Pago 


Clark» 

Coles * 

Cook * 

Cumberland * 

[ Franklin * 

Gallatin * 
Hamilton* 

Hardin* 

Henry * 

! Jasper * 

! Jefferson * 

Knox* 

Lake i 

Marshall * 

Mercer * 

Peoria» 

Pope * 

Rock Island * 

Saline * 

Stark » 

Tazewell * 

Wayne * 

White * 

Woodford * 


1 Included In a district of 2 counties. 

* Included In a district of 4 counties. 

* Included in a district of 5 counties. 

INDIANA 

The score in Indiana is blank up to 1936 when a whole-time county health unit 
was organized in Lake County. The plans for the State as a w T hole, however, are 
being projected along the lines of district organization similar to that of Illinois. 
The report for 1937 w r ill doubtless show a large development in this line. There 
is a total of 92 counties in Indiana. 


1932 

1933 

1934 

1935 

1936 





Lake 


IOWA 

For the 3 years preceding 1936 only Woodbury County had whole-time health 
service. For 1936, however, the number was increased to nine, w’hich represents 
a very creditable advancement over previous years. Since the total number of 
counties is 99, the number having whole-time health service still remains slightly 
less than 10 percent. 
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1932 

1933 

1934 

1935 

1986 

Dos Moines 
Washington 
Woodbury 

Woodbury 

Woodbury 

Woodbury 

il-siiil 

iiflfJi! 


* Included in a district of 6 counties. 


KANSAS 

The record for Kansas is not encouraging. It will be noted that in 1932 them 
were 6 whole-time county health units, in 1933, 4, and for the years 1934,1935, and 
1936, the number dropped to 3. Since this State has 105 counties, it is obvious 
that, on the basis of past experience, the organisation of local whole-time health 
service on a State-wide basis appears to be a long way off. 


1932 

1933 

1934 

1935 

1936 


Geary 

Lyon 

8edgwick 

Shawnee 

Lyon 

Sedgwick 

Shawnee 

Lyon 

Sedgwick 

Shawnee 

Lyon 

Sedgwick 

Shawnee 


KENTUCKY 

The pattern of whole-time county health service in Kentucky was very similar 
to that of Alabama. Of the 120 counties, 78 have whole-time health service, as 
compared with 75 in 1935. Moreover, each county has a separate unit, there 
being no grouping of counties to form districts. 


1932 

1933 

1934 

1936 

1936 

Adair 

Adair 

Adair 

Adair 

Adair 

Allen 

Allen 

Allen 

Allen 

Allen 

Anderson 

Anderson 

Anderson 

Anderson 

Anderson 

Barren 

Barren 

Barren 

Ballard 

Ballard 

Bath 

Bath 

Bath 

Barren 

Barren 

Bell 

Bell 

Boyd 

Bath 

Bath 

Boyd 

Boyd 

Breathitt 

Bell 

Bell 

Breathitt 

Breathitt 

Butler 

Boyd 

Boyd 

Bullitt 

Bullitt 

Caldwell i 

Breathitt 

Breathitt 

Butler 

Butler 

Calloway 

Butler 

Butler 

Caldwell 

Caldwell 

Carlisle j 

Caldwell 

Caldwell 

Calloway 

Calloway 

Carter 

Calloway 

Calloway 

Carlisle 

Carlisle 

Casey 

Carlisle 

Carlisle 

Carter 

Carter 

Clinton 

Carter 

Carter 

Casey 

Casey 

Edmonson 

Casey 

Casey 

Clinton 

Clinton 

Elliott 

Clay 

Clay 

Daviess 

Daviess 

Estill 

Clinton 

Clinton 

Edmonson 

Edmonson 

Fayette 

Edmonson 

Cumberland 

Elliott 

Elliott 

Fleming 

Elliott 

Edmonson 

Estill 

Estill 

Floyd 

Estill 

Elliott 

Fayette 

Fayette 

Fulton 

Fayette 

Estill 

Fleming 

Fleming 

Gallatin 

Fleming 

Fayette 

Floyd 

Floyd 

Grant 

Floyd 

Fleming 

Fulton 

Fulton 

Grayson 

Fulton 

Floyd 

Fulton 

Gallatin 

Gallatin 

Green 

Gallatin 

Grant 

Grant 

Greenup 

Grant 

Gallatin 

Grayson 

Grayson 

| Hart 

Grayson 

Grant 

Green 

Green 

S Henderson 

Green 

Grayson 

Greenup 

Hancock 

Greenup 

Hart 

Hickman 

1 Hopkins 

Greenup 

Hart 

Green 

Greenup 
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1933 

1983 

1934 

1983 

1936 

Hart 

Henderson 

Jackson 

Henderson 

Hart 

Henderson 

Hickman 

Jefferson 

Hickman 

Henderson 

Hickman 

Hopkins 

Kenton 

Hopkins 

Hickman 

Hopkins 

Jackson 

Knott 

Jefferson 

Hopkins 

Jackson 

Jefferson 

Knox 

Kenton 

Jefferson 

Jefferson 

Kenton 

Laurel 

Knott 

Johnson 

Kenton 

Knott 

Lawrence 

Knox 

Kenton 

Knott 

Knox 

Lee 

Laurel 

Knott 

Knox 

Laurel 

Leslie 

Lawrence 

Knox 

Laurel 

Lawrence 

Letcher 

Lee 

Laurel 

Lawrence 

Loe 

Lincoln 

Leslie 

Lawrence 

Lee 

Leslie 

Madison 

Letcher 

Lee 

Leslie 

Letcher 

Marshall 

Lincoln 

Leslie 

Letcher 

Lincoln 

Martin 

Lyon 

Madison 

Letcher 

Lewis 

Madison 

Mason 

Lincoln 

Lincoln 

Magoffin 

McCreary 

Magoffin 

Lyon 

Madison 

Marshall 

McLean 

Marshall 

Madison 

Magoffin 

Martin 

Meade 

Martin 

Magoffin 

Marshall 

i Mason 

Menifee 

McCracken 

Marshall 

Martin 

McCreary 

Metcalfe 

McCreary 

Martin 

Mason 

McLean 

Monroe 

McLean 

Mason 

McCreary 

Meade 

Muhlenberg 

Meade 

McCracken 

McLean 

Menifee 

Nicholas 

Menifee 

McCreary 

Meade 

Monroe 

Ohio 

Metcalfe 

McLean 

Menifee 

Muhlenberg 

Owsley 

Monroe 

Meade 

Metcalfe 

Nicholas 

Perry 

Muhlenberg 

Menifee 

Monroe 

Ohio 

Pike 

Nicholas 

Metcalfe 

Morgan 

Owsley 

Powell 

Ohio 

Monroe 

Muhlenberg 

Perry 

Pulaski 

Owsley 

Muhlenberg 

Nicholas 

Pike 

Rockcastle 

Perry 

N icholas 

Ohio 

Powell 

Rowan 

Pike 

Ohio 

Owsley 

Pulaski 

Scott 

Powell 

Owsley 

Perry 

Rockcastle 

Todd 

Pulaski 

I Perry 

Pike 

Rowan 

Trigg 

Rockcastle 

Pike 

Powell 

Scott 

Trimble 

Rowan 

Powell 

Pulaski 

Todd 

Union 

Scott 

Pulaski 

Robertson 

Trigg 

Warren 

Spencer 

Todd 

Rockcastle 

Rockcastle 

Trimble 

Wayne 

Rowan 

Rowan 

Union 

Webster 

Trigg 

Scott 

Scott 

Warren 

Wolfe 

Triinble 

Spencer 

Todd 

Wayne 


Union 

Todd 

Trigg 

Webster 


Warren 

Trigg 

Trimble 

Union 

Warren 

Wayne 

Webster 

Whitley 

Wolfe 

Wolfe 


Wayne 

Webster 

Wolfe 

Trimble 

Union 

Warren 

Wayne 

Webster 

Wolfe 


LOUISIANA 


Of the 64 parishes in Louisiana, 3.4 had whole-time health service i>n 1935 as 
compared with 36 in 1936. The same parishes as are found in the former list 
appear in the latter, with the addition of Union and Bienville. Here also it should 
be noted that each parish constitutes a separate health unit. 



Assumption 

Avoyelles 

Caddo 

Caldwell 

Catahoula 

Claiborne 

Concordia 

De Sota 

East Carroll 

Franklin 

Iberia 

Iberville 

Lafayette 

Lafourche 

La Salle 

Lincoln 

Madison 

Morehouse 
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1032 

1033 

1034 

1035 

1036 

Natchitoches 

Natchitoches 

Natchitoches 

Madison 

Lincoln 

Ouachita 

Ouachita 

Ouachita 

Morehouse 

Madison 

Pointe Coupee 

Pointe Coupee 

Pointe Coupee 

Natchitoches 

Morehouse 

Rapides 

Richland 

Rapides 

Richland 

Rapides 

Red River 

Ouachita 

Pomte Coupee 

Natchitoches 

Ouachita 

St. Landry 

St. Landry 

Richland 

Rapides 

Pointe Coupee 

St. Martin 

St. Martin 

St. Landry 

Red River 

Rapides 

Red River 

St. Mary 

St. Mary 

St. Martin 

Richland 

Tensas 

Tensas 

St. Mary 

St. Landry 

Richland 

Terrebonne 

Terrebonne 

Tensas 

St. Martin 

St Landry 

Washington 

Washington 

Terrebonne 

St. Mary 

St. Martin 

Webster 

Webster 

Washington 

Tensas 

St. Mary 

West Carroll 

West Carroll 

Webster 

Terrebonne 

Tensas 



West Carroll 

Washington 

Terrebonne 




Webster 

Union 




West Carroll 

Washington 

Webster 





West Carroll 


MAINE 

In 1935 the only local whole-time health services were those of the Cooperative 
Health Union and the Motbov Union. The Cooperative Health Union reported 
in 1935 corresponds to Franklin County in the list for 1936. It is composed of 
18 towns, whereas the Motbov Union is composed of 4 towns. Aside fiom the 
foregoing, there are 13 counties out of the total of 16, all of which have been 
brought under whole-time health administration during the year 1936, which repre¬ 
sents a notable achievement. 


1932 

1933 

1934 

1935 

1930 

Bar Harbor 

Bar Harbor 

Bar Harbor 

Cooperative 

Androscoggin. 

Cooperative Health 

Cooperative Health 

Cooperative Health 

Health Union * 

Aroostook 

Union < 

Motbov Union 3 
Rumford * 

Sanford 1 

Union 4 

Motbov Union» 
Rumford 3 

Sanford * 

Union 4 

Motbov Union * 
Rumford 3 

Sanford 3 

Motbov Union 3 

Cumberland 
Franklin 4 

Knox 

Lincoln 

Motbov Union 1 
Oxford 

Penobscot 

Piscataquis 

Sagadahoc 

Somerset 

Waldo 

Washington 

York 


* Composed of 4 towns. 

* Composed of , r > towns 

* Town (township) wholly or partly rural. 

* Composed of 10 towns 

* Composed of 18 towns. 

6 Composed of 21 towns. 


MARYLAND 

All of the 23 counties in Maryland have been under individual whole-time health 
administration since 1934. In point of time Maryland is the second State to 
achieve 100-percent organization of this nature. 
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im 

1988 

1984 

1985 

1988 

Alh*»ny 

Allegany 

Allegany 

Allegany 

Allegany 

kirn Arundel 

Anne Arundel 

Anne Arundel 

Anne Arundel 

Anne Arundel 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Calvert 

Calvert 

Calvert 

Calvert 

Calvert 

Carroll 

Carroll 

Caroline 

Caroline 

Caroline 

Cecil 

Cecil 

Carroll 

Carroll 

Carroll 

Charles 

Charles 

Cecil 

Cecil 

Cecil 

Dorchester 

Dorchester 

Charles 

Charles 

Charles 

Frederick 

Frederick 

Dorchester 

Dorchester 

Dorchester 

Garrett 

Garrett 

Frederick 

Frederick 

Frederick 

Harford 

Harford 

Garrett 

Garrett 

Garrett 

Howard 

Howard 

Harford 

Harford 

Harford 

Kent 

Kent 

Howard 

Howard 

Howard 

Montgomery 

Prince Georges 

Montgomery 

Prince Georges \ 

Kent 

Montgomery 

Kent 

Montgomery 

Kent 

Montgomery 

Queen Annes 

Queen Annes 

Prince Georges 

Prince Georges 

Prince Georges 

Somerset 

8t. Marys 

Queen Annes 

Queen Annes 

Queen Annes 

Talbot 

Somerset 

Bt. Marys 

St, Marys 

St. Marys 

Washington 

Talbot 

Somerset 

Somerset 

Somerset 

Wicomico 

Washington 

Talbot 

Talbot 

Talbot 

Worcester 

Wicomico 

Washington 

Washington 

Washington 


Worcester 

Wicomico 

Wicomico 

Wicomico 


4 

Worcester 

Worcester 

Worcester 


MASSACHUSETTS 

Inasmuch as the local form of government in Massachusetts is based on towns 
and townships rather than counties, it has not been found as readily adaptable 
to the formation of local health units. In spite of adverse circumstances of this 
nature, however, certain towns have voluntarily pooled their resources in the 
interest of forming local whole-time health units. From 1932 to 1935, three such 
groupings of towns operated local whole-time health units. In 1936 the same units 
are listed, with the addition of Franklin County. 


1932 

1933 

1934 

1935 

' 1936 

Barnstable 

Barnstable 

Barnstable 

Barnstable 

Barnstable 

Nashoba 1 

Nashoba 1 

Nashoba * 

Nashoba 1 

Berkshire 1 

Southern Berk- 

Southern Berk¬ 

Southern Berk¬ 

Southern Berk¬ 

Franklin 

shim* 

shire * 

shire 1 

1 

shire * 

Nashoba 4 


* Represents 11 towns. 

1 Represents 9 towns. 

* Represents 15 towns 

4 Represents 10 towns. 

MICHIGAN 

The record for Michigan shows a considerable amount of change. From the 
list for 1935, 8 counties are missing in the list for 1936, whereas the latter list 
shows the addition of 11 new counties, making a total of 42 for 1986, a net gain of 
3 over 1935, The total number of counties in the State is 83, so that the number 
of counties under whole-time health service in 1936 is slightly greater than 50 per¬ 
cent. It will be noted that the general tendency in county health service in 
Michigan is toward the district type of organization. 
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1932 

1933 

1934 

1936 

1986 

Alcona 1 

Alcona * 

Aloona * 

Aloona * 

Allegan 

Allegan 

Allegan 

Allegan 

Allegan 

Alpena* 

Alpena 1 

Alpena * 

Alpena * 

Alpena * 

Antrim* 

Antrim* 

Antrim » 

Antrim * 

Antrim * 

Arenao* 

Barry 

Charlevoix • 

Barry 

Charlevoix 1 

Barry 

Charlevoix * 

Arenao * 

Barry 

Barry 

Branch 

Cheboygan * 

Cheboygan • 

Cheboygan * 

Branch 

Calhoun 

Crawford • 

Crawford » 

Crawford * 

Clare * 

Charlevoix * 

Emmet * 

Eaton 

Eaton 

Charlevoix * 

Cheboygan * 

Genesee 

Emmet * 

Emmet * 

Cheboygan * 

Chippewa 

Iosco * 

Genesee 

Genessee 

Crawford * 

Clare * 

Isabella 

Iosco * 

Grosse Points * 

Eaton 

Delta 

Kalkaska * 

Isabella 

Hillsdale 

Emmet * 

Eaton 

Kent 

Kalkaska 1 

Iosco * 

Genesee 

Emmet* 

Lake *. 

Kent 

Isabella 

Gladwin * 

Genesee 

Midland 

Lake * 

Kalkaska * 

Hillsdale 

Gladwin * 

Missaukee * 

Midland 

Kent 

Iosco 8 

Hillsdale 

Montmorency • 

Missaukee 1 

Lake * 

Isabella 

Houghton * 

Newaygo * 

Oakland 

Montmorency • 

Midland 

Kalkaska * 

Iron 

Newaygo 1 

Oakland 

Missaukee 1 

Kent 

Isabella 

Oceana * 

Montmorency * 

Lake * 

Kent 

Ogemaw • 

Oceana * 

Newaygo 1 

Luce 1 

Keweenaw * 

Oscoda » 

Ogemaw * 

Oakland 

Maokinao * 

Lake * 

Otsego * 

Oscoda * 

Oceana * 

Midland 

Luce * 

Ottawa 

Otsego • 

Ogemaw* 

Missaukee * 

Maokinao* 

Presque Isle * 

Ottawa 

Oscoda* 

Montmorency • 

Manistee 1 

Roscommon * 

Presque Isle * 

Otsego* 

Newaygo * 

Mason 1 

Saginaw 

! Roscommon * 

Ottawa 

Oakland 

Mecosta 1 

Wexford 

Saginaw 

Presque Isle * 

Oceana * 

Menominee 

Wexford 

Roscommon • 

Ogemaw * 

Midland 



Sagfnaw 

Oscoda * 

Montmorency • 



Van Buren 

Otsego 1 

Newaygo * 



Wexford 

Ottawa 

Oakland 




Presque Isle * 

Oceana • 




Roscommon * 

Osceola 1 




Saginaw 

Schoolcraft * 

Otsego * 

Ottawa 




Van Buren 

Wexford 

Presque Isle * 
Saginaw 

Schoolcraft * 





Van Buren 

Wexford 


1 Included to a district of 2 counties. 

* Included in a district of 3 counties. 

• Included in a district of 4 counties. 

MINNESOTA 


Prior to 1936, only St. Louis County had whole-time health service. During 
1936, nine additional counties have been brought under whole-time health serv¬ 
ice, all of which have been organized on a district basis. The total number of 
counties in Minnesota is 87. 


1932 

1933 

1934 

1935 

1936 

St. Louis 

St. Louis 

St. Louis 

i 

St. Louis 

Beltrami 1 

Blue Earth * 
Freeborn * 

Hubbard 1 

Itasca 1 

Jackson * 

! Koochiching 1 
Martin * 

Mower * 

St. Louis 


1 Included In a district of 4 counties, 
s Included in a district of 5 counties. 


MISSISSIPPI 

Although the Social Security program has served to augment the facilities in the 
individual health units in Mississippi, no great impetus has been given to the 
extension of this service to new counties. In 1934 and 1936, 26 out of the 82 
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counties in Mississippi were served by individual whole-time health units. During 
the year 1936, 2 new health units were added, making the total for that year 27. 


1933 

1933 

1934 

1935 

1936 

Adams 

Adams 

Adams 

Adams 

, Adams 

Bolivar 

Bolivar 

Bolivar 

Bolivar 

1 Bolivar 

Coahoma 

Coahoma 

Coahoma 

Coahoma 

Coahoma 

Copiah 

Forrest 

Copiah 

Copiah 

Copiah 

Forrest 

Hancock 

Forrest 

Forrest 

Forrest 

Hancock 

Harrison 

Hancock 

Hancock 

Hancock 

Harrison 

Hinds 

Harrison 

Harrison 

Harrison 

Hinds 

Holmes 

Hinds 

Hmds 

Hinds 

Holmes 

Humphreys 

Holmes 

Holmes 

Holmes 

Humphreys 

Jackson 

Humphreys 

Humphreys 

Humphreys 

Jackson 

Lamar 

Jackson 

Jackson 

Jackson 

Lamar 

Lauderdale 

Lamar 

Lamar 

Lamar 

Lauderdale 

Lee 

Lauderdale 

Lauderdale 

Lauderdale 

Lee 

Leflore 

Lee 

Lee 

Leo 

Leflore 

Lincoln 

Leflore 

Leflore 

Leflore 

Lincoln 

Monroe 

Lincoln 

Lincoln 

Lincoln 

Monroe 

Pearl River 

Monroe 

Monroe 

Madison 

Pearl River 

Pike 

Pearl River 

Pearl River 

Marshall 

Perry 

Sharkey 

Pike j 

Pike 

Monroe 

Pike 

Sunflower 

Sharkey 1 

Sharkey 

Pearl River 

Sunflower 

Union 

Sunflower j 

Sunflower 

Pike 

Union 

Warren 

Union 

Union 

Sharkey 

Warren 

Washington 

Warren ! 

Warren 

Sunflower 

Washington 

Yazoo 

Yazoo 

Washington 

Yazoo 

Washington 

Yazoo 

Union 

Warren 

Washington 

Yazoo 


MISSOURI 

The progress in local health service in Missouri since 1932 was progressively 
downward to 1936, there having been 10 whole-time county health units in 1932 
as compared with 6 in 1935. Here also the influence of Social Security funds has 
not been such as to create any considerable extension of local health service, since 
during this year only one county was added. Inasmuch as there are 114 counties 
in the State, much remains to be done before Missouri can be considered as ade¬ 
quately supplied with local health service. 


1032 

1933 

1934 

1935 

1936 

Boone 

Buchanan 

Buchanan 

Buchanan 

Buchanan 

Buchanan 

Dunklin 

Dunklin , 

Dunklin 

Dunklin 

Dunklin 

Greene 

Greene 

Greene 

Greene 

Greene 

Jackson 

Jackson 

Jackson 

Jackson 

Jackson 

Marion 

Marion 

Marion 

Marion 

Marion 

Miller 

New Madrid 
Pemiscot 

St. Louis 

Miller 

New Madrid 
Pemiscot 
fit. Louis 

Miller 

New Madrid 
fit. Louis 

Miller 

Miller 

St. Louis 


MONTANA 

In Montana somewhat the same situation is found as that described for Mis¬ 
souri. During the years 1932, 1933, and 1934, four counties had whole-time 
health units. In 1935 the number dropped to three, and remained at that figure 
during 1936. The total number of counties in the State is 56. 


1933 

1933 

1934 

1935 

1936 

Cascade 

Gallatin 

Lewis and Clark 
Missoula 

Cascade 

Gallatin 

Lewis and Clark 
Missoula 

Cascade 

Gallatin 

Lewis and Clark 
Missoula 

Cascade 

Gallatin 

Missoula 

Cascade 

Gallatin 

Missoula 
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NEW MEXICO 

It should be noted that in 1935 a district health law came into operation in New 
Mexico whereby the entire list of 31 counties was organized under a district plan 
of health service. The same situation is found in 1936, so that since 1935 New 
Mexico has been among the States having 100 percent of the counties under 
whole-time health administration. 


1032 

1933 

1934 

1933 

1030 

Bernalillo 

Bernalillo 

Bernalillo 

Bernalillo 1 

Bernalillo 1 

Dona Ana 

Dona Ana 

Dona Ana 

Catron * 

Catron • 

Eddy 

Eddy 

Eddy 

Chaves * 

Chaves * 

Santa Fe 

Santa Fe 

Santa Fe 

Colfax» 

Colfax * 

Union 

Union 

Union 

Curry * 

Curry* 

Valencia 

Valencia 

Valencia 

De Baca • 

De Baca * 




Dona Ana• 

Dona Ana 1 




Eddy * 

Eddy * 




Grant * 

Grant * 




Guadalupe * 
Harding * 

Guadalupe * 
Harding * 




Hidalgo * 

Hidalgo * 




Lea > 

Lea • 




Lincoln 1 

Lincoln * 




Luna * 

Luna 1 




McKinley 1 

McKinley * 




Mora i 

Mora * 




Otero* 

Otero * 




Quay * 

Quay * 




Rio Arriba * 

Rio Arriba • 




Roosevelt • 

Roosevelt * 




Sandoval» 

Sandoval 1 




San Juan 1 

San Juan 1 



i 

San Miguel 1 

San Miguel 1 




Santa Fe 1 

Santa Fe * 




Sierra» 

Sierra * 




Socorro * 

Socorro * 




Taos * 

Taos * 




Torrance * 

i Torrance * 




Union * 

Union * 




Valencia • 

Valencia * 


i Included In a district of 2 counties. 

* Included in a district of 3 counties 

* Included in a district of 4 counties. 

NEW YORK 


The counties listed as having whole-time county health service for 1933, 1934, 
and 1935 in New York are Cattaraugus, Columbia, Cortland, Suffolk, and West¬ 
chester, whereas the entire list of 57 rural counties is reported for 1936 as being 
under whole-time health administration. This does not mean that 52 counties 
have been brought under this service during the year 1936. The explanation is 
that by misinterpretation in previous years, only those counties having individual 
health units were reported, whereas the report also should have shown those 
included in health districts. 


1032 

1933 

1934 

1935 

1030 

Cattaraugus 

Cortland 

fcuflolk 

Westohester 

Cattaraugus 

Columbia 

Cortland 

8ufloIk 

Westchester 

Cattaraugus 

Columbia 

Cortland 

Suffolk 

Westchester 

Cattaraugus 

Columbia 

Cortland 

Suffolk 

Westchester 

Albany» 

Allegany * 

Broome * 
Cattaraugus 
Cayuga * 
Chautauqua * 
Chemung 1 
Chenango * 

Clinton * 

Columbia 


* Included In 8 district of 3 counties. 

* Included in a district of 4 counties. 

* Included iu a district of 6 counties. 
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1932 

1983 

1994 

1935 

1936 

i 



! 

! 

Cortland 

Delaware * 
Dutchess * 

Erie 4 

Essex • 

Franklin * 

Fulton * 

Genesee 4 

Greene * 

Hamilton * 
Herkimer 1 
Jefferson • 

Lewis * 

Livingston * 
Madison 1 

Monroe * 
Montgomery 1 
Nassau 

Niagara 4 

Oneida * 

Onondaga * 

Ontario • 

Orange * 

Orleans 4 

Oswego * 

Otsego * 

Putnam 1 
Rensseloar • 
Rockland * 

St. Lawrence* 
Saratoga * 
Schenectady * 
Schoharie * 
Schuyler * 

Seneca 1 

Steuben * 

Suffolk 

Sullivan * 

Tioga * 

Tompkins 4 

Ulster * 

Warren 1 
Washington * 
Wayne 1 
Westchester 
Wyoming 4 

Yates * 


1 Included In a district of 2 counties. * Included In a district of 4 counties. 

* Included in a district of 3 counties. 4 Included in a district of 6 counties. 

NORTH CAROLINA 

The list for 1935 shows a total of 53 counties under whole-time health service, 
whereas the number in 1936 is 50, which is exactly half the total number of coun¬ 
ties in the State. Five counties have been dropped from the list since 1935 while 
two new counties have been added in 1936, making a net loss of three. 


1932 

1933 

1934 

1935 

1936 

Beaufort 

Beaufort 

Beaufort 

Avery 1 

Avery* 

Bladen 

Bladen 

Bertie 

Beaufort 

Beaufort 

Buncombe 

Buncombe 

Bladen 

Bertie 

Bertie 

Cabarrus 

Cabarrus 

Buncombe 

Brunswick 

Buncombe 

Columbus 

Columbus 

Cabarrus 

Buncombe 

Cabarrus 

Cumberland 

Cumberland 

Columbus 

Cabarrus 

Columbus 

Davidson 

Davidson 

Cumberland 

Caldwell 

Craven 

Durham 

Durham 

Davidson 

Columbus 

Cumberland 

Edgecombe 

Edgecombe 

Duplin 

Craven 

Davidson 

Forsyth * 

Forsyth * 

Franklin 

Durham 

Cumberland 

Duplin 

Franklin 

Edgecombe 

Davidson 

Durham 

Gaston 

Gaston 

Forsyth 4 

Duplin 

Edgecombe 

Granville 

Granville 

Franklin 

Durham 

Forsyth * 

Franklin 

Gaston 

SumS* 

Guilford 

Halifax 

Gaston 

Granville 

Edgecombe 

Forsyth * 


i Included in a district of 2 oounties. * Included in a district of 3 counties. 
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1932 

1933 

1934 

1933 

1930 

Lenoir 

Hyde 

Guilford 

Franklin 

Graham 1 

Mecklenburg 

Lenoir 

Halifax 

Gaston 

Granville 

Moore 

Mecklenburg 

Haywood * 

Graham 1 

Guilford 

New Hanover 

Moore 

Hyde 

Granville 

Halifax 

Northampton 

Nash 

Jackson * 

Guilford 

Harnett 

Pitt 

New Hanover 

Lenoir 

Halifax 

Haywood* 

Randolph 

Northampton 

Mecklenburg 

Haywood» 

Hertford 

Richmond 

Pitt 

Moore 

Hyde 

Jackson * 

Robeson 

Randolph 

New Hanover 

Jackson ■ 

Lenoir 

Rowan 

Richmond 

Northampton 

Lenoir 

Macon* 

Rutherford 

Robeson 

Pitt 

Macon* 

Mecklenburg 

Sampson 

Rowan 

Randolph 

Mecklenburg 

Moore 

Stokes 1 

Sampson 

Richmond 

Moore 

Nash 

Surry 

Stokes* 

Robeson 

Nash 

New Hanover 

Vance 

Burry 

Rowan 

New Hanover 

Northampton 

Wake 

Vanes 

Rutherford 

Northampton 

Orange 1 

Wayne 

Wilkes 

Wake 

Wayne 

Wilkes 

Sampson 

Stokes * 

Orange 

Pamlico 

Person * 

Pitt 

Wilson 

Surry 

Swain * 

Person 

Randolph 

Yadkin 

Wilson 

Pitt 

Richmond 


Yadkin 

Vance 

Polk 

Robeson 



Wake 

Randolph 

Rowan 



Wayne 

Wilkes 

Richmond 

Rutherford 



Robeson 

Sampsou 



Wilson 

Rowan 

Stokes * 



Yadkin« 

Rutherford 

Sampson 

Stokes * 

Surry 

Swain * 

Vance 

Wake 

Surry 

Swain • 

Vance 

Wake 

Watauga * 

Wayne 

Wilkes 




Watauga * 

Wilson 




Wayne 

Yadkin * 




Wilkes 

Wilson 

Yadkin * 

Yancey* 

Yancey * 


1 Included In a district of 2 counties. 

• Inoluded in a district of 3 counties. 

* Included in a district of 6 counties. 

OHIO 

From 1932 to 1935 there was a reduction in the number of counties having 
health units from 45 to 40. In 1936, however, the number increased to 48, which 
is the largest number of counties at any time served by whole-time health units in 
Ohio. All these counties, with the exception of two which are joined to form a 
district, have individual whole-time units. The total number of counties in the 
State is 88. 


1932 

1933 

1934 

1933 

1936 

Alien 

Allen 

Allen* 

Athens 

Athens 

Ashtabula 

Belmont 

Athens 

Butler 

Belmont 

Belmont 

Butler 

Butler 

Clinton 

Brown 

Butler 

Clinton 

Clinton 

Crawford 

Butler 

Olinton 

Coshocton 

Coshocton 

Cuyahoga 

Clermont 

Columbiana 

Crawford 

Crawford 

Darke 

Clinton 

Coshocton 

Cuyahoga 

Cuyahoga 

Delaware 

Crawford 

Crawford 

Darke 

Darke 

Erie 

Cuyahoga 

Cuyahoga 

Delaware 

Delaware 

Fayette 

Darke 

Darke 

Erie 

Erie 

Guernsey 

Delaware 

Delaware 

Fayette 

Fayette 

Hamilton 

Erie 

Brie 

Hamilton 

Hamilton 

Hancock 

Fairfield 

Fayette 

Hancock 

Hancock 

Hocking 

Fayette 

Franklin 

Hocking 

Hocking 

Huron 

Greene 

Hamilton 

Huron 

Huron 

Jefferson 

Guernsey 

Hancock 

Jefferson 

Jefferson 

Lorain 

Hamilton 

Hocking 

Lorain 

Lorain 

Lucas 

Hancock 

Huron 

Lucas 

Lucas 

Madison 

Hooking* 

Jackson 

Mahoning 

Mahoning 

Mahoning 

Huron 

Jefferson 

Marion 

Marion 

Marion 

Jefferson 

Lorain 

Medina 

Medina 

Medina 

Lorain 

Lucas 

Meigs 

Meigs 

Meigs 

Lucas 

Mahoning 

Mercer 

i Mercer 

I Mercer 

Madison 


1 Included in a district of 2 counties. 
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1032 

1033 

1934 

1935 

1936 

Marion 

Miami 

Miami 

Miami 

Mahoning 

Medina 

Montgomery 

Montgomery 

Montgomery 

Marion 

Meigs 

Perry 

Perry 

Perry 

Medina 

Mercer 

Pickaway 

Pickaway 

Pickaway 

Meigs 

Miami 

Preble 

Preble 

Preble 

Mercer 

Montgomery 

Richland 

Richland 

Richland 

Miami 

Morrow 

Ross 

Ross 

Ross 

Montgomery 

Perry 

Scioto 

Seneca 

Seneca 

Morrow 

Pickaway 

Seneca 

Shelby 

Shelby 

Muskingum 

Preble 

Shelby 

Stark 

Stark 

Perry 

Richland 

Stark 

Summit 

Summit 

Pickaway 

Ross 

Summit 

Trumbull 

Trumbull 

Preble 

Scioto 

Trumbull 

Tuscarawas 

Tuscarawas 

Richland 

Seneca 

Tuscarawas 

Washington 

Washington 

Ross 

Shelby 

Washington 

Wayne i 

Wayne 

Seneca 

Stark 

Wayne 

Wood 

Wood 

Shelby 

Summit 

Trumbull 

Tuscarawas 

Washington 

Wayne 

Wood 

Wood 


Wyandot 

Stark 

Summit 

Trumbull 

Union 

Vinton * 
Washington 

Wayne 

Wood 

Wyandot 


1 Included In a district of 2 counties. 

OKLAHOMA 

Oklahoma has had a checkered career so far as county health work is concerned. 
A few years ago a very creditable start was made in the development of county 
health work in that State. With a change in administration, however, all of this 
type of service was suspended. It was not until 1934 that this service was revived 
in Le Flore County. The following year Seminole County was added. During 
the year 1936, however, 17 additional counties appear in the list, so that the total 
now stands at 19 out of 77 counties in the State. Tt will be seen from the list that 
approximately half of these are individual health units, whereas the remainder 
belong to district groups. 


9 

1032 

1933 

1034 

1933 

1936 


: 

Le Flore 

Le Flore 

Seminole 

Adair • 

Beaver * 

Carter 

Cherokee 8 
Cimarron * 
Cleveland 

Delaware * 

Harper > 

Kingfisher 

Le Flore 

Mayes 8 

McCurtain 

Oklahoma 

Ottawa 

Payne 

Pittsburg 

Seminole 

Sequoyah * 

Texas 1 


i Included in a district of 4 counties. 

* Included in a district of 6 counties. 

OREGON 

The list for 1936 is the same as that for 1935, the total being 6, or one-sixth of the 
entire number of counties in the State. The highest number of counties having 
whole-time health service in Oregon during the period covered by this report is 
recorded for 1932 and 1934 when for each year there were seven counties reported. 

21480*—37 - 2 
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1932 

1933 

1934 

1935 

1936 

Clackamas 

Clackamas 

Clackamas 

Clackamas 

Clackamas 

Coos 

Jackson 

Douglas 

Douglas 

Douglas 

Douglas 

Klamath 

Jackson 

Jackson 

Jackson 

Jackson 

Lane 

Klamath 

Klamath 

Klamath 

Klamath 

Marion 

Lane 

Lane 

Lane 

Lane 

Marion 

Multnomah 

Marion 

Multnomah 

Marlon 

Marion 


PENNSYLVANIA 

In 1931 three whole-time county health units were organized in Pennsylvania, 
which continued through 1933. The pattern of public health administration in 
this State is planned principally along the lines of centralized organization, rather 
than local jurisdiction, and as such is not well adapted to the growth of county 
units, though there would appear to be no serious contra-indication against the 
formation of either county or district units. 


1932 

1933 

1934 

1935 

1936 

Allegheny 

Bucks 

Luzerne 

Allegheny 

Bucks 

Luzerne 





RHODE ISLAND 

Although there are no county health units in Rhode Island which correspond 
to the strict interpretation of this term, there are three districts comprising five, 
six, and nine towns, respectively, operating whole-time health unit services. The 
situation with respect to local government in Rhode Island is similar to that 
described for Massachusetts, so that organization on a county basis is imprac¬ 
ticable. 


1932 

1933 

1934 

1935 

1936 





Woonsocket-Kent * 
South District 1 
Bristol-Newport 1 


i District health unit composed of 5 towns. 

> District health unit composed of 9 towns. 

> District health trait composed of 6 towns. 


SOUTH CAROLINA 

For the 3 years preceding 1936, the score of whole-time health units in South 
Carolina stood at 23. This number was exactly doubled in 1936, so that now the 
entire 46 counties are included in the local health administration program. South 
Carolina therefore belongs to the group of 100 percent States. This has been 
accomplished largely through the extension of the district plan of organization. 
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1932 

1933 

1934 

1935 

1936 

Aiken 

Aiken 

Aiken 

1 Aiken 

I Abbeville* 

Anderson 

Anderson 

Anderson 

Anderson 

Aiken 

Beaufort 

Beaufort 

Beaufort 

Beaufort 

j Allendale * 

Berkeley 

Berkeley 

Berkeley 

Berkeley 

Anderson 

Charleston 

Charleston 

Charleston 

Charleston 

Bamberg 1 

Cherokee 

Cherokee 

Cherokee 

Cherokee 

Barnwell 1 

Darlington 

Darlington 

Darlington 

Darlington 

Beaufort 

Dillon 

Dillon i 

Dillon 1 

Dillon ' 

Berkeley 

Dorchester 

Dorchester 

Dorchester 

Dorchester 

Calhoun 1 

Fairfield 

Fairfield 

Fairfield 

Fairfield 

Charleston 

Florence 

Florence 

Florenee 

Florence 

Cherokee 

Georgetown 

Georgetown 

Georgetown 

Georgetown 

Chester 1 

Greenville 

Greenville 

Grecnv file 

Greenville 

Chesterfield * 

Greenwood 

Greenwood 

Greenwood 

Greenwood 

Clarendon * 

Ilorry 

Kershaw 

Horry 

Kershaw 

Horry 

Kershaw 

Horry 

Kershaw 

Colleton 

Darlington 

Lexington 

Marion 1 

Marion 1 

Marion 1 

Dillon i 

Marion 

Newberry 

Newberry 

Newberry 

Dorchester 

Newberry 

Oconee 

Oeonee 

Oeonee 

Edgefield * 

Oconee 

Orangeburg 

Orangeburg 

Orangeburg 

Fairfield 

Orangeburg 

Pickens 

Picker v 

Pickens 

Florence 

Pickens 

Riehlard 

Richland 

Richland 

Georgetown 1 

Richland 

Spartanburg 

Spartanburg 

Spartanburg 

Spartanburg 

Greenville 
Greenwood 
Hampton 1 

Ilorry 

Jasper 1 

Kershaw 

Lancaster 1 

Laurens * 

Lee* 

Lexington 1 

Marion * 

Marlboro 
McCormick * 
Newberry 





Oconee 

Orangeburg 

Pickens 





Richland 

Saluda 1 





Spartanburg 
Sumter 1 





Union * 





Williamsburg 

York i 


J Included in a district of 2 counties 
3 Included in a district of 3 counties 

SOUTH DAKOTA 


For the 2 years preceding 1936 there were no counties in South Dakota having 
whole-time health service. During 1936, three individual county units and one 
district of four counties were, organized, making a total of 7 counties under whole- 
time health service. This is regarded as a most notable advancement in view 
of the unprecedented drought situation which has so severely affected that State. 
The total number of counties in the State is 69. 


1932 

1933 

1934 

1935 

1936 

Pennington 

Pennington 



Bennett 1 

Charles Mix 
Haakon 1 
Hutchinson 

Jones 1 

Union 

Washabaugh» 


1 Included in a district of 4 counties. 
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TENNESSEE 

Tennessee is one of the States in which whole-time county health administration 
has for a number of years been firmly established. As far back as 1932 there were 
41 counties in this list. In 1935 the number stood at 36. The list for 1936 shows 
43 out of the 95 counties under either county or district health administration. 


1032 

1033 

1934 

1935 

1936 

Bledsoe * 

Bledsoe 

Anderson 1 

Bledsoe 1 

Anderson 1 

Bradley 

Bradley 

Bledsoe i 

Blount 

Bledsoe * 

Carter 

Davidson 

Blount 

Bradley 

Blount 

Clay 1 

Dyer 

Bradley 

Carter 1 

Bradley 

Davidson * 

Fentress 1 

Campbell * 

Davidson 

Campbell * 

Dyer 

Gibson 

Carter 1 

Fentress * 

Carter 1 

Fentress * 

Giles 

Davidson 

Gibson 

Claiborne 1 

Qibson 

Greene 

Dyer 

Giles 

Davidson 

Giles 

Grundy 1 

Fentress 1 

Greene 

Fentress t 

Greene 

Hamilton 

Gibson 

Grundy 

Gibson 

Grundy * 

Hardeman 

Giles 

Hamilton 

Giles 

Hamilton 

Humphreys 

Greene 

Hardeman 

Grainger * 

Hardeman 

Jackson 1 

Grundy 

Humphreys 

Greene 

Humphreys 

Knox 

Hamilton 

Jackson 1 

Grundy 

Jackson 1 

Lake 

Hardeman 

Knox 

Hamilton 

Knox 

Lauderdale 

Humphreys 

Lake 

Hancock * 

Lake 

Lincoln 

Jackson i I 

Lauderdale 

Hardeman 

Lauderdale 

Maury 

Knox 

Lincoln 

Hardin 

Lewis 

Meigs 1 

Lake 

Maury 

Humphreys 

Lincoln 

Montgomery 

Lauderdale 

Meigs 

Jackson * 

Maury 

Obion 

Lincoln 

Montgomery 

Knox 

Meigs * 

Rhea 1 

Maury 

Obion 

Lake 

Monroe 

Roane 

Meigs * 

Rhea 

Lauderdale 

Montgomery 

Rutherford 

Montgomery 

Roane 

Lincoln 

Obion 

Sequatchie 1 

Obion 

Rutherford 

Maury 

Overton 1 

Sevier 

Rhea 1 

Sequatchie» 

Meigs» 

Pickett i 

Shelby 

Roane 

Sevier 

Monroe 

Khea 1 

Sullivan 

Rutherford 

Shelby 

Montgomery 

Roane 

8umner 

Sequatelue * 

Sullivan 

Obion 

Rutherford 

Tipton 

Sevier 

Sumner 

Rhea 1 

Sequatchie * 

Washington 

Shelby 

Tipton 

Roauo 

Sevier 

Weakley 

Sullivan 

Unicoi 

| Rutherford 

Shelby 

Williamson 

Sumner 

Washington 

Sequatchie i 

Sullivan 

Sumner 

Tipton 

Unicoi 

Washington 

Weakley 

Williamson 

Wilson 

Wilson 

Tipton 

Unicoi 1 

Washington 

Weakley 

Williamson 

Wilson 

Weakley 

Williamson 

Wilson 

Sevier 

Shelby 

Sullivan 

Sumner 

Tipton 

Uniooi i 
Washington 
Weakley 
Williamson 

Wilson 


> Included In a district of 2 counties. 
* Included in a district of 3 counties. 


TEXAS 

The growth of county health administration in Texas has been slow and un¬ 
certain. In 1935 there were nine counties served by either county or district 
health units, whereas the number for 1936 shows a gain of three, one county having 
been dropped from the 1935 list and four added to the list for 1936. When it is 
realized that there are 254 counties in the State of Texas, the number receiving 
whole-time health service is pitifully small. For a large number of the counties 
of Texas the adoption of district health organization is the only logical solution 
of the problem of local health service. 
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1932 

1933 

1934 

1935 

1936 

Cameron 

Dallas 

Dallas 

Cameron 

Bell 

Gregg 

Hidalgo 

El Paso 

El Paso 

Culberson 1 

Culberson 3 

Gregg 

Hidalgo 

Gregg 

Dallas 

Dallas 

McLennan 

Hidalgo 

El Paso 3 

F,1 Paso 3 

Nolan 

McLennan 

Nolan 

H itlalgo 

H idalgo 

Potter 

Nolan 

Potter 

Hudspeth 3 

Hudspeth 3 

Starr 

Potter 

Tarrant 

Nolan 

Limestone 

Tarrant 

Tarrant 


Potter 

Tarrant 

Nolan 

Potter 

Smith 

Tarrant 

Winkler 


3 Included in a district of 3 counties. 

UTAH 


It will be noted tliat only one county in 1936 had a whole-time health unit. 
This is the same number as for 1935, but for the years 1932, 1933, and 1934, 
two counties appeared in the list. On the surface therefore it would appear that 
the Social Security funds have had little influence on the development of local 
health service in Utah. The total number of counties in that State is 29. 


1932 

1933 

1931 

1935 

1936 

Davis 

Davis 

Davis 

Davis 

Davis 

Utah 

Utah 

Utah 




VIRGINIA 

It will be noted that there was a very large increase in the number of counties 
with whole-time health organization in 1935 as compared with 1934, the number 
reported for the latter year being 17, and for the former, 40. There was again 
a substantial increase of 10 in the year 1936, so that the total now stands at 50 
out of the total of 100 counties in the State. It will be observed further that 
the district plan of organization has been adopted in a rather extensive manner 
in Virginia. 


1932 


1933 


1934 


1935 


Accoraac 3 
Albemarle 
Amelia 3 
Appomattox 3 
Arlington 
Augusta 
Brunswick 3 
Buckingham 3 
Charlotte * 
Cumberland * 
Fairfax 
Greensville 3 
Halifax 
Henrico 
Isle of Wight i 
Lunenburg * 
Nansemond 3 
Norfolk 3 


Nottoway 3 
Pittsylvania 
Powhatan 3 
Prince Edward 3 
Princess Anne 3 


Rockbridge 

Southampton 


Albormarle 
Arlington 
Augusta 
Brunswick 3 
Fairfax 
Greensville 4 
Halifax 
Henrico 
Isle of Wight 3 
Nansemond 3 
Norfolk 3 
Pittsylvania 
Prinoe Edward 
Princess Anne 3 
Rockbridge 
Southampton 


Albemarle 

Arlington 

Augusta 

Brunswick 3 

Fairfax 

Greensville 3 

Halifax 

Henrico 

Isle of Wight 3 

Nansemond 3 

Norfolk 3 

Nottoway 3 

Pittyslvania 

Prinoe Edward 3 

Princess Anne 3 

Rockbridge 

Southampton 


Albemarle 
Alleghany 3 
Arlington 
Augusta 
Bath 3 
Brunswick 3 
Buckingham 3 
Dickinson 3 
Elizabeth City 3 
Fairfax 
Greene 3 
Greensville 3 
Halifax 3 
Hanover 
Henrico 
Isle of Wight 3 
James City 3 
Lee 3 

Madison 4 
Meckleuburg 3 
Montgomery ‘ 
Nansemond 1 
Norfolk 3 
Northampton 
Nottoway 1 
Page 3 


Albemarle 
Alleghany • 
Arlington 
Augusta 
Bath 3 
Bland 

Brunswick • 
Buchanan 3 
Buckingham * 
Carroll 
Dickenson 3 


Elizabeth City 3 

Fairfax 

Grayson 

Greene 4 

Greensville 3 

Halifax 

Hanover 

Henrico 

Isle of Wight 3 

James City 3 

Lee 3 

Madison 4 
Mecklenburg 1 
Montgomery 
Nansemond 1 


3 Included in a district of 2 counties. 
* Included in a district of 3 counties. 


* Included in a district of 4 counties. 
4 Included in a district of 7 counties. 
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1932 

1933 

1934 

1935 

1986 




Pittsylvania * 

Norfolk i 




Prince Edward * 

Northampton 




Princess Anne 1 

Nottaway 1 




Rappahannock * 

Page 4 




Rockbridge * 

Pittsylvania 




Rockingham 4 

Prince Edward* 




Scott 3 

Princess Anne 1 




Shenandoah 4 

Pulaski 




Southampton 

Rappahannock 4 




Warren 4 

Rockbridge * 




Warwick 8 

Rockingham 4 




Wise 3 

Russell * 




Wythe 

Scott 




York 3 

Shenandoah 4 
Smyth 





Southampton 

Sussex 





Tazewell * 

Warren 4 

Warwick 3 





Washington 

Wise* 

Wythe 

York* 


i Included in a district of 2 counties. * Included in a district of 4 counties. 

• Included in a district of 3 counties. 4 Included in a district of 7 counties. 

WASHINGTON 

From 1932 to 1935 the list remained stationary at eight. It will be noted, 
however, that two of the counties in the 1935 list do not appear in the list for 1936, 
while one county was added, so that the total for 1936 is seven, or a net loss of one 
as compared with 1935. It has been previously noted that North Carolina 
shows a net loss in 1936 as compared with 1935. Washington is the only other 
State in this classification. There is a total of 39 counties in the State. 


1932 

1933 

1034 

1935 

1936 

Chelan 

Clark 

King 

Snohomish 

Spokane 

Walla Walla 
Whitman 

Yakima 

Chelan 

Clark 

Kmg 

Snohomish 

Spokane 

Walla Walla 
■Whitman 

Yakima 

Chelan 

Clark 

Kmg 

Snohomish 

Spokane 

Walla Walla 
Whitman 

Y akima 

Chelan 

Clallam 

Clark 

King 

Snohomish 

Spokano 

Walla Walla 
Yakima 

Chelan 

Clallam 

Clark 

King 

Spokane 

Thurston 

Yakima 


WEST VIRGINIA 

West Virginia is another one of the States in which county health service is of 
comparatively long standing. The number of counties, however, has not shown 
a tendency to increase to any extent. Although the number for 1936 is 16, as 
compared with 14 for 1935, there were 15 counties in the list for 1932* It will 
be noted that all of the counties are individual units. Since there are 55 counties 
in the State, it is seen that somewhat less than one-third of the counties are 
organised on a whole-time basis. 
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1932 

1933 

1934 

1935 

1936 

Berkeley 

Berkeley 

Berkeley 

Berkeley 

Berkeley 

Boone 

Boone 

Boone 

Boone 

Boone 

Brooke 

Fayette 

Fayette 

Brooke 

Fayette 

Brooke 

Fayetta 

Hancock 

Hancock 

Fayette 

Hancock 

Harrison 

Harrison 

Hancock 

Hancock 

Harrison 

Kanawha 

Kanawha 

Harrison 

Harrison 

Kanawha 

Logan 

Logan 

Kanawha 

Kanawha 

Logan 

Marshall 

Marshall 

Logan 

Logan 

Marlon 

Monongalia 

Monongalia 

Marshall 

Marshall 

Marshall 

Ohio 

Ohio 

Monongalia 

Monongalia 

Monongalia 

Preston 

Preston 

Ohio 

Ohio 

Ohio 

Raleigh 

Raleigh 

Preston 

Preston 

Preston 

Raleigh 

Wood 

Wood 

Wood 

i 

Raleigh 

Wood 

Raleigh 

Wetzel 

Wood 


WISCONSIN 

Prior to 1936 there were no whole-time county or district health organizations in 
the State of Wisconsin. Through special appropriations of the State legislature 
and through the use of Social Security funds, however, organization of the entire 
State on a district plan has been made possible. All of the counties with the 
exception of Marathon are included in district organizations of seven to nine 
counties each. It is understood that future plans contemplate breaking down 
the districts into smaller district units and individual county health departments. 


1932 

1933 

1934 

1935 

1936 



| 

j 

i 

Adams 3 

Ashland» 

Barron 3 

Bayfield 1 

Brown * 

Buffalo i 

Burnett 1 

Calumet * 
Chippewa 3 

Clark » 

Columbia 3 
Crawford 3 

Dane 3 

Dodge 3 

Door 3 

Douglas* 

Dunn 3 

Eau Claire 3 
Florence 3 

Fond du Lao 3 
Forest 3 

Grant 3 

Green 3 

Green Lake 3 
i Iowa 3 

Iron 1 
i Jackson 1 

Jefferson 1 

Juneau 3 

Kenosha 1 
Kewaunee 3 

La Crosse 3 

La Fayette 3 
Langlade 3 

Lincoln 3 
Manitowoc 3 
Marathon 
Marinette 3 
Marquette 3 
Milwaukee * 
Monroe * 

Oconto 3 

Oneida 3 

Outagamie * 


1 Included In a district of 7 counties. 

• Included in a district of 8 counties. 

• Included in a district of 9 counties. 
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Wisconsin— continued 


1932 

1933 

1934 

1935 

1936 




i 

Ozaukee * 

Pepin» 

Pierce * 

Polk * 

Portage * 

Price * 

Racine 1 

Richland » 

Rock » 

Rusk* 

Sauk * 

Sawyer 1 

Shawano • 
Sheboygan * 

St. Croix * 

Taylor * 
Trcmpeleau 1 
Vernon * 

Vilas* 

Walworth > 
Washburn * 
Washington • 
Waukesha 1 
Waupaca * 
"Waushara * 
Winnebago • 

Wood » 


1 Included In a district of 7 counties. 
* Included in a district, of 8 counties. 
’Included in a district of 9 counties 


SUMMARY 

The recapitulation (table 1) of the information presented in the 
preceding tables shows a total of 946 counties in the United States 
under some form of local whole-time health administration on Decem¬ 
ber 31, 1936, as compared with 615 on December 31, 1935. It will be 
noted that there has been a net gain of 331 counties, which represents 
an increase of 41.7 percent. 

Table 1.— Number of counties having whole-time health service as of December 81, 
1982, 1988, 1984, 1985, and 1936, and increase or decrease during the years 1988 
to 1986 


State 

Number of counties 

Increase or decrease in— 

Dec. 

31, 

1932 

Dec. 

3L 

1933 

E 

WEB R 

13 

Dec. 

31, 

1935 

Dec. 

31, 

1936 

1933 

1984 

1935 

1936 

Alabama-. 

54 

mm 

50 

55 


-8 

+4 

4*6 

ft 

Arizona _._ 

4 


4 

4 





+1 

Arkansas__ 

27 



19 


—6 

-2 


+20 

California- __-. 

14 



16 


-1 

+2 


Connecticut... 

2 

2 


0 

■a 


jjr 


Delaware_ 

3 

3 


3 

■y 

Hi 


■Hi 


Florida__ 

3 

2 


3 


■atsi 


-fi 

+ii 

Georgia____ 

31 

30 

30 

31 

58 

HI 


T-I 

+27 

Idaho___ 

1 

0 

0 

0 

4 

■ i 



4-4 

Illinois_ 

1 

1 


^■3 

24 

mm 


~i 

+ +“ 

Indiana___ 

0 

0 

SIM 

Pi 

1 

B B 



Iowa. . _ 

3 

1 

mi 


9 

-2 



+» 

Kansas_ _ r - r -_ 

6 

4 


a 

3 

-2 

ssappit'# 


Kentucky.,... 

79 

73 


75 

78 

■SHI 

B! 

4-5 

+| 

Louisiana___ 

31 

31 


34 

36 



4-2 

4*2 

Maine.. 

5 

5 

5 

2 

15 

mSm 




Maryland. 

21 

22 

23 

23 

33 

+1 

;+l 

_ in 


Massachusetts. 

8 

3 

3 

3 

4 


-- 

T -—_ 1 _ 

+1 
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Table 1 .—Number of counties having whole-time health service as of December 81, 
1988, 1988, 1984, 1985, and 1986 , and increase or decrease during the years 1933 
to 1986 —Continued 


State 


Michigan. 

Minnesota. 

Mississippi. 

Missouri-. 

Montana...._ 

New Mexico—- 

New York. 

North Carolina. 

Ohio. 

Oklahoma. 

Oregon. 

Pennsylvania— 
Rhode Island... 
South Carolina. 
South Dakota.. 

Tennessee. 

Texas. 

Utah. 

Virginia... 

Washington.... 

WftBt Virginia_ 

Wisconsin. 

Total .... 


Number of counties 

Increase or decrease in— 

Dec. 

Dec. 

Dec. 

Dec. 

Dec. 





31, 

31, 

31, 

31, 

31, 

1933 

1934 

1935 

1936 

1932 

1933 

1934 

1935 

1936 





29 

30 

33 

39 

42 

+1 

+3 

46 

43 

1 

1 

1 

1 

10 




49 

25 

24 

25 

25 

27 

-i 

41 


42 


9 

8 

6 


-l 

-1 

-2 

41 

4 



3 




-1 


6 

^H1 

11HJ 

31 




425 


4 

n 

Hi 

6 

HI 

+i 


*452 

35 

36 

41 

,53 

50 

+i 

+5 

412 

—3 

45 

40 

39 


48 

—5 

-1 

41 

48 

0 

0 

1 


19 


+1 

41 

417 

7 

6 

7 


6 

-I 

4-1 

-1 


3 

3 



0 


-3 



0 

0 

0 


5 




45 

24 

23 

23 


46 

-1 



423 

1 

i 



7 


-1 


47 

41 

34 


HI 

43 

—7 

45 

-3 

47 

8 

8 


9 

12 


-1 

42 

43 

2 



1 

1 



-1 


25 


17 

40 

60 

-9 

41* 

423 

410 

8 


8 

8 

7 




-1 

15 

Hi 

13 

14 

15 

-2 


41 

41 

0 

■ 

0 


71 




471 

581 

530 

542 

615 

940 

—51 

412 

+73 

4331 


i The large increase in counties having whole-time health service in New York did not occur during the 
year 1936 as the table seems to indicate New York State has been organized for several years on the 
district unit basis Due to a misinterpretation in previous statements of counties having whole-time 
health service those counties included in district organizations in New York were not reported. 


Table 2 presents, by States, the percentage of rural population 
having health service under the direction of local whole-time health 
officers at the end of the calendar year 1936. 

Of the 946 counties, townships, or districts with health service 
under whole-time local health officers at the close of 1936, 926, or 
97.7 percent, were receiving financial assistance for the support of 
their health service from one or more of the following agencies:. The 
State Board of Health, the United States Public Health Service, the 
Rockefeller Foundation, the American Red Cross, the American 
Womens Hospital Fund, the Rosenwald Fund, the Commonwealth 
Fund, and the Milbank Memorial Fund. 
































































November 19,1937 


1664 


STATE 


I DELAWARE 


2 MARYLAND 


NEW MEXICO 


4 NEW YORK 


5 SO. CAROLINA 


WISCONSIN 


COUNTIES UNDER 
FULL TIME 
ADMINISTRATION 


JAN. I DEC. 31 


IBBDH 

IBBBB IWi 

lEilEOEElEOS^ra 


PERCENTAGE OF RURAL 
POPULATION SERVED AS OF 
DECEMBER 31, 1936 

10 20 30 40 50 60 70 B0 90 100 


■ HIM II 

wm 


MAIN 


RHODE ISLAND 


II LOUISIANA 


12 NO. CAROLINA 


, eh mm 

jggscngi 


caEaEaEa^a 

mtnuB BEn 

■KlKlKlEiKIXl, 

BlRlRliTIKH 

IE3PjEEB E*IBKMI 

innnHUKi 

IIBiiaE&IEBmDO 

lEaBacaciiKna 


raraiapBiiaKiiaExi 


17 CALIFORNIA 


18 TENNESSEE 


MICHIGAN 


20 WEST VIRGI 


2IMISSISSIPP 


22 WASHINGTON 


23 GEORGIA 


24 OREGON 


25 OKLAHOMA 


FLORIDA 


27 ILLINOIS _ 


28 MISSOURI 


29 IDAHO 


30 MASSACHUSETTS 


31 MINNESOTA 


32 SO. DAKOTA 


uaranaraKgii 

BiEiBiBacagaDi 
TzarciiFJinEjKji* 





lawy/.i 


34 MONTANA 


35. TEXAS 


36 KANSAS 


lyMIM 

WMEEOXSto 


39 PENNSYLVANIA 


40 CONNECTICUT 


ElM<w3:q»gl 


42 NEBRASKA 


43 NEVADA 


44 NEW HAMPSHIRE 


45 NEW JERSEY 


NO. DAKOTA 


47 VERMONT 


48 WYOMING 


TOTALS. 


■aWBCI Rf 

iiunBifi 

■aWMID iM 

Biiiim Kn 

■■■■pi 

■li, 

mnSSSSm 


ZL 






Figure 1.—Number of whole-time county or local district health units, by States, 1933-36, and percentage 
of rural population served on December 31,1936. 
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Table 2. —Percentage of rural population having on Dec. 81 , 1980, health service 
under local whole-time health officers 


State 

Rural popu¬ 
lation as of 
Dec. 31,1936 
(estimate 
from 1930 
census) 

Rural popu¬ 
lation with 
local health 
service under 
direction of 
whole-time 
health offi¬ 
cers 

Percentages 
of rural pop¬ 
ulation with 
local health 
service under 
direction of 
whole-time 
health offi¬ 
cers 

Alabama_______ 

1,943,540 
331,208 
1,478,121 

1,794,237 
535,361 
495,442 
123,794 
771,512 

1,720,695 
204,988 
879,335 
1,026,535 

0 

88 5 


61.8 

Arkansas_______ 

59.4 

California-.. 

67.2 

Colorado ,_______-----------_ 

0.0 


0 

0.0 


123.794 

100.0 

Florida_—___-_ 

194,356 
774,936 

25 1 

Georgia___- ______.... 

2,013, 016 

38.4 


317,300 

58,614 

18.4 

Illinois_-_ 

1,994,927 
1,442,611 
1,491,647 
1,151,165 

479,160 

24.0 


24,150 

1.6 


148.787 

9 9 


66, 372 
1,284, 279 

5.7 

Kentucky_________ 

L 83fi! 950 

69 9 


111 

m 

'848,646 

63 6 


414, 190 

86.1 


706,980 

100 0 


560,480 

81,134 

14.4 

Mf<‘hig?m - ___ __ 

1,614.925 

1, 306,337 

761,691 
188,832 

47.1 

Minnesota - _____ 

14 4 

Mississippi .. _ _ 

1,750,305 

756,504 

43.2 

Missouri __ 

1, 770, 248 

327, 540 

18.5 

Montnim _ _ __ 

356, 570 

28,718 

8.0 

N ehra.sk a _-___ 

892,377 

0 

0.0 

Nevada ___-_ 

56,594 

0 

0.0 

New Hampshire _ ____ 

211, 240 

0 

0.0 

New Jersey _-_ 

716,003 

0 

0.0 

New Mexico _ 

330,403 

830,403 

100.0 

New York _-_ 

2,244, 396 

2,244,396 

100 0 

North Carolina . __ 

2,552,504 

1,599,000 

62.6 

North Dakota ___-_ 

573,405 

0 

0.0 

Ohio _ . .. 

2,176,907 , 
1,630,699 

1,337,150 

61.4 

Oklahoma __ 

431,902 

26.4 

Oregon * _- _- 

511,236 

188,313 

30.8 

Pennsylvania _____ 

3,097,139 

0 

0.0 

Rhode Island _ ____----------------__ 

76,336 

56,489 

74.0 

Kn|p h Cftrnlirm _ ____------_ 

1,367,685 

1,367,685 

100.0 

SmiJ.h Dakota - __--------------- 

579, 898 

60,620 

10 4 

Tennessee . ____ 

1,720,018 

953,705 

65.4 

Texas . . _-_----- 

3,622,932 

289,111 

7.9 


246,700 

11,450 

4.6 

Varmaot - _____ 

240,845 

0 

0.0 

Virginia .... _------------------_ 

1,637.046 

1,012,876 

61.8 

Washington ..... 

725,593 

282,162 : 

38.8 

West Virginia __ ----------------------— i 

1,331,875 

581,950 

43.6 

Wisconsin. , _ __ _ _ 

1,385,163 

1,386,163 

mo 

Wyoming.-. -. 

167,595 

0 

0.0 

Total ------------------ _-----——-— 

65,694,512 

23,232,626 

41.7 




Reference to figure 1 reveals the fact that there are now six States in 
which 100 percent of the counties are served by either individual 
county health units or district health units. The following States have 
not at any time developed whole-time county health service as defined 
in the explanatory remarks preceding table 1: 

Nebraska New Jersey 

Nevada North Dakota 

New Hampshire Vermont 

Figure 2 shows the location of the counties, townships, or districts 
in the United States with health service for rural areas under the 
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direction of whole-time health officers on December 31, 1936. It 
will be noted, however, that no distinction is made in the type of 
service maintained in the different countios. In reducing the map to 



a size suitable for reproduction in this report, it was found imprac¬ 
ticable to attempt any form of code which would show a distinction 
between county and district organization!. 
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DIRECTORY OF WHOLE-TIME COUNTY HEALTH 
OFFICERS, 1937* 

Each year the Public Health Service publishes information m to 
the extent of whole-time rural health service in the United States, 
giving the names of the counties so served in each State. The tabu¬ 
lation presented here supplements that information by giving the 
name, address, and official title of the whole-time county and district 
health officers. It would also serve a useful purpose to have a com¬ 
plete list of personnel for each whole-time county or district health 
unit, but this would involve considerable detail, and such information 
can be obtained for any county or district listed in this directory by 
communicating with the health officer. 


State and county 


Name of health officer 


Post office 


Official title 


Alabama: 

Baldwin. 

Barbour.„. 

Blount. 

Bullock.. 

Calhoun. 

Chambers. 

Cherokee__ 

Chilton-.-. 

Cleburne-.. 

CotTee. 

Colbert---. 

Conecuh. 

Coosa . 

Covington. 

Crenshaw. 

Cullman. 

Dale-... 

Dallas. 

De Kalb. 

Elmore . 

Escambia. 

Etowah. 

Franklin. 

Henry. 

Houston__ 

Jackson. 

Jefferson. 

Lamar. 

Lauderdale_ 

Lawrence—. 

Lee.... 

Limestone. 

Lowndos.. 

Macon. 

Madison__ 

Marengo-- 

Marion_...... 

Marshall.. 

Mobile. 

Monroe. 

Montgomery. 

Morgan..-.j 

Perry.. 

Pickens__ 

Pike.. 

Randolph___ 

Russell___.... 

Shelby... 

Sumter- 

Talladega...j 

Tallapoosa-__ 

Tuscaloosa_....._ 

Walker_ 

Washington__j 

Wilcox-—......... 

Winston__ 


P. M Thompson, M. D. 

E M Moore, M. D. 

W A. Dodson, M. D. 

H R. Owen, M. D. 

G. A. Cryer, M. D. 

C. E. Johnson, M. D.... 

S C. Tatum, M. D. 

J. M Kimmey, M. D. 

F. R. Wood, M. D. 

H. T. Douovon. M. D. 

R. E. Harper, M. D. 

E L Kelly, M. D... 

W. D Burkhalter, M. D_. 

C. D. McLeod, M. D. 

J. O Faster, M D. 

M. 8. Whiteside, M. D. 

W. L. Orr, M. D. 

L. T. Lee, M. D. 

J. E. Dunn, M. D. 

C. 8. Cotlin, Jr , M. D. 

W. J. Donald, M. D. 

C. L. Murphree, M. D_ 

N. P. Underwood, M. D- 

W. L. Chambers, M. D- 

W. T Burkett, M. D. 

G. E. Newton, M. D. 

J. D. Dowling, M D- 

D. R. Brown, M. D. 

W. D. Hubbard, M. D.. 

C. J. Fisher, M. D. 

H. C. McKee, M. D. 

F. N. Hall, M. D. 

E. F. Leather wood, M. D- 

MurraySmith, M. D. 

W. O. Hatchett. M. D. 

E. T. Norman, M. D_ 

T. L. Owinga, M. D.—- 

Lee Weathington, M. D. 

O. L. Chason, M. D. 

M. F. Parker, M. D- 

J. L. Bowman, M. D- 

L. R. Murphree, M. D- 

J. R. Long, M. D- 

J. J. Croley, M. D.. 

W. H. Abernethy, M. D- 

W. A. Edwards, M. D- 

M. L. Shaddix, M. D- 

H. C. Nlckson, M. D- 

R. V. Taylor, M. D- 

J. H. Hill, M. D-.-..-. . 

A. M. Waldrop, M. D- 

L 0. Sumner, M. D- 

3D I McIntosh, M. D- 

H. A. McClure, M. D- 


Bay Minette— 

Clayton. 

Oneonta. 

Union Springs- 

Anmston_ 

Lafayette. 

Center.. 

Clanton. 

Heflin- 

Elba.. 

Tuscumbia- 

Evergreen. 

Rockford- 

Andalusia- 

Luveme. 

Cullman_ 

Ozark__ 

Selma.. 

Fort Payne. 

Weturnpka. 

Brewton- 

Gadsden. 

Russellville. 

Abbeville_ 

Dothan.. 

Scottsboro- 

Birmingham 

Vernon.— 

Florence.. 

Moulton.. 

Opelika.. 

Athens.. 

Hayneville.. 

Tuskegee.. 

Huntsville_ 

Linden.. 

Hamilton.. 

Ounthersville... 

Mobile.. 

Monroeville- 

Montgomery.... 

Decatur. 

Marion- 

Carrollton_ 

Troy.. 

Wedowee.. 

Phenix City_ 

Columbiana- 

Livingston_ 

Talladega.. 

Dadeviue_ 

Tuscaloosa.. 

Jasper- 

Ohatom- 

Camden.. 

Double Springs. 


County health officer. 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do 

Do. 

Do. 

Do. 

Do. 

Do 

Do 

Do. 

Do. 

Do. 

Do. 

Do. 

Do 

Do 

Do. 

Do. 

Do 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do, 


♦A* of January 1,1067. 
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State and county 


Name of health officer 


Post office 


Offloial title 


Arizona: 

Cochise.. 

Oila. 

Maricopa. 

Pima. 

Yuma. 

Arkansas: 

Conway. .. 

Crittenden_ 

Drew.*. 

Garland. 

Jefferson. 

Mississippi--. 

Pulaski. 

Sebastian. 

St. Francis. 

District No. 1. 

Benton. 

Crawford. 
Washington. 

District No. 2. 

Ashley. 

Chicot. 

District No. 3. 

Clark. 

Hempstead. 

Nevada. 

District No. 4. 

Cleburne. 

Faulkner. 

District No. 5_ 

Howard 
Little River. 

Sevier. 

District No. fl_ 

Arkansas. 

Monroe. 

District No. 7. 

Calhoun. 

Dallas. 

Ouachita. 

District No 8- 

Lee. 

Phillips. 

District No. 9. 

Johnson. 

Pope. 

Yell. 


R. B. Durfee, M. D. 

G. F. Manning, M. D. 

A. N. Crain, M. D. 

Lewis H Howard, M. D_ 

Jack B. Eason, M. D_ 


Bisbee... 
Globe.... 
Phoenix.. 
Tucson. _ 
Yuma.... 


John M. Smith, M. D. 

B. M. Stevenson, M. D- 

Seldon W Chambers, M. D. 

J F. Merritt, M. D. 

W. H Bruce, M. D. 

R. E. Schirmer, M. D__. 

J. A. Summers, M. D. 

J. E. Johnson, M. D_ 

W. A. Winter, M. D. 

R. J. Turner, M. D. 


Morrilton— 

M arion- 

Monticello..- 
Hot Springs.. 
Pine Bluff.— 
Blythe ville— 
Little Rock... 
Fort Smith— 
Forrest City. 
Fayetteville— 


A. M. Gibbs, M. D., C. P. H 
J. K. Grace, M. D.. 

Marcus T. Smith, M. D- 

J. W. Ringgold, M. D. 

F. S. Dozier, M. D-— 

R. C. Kennedy, M. D. 

W. B. Bruce, M. D. 

A. B. Tate, M. D. 


Hamburg...- 
Arkadelphla- 


Conway.. 

Ashdown. 


Clarendon . 
Camden— 


Helena. 

Russellville.. 


Director. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


Do. 

Do. 

Do. 

Do. 

Do 

Do. 

Do. 

Do. 


District No. 10. 

Grant. 

Hot Spring. 

Saline. 

District No. 11. 

Cross. 

White. 

Woodruff. 

Jackson. 

California: 

Alameda. 

Contra Costa_ 

Fresno. 

Imperial. 

Kern. 

Los Angeles-- 

Madera. . 

Monterey. 

Orange. 

Riverside. 

San Bernardino. 

San Diego. 

San Joaquin. 

San Luis Obispo. 

San Mateo,.. 

Santa Barbara. 

Stanislaus... 

Delaware. 

Kent. 

New Castle. 

Sussex... 

Florida: 

Broward. 

Escambia. 


Thomas C. Watson, M. D- 


Benton. 


Do. 


J. F. Hays, M. D. 


Augusta. 


Do. 


M. B. Owens, M. p, 


Newport. 


Assistant director. 


I. O. Church, M. D., C. P. H. 

W. A. Powell, M. D.i 

W. F. Stein, M. D,. 

W. F. Fox, M. D. 

Mymie L. Gifford, M. D., 
C. P. II. 


J. L Pomeroy, M. D_ 

L. A. Stone, M. D. 

R. M. Fortier, M. D. 

K. H. Sutherland, M. D. 

W. A. Jones, M. D_ 

E. B. Godfrey, M. D_ 

A. M. Lesem, M. D_ 

J. J. Sippv, M. D.. 

A. F. Giilihan, M. D_ 

C. C. Gans, M. I)_ 

R C. Main, M. D. 

E. F. Reamer, M. D_ 


Oakland. 

Martmez. 

Fresno. 

El Centro.... 

Kernville.. 

Los Angeles.. 

Madera.-. 

Salinas. 

Santa Ana. 

Riverside—-.— 

San Bernardino. 

San Diego. 

Stockton. 

.San Luis Obispo_ 

San Mateo.. 

Santa Barbara_ 

Modesto__ 


County health officer. 
Do. 

Do. 

Do. 

Assistant county health 
officer. 

County health officer. 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

District health officer. 
County health officer. 
Do. 

Do. 

Do. 


E. F. Smith, M. D- 

J. R. Downes, M. D 

F. I. Hudson, M. D. 


Dover_ 

Newark. 

Georgetown. 


Director county health 
unit. 

Do. 


Do. 


Paul G. Shell, M. D ... 

W. H. Pickett, M. D., 
C. P. H. 


Fort Lauderdale_ Director. 

Pensacola. Do. 
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f 

State end county 

Name of health officer j 

Poet offloe 

Official title 

Florida—Continued. 




Gadsden__ 

C. W. McDonald, M. D. 


Direotor. 

Do. 

Do. 

Highlands__ 

C. W. Pease, M. D. 

Avon Park __ _ 

Hillsborough. 

J. S. Spoto, k. D., C. P. H„_ 
R. N. Joyner, M. D. 

Tafnpa. 

Jackson. 


Do. 

Do. 

Do. 

Do. 

Do. 

District health officer. 

Director. 

Leon__ 

L. J. Graves, M. D. 


Monroe__ 

J. B. Parramore, M. D, 

C I> u 

T. E. Morgan, M. D., 

M. P.H. 

C. A. O'Quinn, M. D., 

C. P. H. 

L. C. Gonzales, M. D 


Pinellas_. 

Clear wAter ._ 

Taylor_ 

Perrv —__ 

Wakulla.... 

Wakulla. 

1 

District health unit... 

C. P. H. 

J. W. McMurray, M. D., 

Apalachicola. 

Calhoun. 

C.P. H. 


Franklin. 

Gulf. 

Liberty. 




Georgia: 

Baldwin 

0. F. Moran, M. D_ 


Commissioner of health. 
Do. 

Do. 

Bartow _ , 

A. C. Sham biin, M. D. 

Cartersville _ 

Bibb. 

J.^D.p Applewhite, M. D., 
M. E. Groover, Jr , M. D_ 

Macon_ 

Brooks_ 

Quitman.. 

Do. 

Chatham__ 

Victor H. Bassett, M. D_ 

Savannah_ 

Do. 

Clarke. 

W W. Brown, M. D. 

Athens —_ 

Do. 

Cobb . ; 

J E. Lester, M. D-. 


Do. 

Colquitt___ 

T. H. Chesnutt, M. D. 

Moultrie__ 

Do. 

Decatur_ ; 

M. A. Fort, M. D„ D. P. H. t 
Ph. G. 

J. R. Evans, M. D., Ph. G—. 

Bainbridge.. 

Do. 

T)a Kalb 

Decatur_ 

Do. 

Doughertv_ 

Thomas W. Collier, M. D _ 

Albany__ 

Do. 

Floyd_I___ 

B. V. Elmore, M. D. 

Rome*__ 

Do. 

Fulton___ 

W. L, Gilbert, M. D. 

Atlanta_ 

Do. 

Ulynn-Mclntosh- 

M. E. Winchester, M. D., 

Brunswick.. 

Do. 

Camden. 

Gradv _ 

C. P H.. D. P. Hf. 

H. P. Rankin. M. D. 

Cairo__ 

Do. 

Hall ~ . 

W. D. Cagle, M. D . 

Gainesville - _ 

Do. 


L. R. Bryson, M. D_ 

Louisville.. 

Do. 

Jenkins _ 

H. B. Serin, M. D____ 

Millen___ 

Do. 

Laurens __ _ 

0. H. Cheek, M. D__. 

Dublin--. 

Do. 

Lowndes _ 

Gordon T. Crozier, M. D., 
D. P. rr. 

0. O. Rainey, M. D. 

Thomas B. Phinizy, M. D_ 

W. O. Humphries, M. D. 

W. Franklin Castellow, M. D. 

Valdosta_ 

Do. 

Mitchell. 

Camilla.. 

Do. 

Bichmond 

Augusta_ 

Do. 

Spalding___ 

Griffin.- 

Do. 

Sumter 

A meric us. 

Do. 

Telfair-Wheeler 

Walter L. 8hepeard, M. D_ 

R. Frank Cary. M. D_ 

McRae_-__ 

Do. 

Terrell.. . 

Dawson.. 

Do. 

Thomas _ ___ _ 

J. R. Dykes, M. D. 

Thomasville_; 

Do. 

Tift... 

R. Floyd Payne, M. D. 

S. 0. Rutland, M. D. 

Tifton-.. 

Do. 

Troup_ 

LaGrange. 

Do. 

Walker-Catoosa 

Richard 0. Shepard, M. D— 
George E. Atwood, M. D., 
D.P. H. 

0. L. Rogers, M. D. 

F. A. Brink, M. D. 

LaFayette_ 

Do. 

Ware. 

Waycross. 

Do. 

Washington.... 

Sandcrsville. 

Do. 

State Hoalth district 
No. 6. 

Blackshear_ 

Do. 



Appling. 

Atkinson. 

Bacon. 

Brantley. 

Bryan. 

Charlton. 

Clinch. 

Coffee. 

Echols. 

Jeff Davis. 

Lanier. 

Liberty. 

Long. 

Fierce. 



: 

Wayne. 

State Health District 

Loren Wallin, M. D. 

Sparta. 

Do. 

No. 7. 

Columbia. 

Glascock. 

Greene. 

Hancock. 

Jasper. 

McDuffie. 

Morgan. 

Newton. 

Putnam. 




Warren. 
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State and county 


Name of health officer 


Idaho: 

Bannock. 

Nez Perce-Latah.. 

Twin Falls. 

Illinois: 

District No. 1_ 

Cook. 

Lake. 

District No. 3. 

Boone. 

McHenry. 

Stephenson. 

Winnebago. 

District No. 5. 

Henry. 

Knox. 

Rock Island. 
Stark. 

District No. 9. 

Marshall. 

Peoria. 

Tazewell. 

Woodford. 

District No. 13_ 

Logan. 

Mason. 

Menard. 

Sangamon. 

District No. 16_ 

Clark. 

Coles. 

Cumberland. 

Edgar. 

Moultrie. 

District No. 23_ 

Franklin. 

Hamilton. 

Jefferson. 

White. 

District No. 25_ 

Gallatin. 

Hardin. 

Pope. 

Saline. 

Williamson. 

Indiana: 

Lake__ 


M. B. McQueen, M. D. Pocatello-- Director. 

M. W. Caskey. M. D. Lewiston. Do. 

James W. Hawkins, M. D_ Twin Falls.. Do. 

C. W. Van Wormer, M. D— Homewood.. District health superin¬ 

tendent. 

J. A. Toling, M. D. Freeport. Do. 


Carl Peterson, M. D. Moline- 


Sandor Horwitz, M. D. Peoria. 


Loren E. Orr, M. D.. Greenviow. 


Nettie Dorris, M. D.__. Paris,. 


Roland R. Cross, M. D. Dahlgren. 


L. S. Barger, M. D. Golconda. 


Iowa: 

Des Moines.. 

Washington.. 

Woodbury. 

District Health Serv¬ 
ice No. 1. 
Cherokee. 

Lyon. 

O'Brien. 

Osceola. 

Plymouth. 

Sioux. 

Kansas: 

Lyon. 

Sedgwick. 

Shawnee. 

Kentucky: 

Adair. 

Allen. 

Anderson. 

Ballard. 

Barren. 

Bath. 

Bell. 

Boyd. 

Breathitt. 

Butler. 

Caldwell..„. 

Calloway... 

Carlisle. 

Carter. 

Casey. 

Clay. 

Clinton. 

Cumberland. 

Edmonson..... 


William D. Weis, M. D. Crown Point. County health commis¬ 

sioner. 

Arthur C Schach, M. D. Burlington. Health officer. 

R. M Sorenson, M. D. Washington. Do. 

W. S. Petty, M. D. Sioux City. Do. 

William Trotter, M. D. Cherokee. Do. 


C. H. Munger, M. T). 

J. C. Montgomery, M. D. 
F. E McCord, M D. 


N. A. Mercer, M. I)., M. P. H. 

C. W. Holland, M D. 

Lee A. Dare, M. I). 

C. B. Billington, M D. 

W. M. Chapman, M. D. 

J. S. Good paster, M. D. 

R. B. Fulks, M. D. 

R. D. Higgins, M. D., M. P. H. 
L. R. McCormack, M. D. 

O. C. Tbrelkel, M. D. 

J. M. Dishman, M. D.I 

J. A. Outland, M. D. 

J. F. Harrell. M. D. 

Don E. Wilder, M. D... 

G. F. Brockman. M. D. 

L.H. Wagers, M. D. 

W. G. Morgan, M. D___ 

H. H. Bishop, M. D.I 

L. E. Johnson, M. D......._j 


Emporia. County health officer. 

Wichita. Do. 

Tofieka. Do. 

Columbia. Do. 

Scottsville. Do. 

Lawrenceburg. Do. 

Wickliffe. Do. 

Glasgow. Do. 

0 wings ville. Do. 

Pineville. Do. 

Ashland. Do. 

Jackson. Do. 

Morgantown. Do. 

Princeton. Do. 

Murray. Do. 

Bardwell. Do. 

Grayson. Do. 

Liberty. Do. 

Manchester. Do. 

Albany. Do. 

Burkesville.— Do. 

Brownsville_..... Do. 
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State and county 

Name of health officer 

Post office 

Official title 

Kentucky—Continued. 
Ifilllott. 

Temporary vacancy. 


County health officer. 
Do. 

Do. 

Assistant county health 
officer. 

County health officer. 
Do. 

Do. 

Do. 

Do. 

Do. 

Esti.ll. 

R. R. Snowden. M. D. 


Fayette__ 

Chas. D. Cawood, M. D., 
CPU 

Eari E* Gam bill, M. D. 

C W. Christine, M. I). 

Lexington. ___ _ 

Flemings _ __ _ 


Floyd___ 

Marvin RansdoJl, M. 1).. 


Fulton.. 

Grudie R. Rowntreo, M. D., 
C. P. H. 

H. A Shields, M. D. 

Hickman. 

Gallatin___ 


Grant_ 

N. H. Ellis, M I). 


Grayson.. 

L O. Wray, M. D. 

J. W. Miller, M. D. 

Lettchfield . . 

Green__ 


Do 

Do. 

Do. 

Do. 

Do. 

Greenup_ 

A. F Smith, M. I). 


Halt __ 

E. M. Thompson, M. D. 

M unford v’ille_ 

Henderson___ 

J. Leland Tanner, M. D., M. 

Henderson_, 

Hickman_ 

P. 11 

Chas. Hunt, M. D. 

Clinton .. 

Hopkins_ 

C. tt. Morton, M. D. 

Madisonville. .. 

Do. 

Do. 

Jefferson_ 

John D. Trawiek. M. I>. 

Louisville. 

Johnson_ 

R. E. Wehr, M. D. 

Paintsville 

Do. 

Do. 

Kenton_-_ 

II. C. White, M. T>. 

J. W. Duke. M. D . 

Covlnsrton ...._ 



Do 

Do. 

Do 


W. V. Bradshaw, M. D. 

Barbourville _ 


G. S. Brook, M. D. 

London ..._ 

Lawrence_„ 

A. M. Lyon, M. D-___ 

1 ,onisn . .. 

Do 


E M Brown, M. D _ 


Do 


W r . W Buck hold, M D__ 

11 \ den .... 

Do. 

Letcher.. 

R D. Collins, M. D.. M P H_ 

Wliite&burg_ 

Do. 

Lincoln_ 

K T Johnstone, M. JL>_ 

Stanford.. 

Do. 

Lvon _ 

N. M Atkins, M. D_ 

Eddyville_ 


McCracken_ 

R K. Teague, M. D., C. P. H_ 

Paducah_ 

Do 

McCreary _ 

C R Marlcwood, M. D_ 

Whitley City_ 

Do 

McLean _ 

P l>. Moore, M D_.. . .. 

Celhoun.. 

Do 


J1 G Wells, M. I) ,C.P.n— 
H K. Bailev, M. D_ 

Richmond _ 

Do. 

Magoffin_ 

Sal vers ville. 

T)o 

M arshall __ _ 

S. L Henson, M. D -. 

Benton.... 

Do. 

Martin . _ 

Wm N. Keith, M D_ 

Inez ... _ _ 

Do 

Mason __ 

O. M. Goodloe, M D., C. P. H. 

Mavsville_ 

I)o. 

Meade * __ 

O. R Lynch, M D__ 

Brandenburg_ 

Do. 

Menifee _ _ 

E T. Rilev, M. D.. 

French burg _ 

Do. 

Metcalfe _ 

H. T. Carter, M D__ 

Edmonton_ 

Do. 

Monroe -. 

A. S. Yates, M. D.j 

Totnpkinsville. 

Do. 

Muhlenberg_ 

Rov Orsburn, M. D.. 

Greenville.. 

Do. 

Nicholas __ _ 

J. W. Reudder, M. D.. 

Carlisle.. 

Do. 

Ohio . 

A. D. Park, M D__! 

Hartford.. .. 

Do. 

Owsley _ _ _ _ 

J. R. Aker, M D_ 

Booucville_ 

Do. 

Perry 

I). I). Turner, M. D_ 

Hazard ... 

Do. 

Pike 

C P Shields, M. D. 

Pikeville.. 

Do. 

Powell __ 

R. T. Rcnvner, M. 1). 

Stanton__ 

Do. 

Pulaski 

K. A. Steiner, M. D. 

Somerset.. 

Do. 

Rockcastle 

Walker Owens, M. D_ 

Mt. Vernon.. 

Do. 

Rowan .. . . 

T. A E. Evans, M. D _ 

Morehead_ 

Do. 

Scott__ 

C. M. Gam bill, M. D., M. 

Georgetown. 

Do. 

Spencer_ 

P. H. 

M. H. Skaggs, M. D , C P IT 

L. A. Crosby, M D. 

J. O. Nall, M. D. 

Taylorsville... 

Do 

Todd. 

Trigg 

Elkton . 

Cadiz. 

Do. 

Do 

Trimble 

J. J. Gorkins, M. D_ 

Bedford. .. 

Do. 

"Onion 

E. W Atherton, M. 1). 

Morganfleld. 

Do 

Warren _ _ 

O. M. Wells, M D--. 

Bowline Green.. 

Do. 

Waype 

Mack Roberts, M. D_... 

Monticello. 

Do. 

Webster 

C. M. Smith, M. D. 

Dixon.. 

Do. 

Wolfe 

J. L. Cox, M D. 

Campion.. 

Do. 

Louisiana: 1 

Acadia... 

A ssproption 

J D Hunter, M. D __ 

Crowlev. 

Director. 

P. M. Payne, M. D___ 

Napoleonville. 

Do. 

Avoyelles _ 

L. W. Holloman, M. D. 

Marks ville. 

Do. 

Bienville 

B. 0. Morrison, M. D. 

Arcadia. 

Do 

Caddo _ 

W. J. Sandidge, M. D., C. 
P. H. 

Thomas Burk, M. D_....... 

Shreveport. 

Do. 

Caldwell 

Columbia. 

Do. 

Catahoula.. 

Claiborne___ 

L. 0. Spencer, M. D. 

H. R. Marlatt, M. D., 0. 

Harrisonburg- 

Homer. 

Do. 

Do. 

Coneordia 

P. H. 

j 0 hn 8chreiber, M. D_ 

Vidalia. 

Do. 

pn Roto 

R A Tharp, M. T>_ 

Mansfield. 

J>°* 

Do. 

East Carroll 

B. J. Aymond, M, D_...... 

Lake Providence.... 

Franklin_ r . T _ #T . 

B. E. Applewhite, M. D . 

Winnsboro.. 

Do. 

Iberta 

B L. Stinson, M. D_....... 

New Iberia . 

Do. 

Iberville _ 

/ ’nyrfi phy, M. n , . 

Plaquemine_.... 

Do. 

i Parishes. 




81480*—37- 
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State and county 


Name of health officer 


Post office 


Official title 


Louisiana—Continued. 

Jefferson Davis. 

Lafayette. 

Lafourche. 

La Salle. 

Lincoln. 

Madison. 

Morehouse. 

Natchitoches. 

Ouachita. 

Point© Coupee. 

Rapides. .. 

Richland. 

St L:mdr> —. 

St. Martin.-. 

St. Mary. 

Tensas... 

Terrebonne-. 

Union.. 

Washington. 

Webster...-. 

West Carroll. 

Maine* 

Androscoggin__ 

Cumberland.. 

Hancock.. 

Kennebec. 

Oxford.. 

Penobscot... 

York. 

Cooperative Health 
Union 3 

Franklin Coun- 


John M. Whitney, M. D_ 

A. J Comeaux, M. D. 

H. 8. Smith, M. D. 

E. L. Miller, M. 1>. 

R. H. Allen, M. D. 

E S Freeman, M. D.. 

N.P. Liles, M.D.. 

W. W Kmpineyer, M. D., 

C. P II. 

G D Williams, M D.. 

W. L Treutmg, M. D.. 

P. F. Murphy, M. I).. 

R O O Green, M D.. 

F V Boyd, M I). 

P. II Fleming, M. D.. 

F S Williams, M. D. 

W. K Evans, M.D. 

M F Houston, M D_ 

J G. Norris, M. D.... 

F. A Williams, M. D. 

W C Summer, M. D.. 

A. F. Wlntsitt, M. D. 

R J. Wiseman, Jr., M D. 

Thomas Tetreau, M. D. 

F. O. Alley, B. 8 . 

A. R Davlau, M. D. 

T. S. Burr. M I) . .. 

H. D. McNeil, M. D. 

W. H. Kelly, M. D. 


B. L. Arms, M. D. 


Jennings_ 

Lafayette.. 

Thibodaux- 

Jena.. 

Ruston.. 

Tallulah.. 

Bastrop. 

Natchiloohes... 

Monroe... 

New Roads.... 

Alexandria. 

Rayvdle. 

Opelousas. 

St MarUnville. 

Franklin . 

8t. Joseph. 

Houma . 

Farmorville ... 
Franklinton—. 

Mlnden._ 

Oak Grove. 

Lewiston_ 

Portland_ 

Bar Harbor— 

Water ville. 

Rumford. 

Bangor. 

Sanford.... 


Farmington. 


Director. 

Do. 

Do, 

Do. 

Do. 

Do. 

Do. 

Do. 


Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do 

Do 

Do. 

Do. 


Local health officer 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


Director. 


Motbov Health 

Union 3 .. 

Maryland: 

Allegany--- 


H. L. Jackson, M. D. 
J. P Franklin, M.D. 


Oid Town— 
Cumberland. 


W. B. Johnson, M. D 


do. 


Anne Arundel. 


W. J. French, M. D... 


Annapolis. 


Local health offioer. 

Deputy State health offi¬ 
cer 

Assistant doputy State 
health officer 
Deputy State health offi- 


Baltimore.. 

Calvert ... 

Caroline_ 

Carroll... 

Cecil -. 

Charles. 

Dorchester_ 

Frederick_ 

Garrett. 

Harford. 

Howard. 

Kent . 

Montgomery. _ 
Prince Georges. 
Queen Annes.. 

St Marys. 

Somerset. 

Talbot.. .- 

Washington 

Wicomico. 

Worcester. 

Massachusetts: 

Barnstable. 

Berkshire 1 . 

Franklin. 

Nashoba *. 


Michigan: 

Allegan. 


Barry.. 

Branch. 

Calhoun.. 

Chippewa. 


Delta... 
Eaton.. 
Genesee. 


J. S. Bowen, M D. 

I. N King, M. !>._. 

G E W'aters, M D_ 

W. C. Stone, M. D. 

O. A. Kane, M. D. 

D. St. C Campbell, M.D.... 

E. A Jones, M. D... 

E. C Kefauver, M. D. 

E C. Peck, M. D. 

T A. Callahan, M. D„. 

E R Davies, M. D. 

H. R. DuPuy, M. D. 

V. L. Ellicott, M.D , D. P. H 

A. B Hooton, M. D. 

J. A. MeCallum, M. D. 

Temporary vacancy. 

R. H Johnson, M.D. 

L S. Welty, M. D*,. 

W. R Cameron, M. D. 

S. H. Hurdle, M. D. 

Bradford Massey, M. D_ 


Towson. 

Prince Frederick— 

Denton.. 

W'estmmster. 

Elkton... 

La Plata. 

Cambridge. 

Frederick. 

Oakland. 

Bel Air. 

Ellicott City. 

Ohestertown_ 

Rockville. 

Upper Marlboro.... 
Centerville. 


Princess Anne- 

Easton. 

Hagerstown_ 

Salisbury.. 

Pocomoke City. 


ccr. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


Almon P. Goff, M. D.. 

Harold W. Stevens, M. D_ 

Walter W. Lee, M. D. 

James O. Wails, M. D., C. P. 
H. 


Hyannis.. 

Great Barrington.— 

Greenfield. 

Ayer.. 


County health offioer. 
Medical director. 

Health officer. 

Director of public health. 


M. B. Beckett, M. D., 0. P. 
H. 

R. B. Harkness, M. D. 

S F. Leader, M. D., D. P. H.. 

M. R Kinde, M. D. 

David Littlejohn, M. D., D. 
P. H. 

R C. Farrier, M. D. 

J. W. Davis, M. D. 

T. E. Gibson, M. D., M. P. H. 


Allegan. 

Hastings. 

Cold water. 

Marshall. 

Sault Ste. Marie.., 

Escanaba. 

Charlotte. 

Flint. 


Director. 


Do. 

Do. 

Do. 

Do. 


Do. 

Do. 

Do. 


• District. 
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k OfflciaKitle 


Michigan—Continued. 

Hillsdale. E. G. McGavran, M. D., C. 

P. H. 


Hillsdale 


Director. 


Houghton-Keweenaw. 

Iron. 

Isabella. 

Kent... 

Mecosta-Osceola.. 

Menominee. 

Midland. 

Oakland*_.__ 

Ottawa... 


F. J. Austin, M. D.. 

T. E Camper, M. D.. 

F. R. Town, M. D.. 

J. D. Brook, M. D.. 

M C. Igloe, M. D.. 

L. A. Berg, M. I).. 

L. V. Burkett, M. D.. 

J. I) Monroe, M. D.. 

Ralph Tenliave, M. D. f C. P. 


Houghton. 

StuMhai’&h.. 

ML Pleasant_ 

Grand Rapids ... _ 

Big Rapids . 

Menominee. 

Midland. 

Pontiac. 

Grand Haven. 


Do. 

Do. 

Do. 

Do. 

Do. 

Do 

Do. 

Do. 

Do. 


Saginaw___ 

Van Buren.. 

Wexford. 

District No 1. 

Crawford. 

Kalkaska. 

Missaukee 

Roscommon. 

District No 2. 

Alcona. 

Iosco. 

Ogemaw. 

Oscoda. 

District No. 8. 

Antrim. 

Charlevoix. 

Emmet. 

Otsego. 

District No. 4.. 

Alpena. 

Cheboygan. 
Montmorency. 
Presque Isle. 

District No. 6. 

Bake. 

Newaygo. 

Oceana. 

District No. 0. 

Luce 

Mackinac. 

Schoolcraft 

District No. 7. 

A renne. 

Clare 

Gladwin. 

District No. 8_ 

Manistee. 

Mason. 

Minnesota: 

District No. 1. 

Beltrami. 

Hubbard. 

Itasca. 

Koochiching. 

District No 2. 

Blue Earth. 
Freeborn. 

Jackson. 

Martin. 

Mower 

District No. 8. 

District No. 4. 

Carlton. 

Cook. 

St. Louis. 

Chippewa Indian 
Health Unit.* 
Mississippi: 

Adams.-— 

Bolivar... 

Coahoma___ 

Copiah.... 

Forrest..—— 

Hancock-- 


V. K. Volk, M. D., D. P H . _ 
Frank Carroll, M. D. f D M. 
D , C. P H. 

8 C. Moore, M. D.. 

T. R. Laughbaum, M. D. 


Saginaw* . 
Paw Paw. 

Cadillac— 
Lake City 


Sue Thompson, M. D. 


West Branch, 


Carleton Dean, M. D., C. P. 
H. 


G. B. Moffatt, M. D., D. P. M 


Guy R. Post, M. D., C. P. H*_ 


C. D. Hart, M. D., C. P. II— 


E. V. ThiehofT, M. D. 


L. W. Switzer, M. D., 


James R. Kingston, M. D. 


Floyd M. Feldman, M. D., 
D P.H. 


Proposed. 

C. A. Scherer, M. D. 


Percy T. Watson, M. D., M. 
P. H. 


C. R. Gillespie. M. D. 

R. D. Dedwylder, M. D..— 

N. O. Knight, M.D.,C.P.H 
J. O. McGuire, M. D—----- 
B. D. Blackwelder, M. D., 

0. P.H, 

O. M. Shipp, M. D K - 

n T Williams M TV 


Charlevoix. 


Rogers City. 


White Cloud. 

Newberry.... 


Gladwin. 


Manistee... 


Bemidji. 



Duluth.. 


Cass Lake. 


Natchez. 

Cleveland—. 
Clarksdale.. 
Hazlehurst.. 
Hattiesburg. 


Bay St. Louis.. 


... Bay St. 3 
_Gulfport. 


Do. 

Do 

Do. 

Do. 


Do. 


Do. 


Do. 


Do. 

Do. 

Do. 

Do. 

District health officer. 


Do. 


Do. 


Medical director. 


Director. 

Do. 

Do. 

Do. 

Do. 


Do. 

Do. 


! Sowing Indian population of northern part of the State. 
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State and county 

Name of health officer 

Mississippi—Contd. 


Hinds. 

W. E. Noblin, M. D. 

Holmes. 

G W. Mast, M. D. 

Humphreys. 

J. W. Barkley, M. D. 

Jackson._...._ 

R. G. Lander, M. D. 

Jones. 

A. R. Perry, M. D., M. P. H~ 

Lamar__ 

J. N. Mason, M. D. 

Lauderdale. 

D. V. Galloway, M. D., 
M. p. n. 

Lee. . 

W. H. Cleveland, M. D. 

Leflore_ 

L A. Barnett, M\ D. 

Lincoln.... 

W. R May, M. D., 0. P. H_. 

Madison. 

C C Smith, M.D..C P.H. . 

Marshall. 

V. B. Harrison, M. D., C. P.H. 

Monroe. 

C H. Love, M. D. 

Pearl River. 

R. J Jones, M D. 

Pike.. 

T Paul Haney, Jr., M. D. f 

C P H. 

Sharkey.. 

A. K Barrier, M D_ 

Sunflower. 

H B Cottrell, M D , C. P.H. 

Union. 

Ray H Biggs, M. D_ 

Warren. .... 

F Michael Smith, M. D_ 

Washington_ 

John W. Shackelford, M. D., 
M. P H. 

Yazoo... 

H L McCalip, M. D., C. P 

n. 

Missouri 


Dunklin... 

Wheeler Davis, M. D.__. 

Greene. 

L M. Garner. M D., C. P. H. 

Marion.. 

E M Lucke, M D. 

Miller.. 

R L Russell, M D. 

St. Louis... _ 

T. R Meyer, M. D , D. P. H.. 

Montana* 

Cascade. 

F L. Watkins, M. D.. 

Missoula.... 

F. D. Pease. M 1). 

Gallatin... 

F D Brewer, M D. 

New Mexico 

District No 1. 

E F. McIntyre. M. D_ . 

Rio Arriba 

A. A Wolfsou, M. D , serving . 
ad interim; Dr. McIntyre is 

Santa Fe. 

Taos 

on study leave. 

District No 2. 

E. B. Beaver, M. D. 

McKinley. 

San J uan. 


District No 3_ 

J O Long. M D_ 

Bernalillo. 

J. W. Elder, M. 1)., serving ad . 

Sandoval 

interim, Dr. Long is on 
study leaA’e. 

District No. 4.. 

C. W. Gerber, M. D. 

Dona Ana. 

Lincoln. 

Otero. 

Sierra. 

District No. 6. 

W. W. Johnston, M. D. 

Guadalupe. 

Mora 

San Miguel. 

District No. 6. 

0. E. Puckett, M. D. 

Chaves. 

Eddy. 

Lea. 

District No. 7. 

J. C. Mitchell, M. D., O.P.H.. 

Grant. 

Hidalgo. 

Luna 

District No. B_ 

Harrison Eilers, M. D_.. 

Catron. 

Socorro. 

Torrance. 

Valencia. 


District No. 9. 

Frank C. Diver, M. D. 

Colfax 

Harding. 

Union. 

District No. 10_ 

Frank W. Parker, Jr., M. D... 

Curry. 

R. P. Kandle, M. D., serving . 

DeBaca. 

ad interim; Dr. Parker is on 

Quay. 

study leave. 

Roosevelt. 

New York: 

Cattaraugus_ 

H. R. O’Brien, M D., 0. P. H. 

Columbia.*.. 

L. Van Hoesen, M. D. 

Cortland.. 

M. R. French, M. D., 0. P. H. 

Suffolk...«... 

A. T. Davis, M. D. 

Westchester. 

M. Nicoll, Jr., M. D. 


Post office 

Official title 

Jackson. 

Direotor. 

Lexington. 

Do. 

Belzoni.. 

Do. 

Pascagoula. 

Laurel. 

Do. 

Do. 

Purvis__ 

Do, 

Meridian. 

Do. 

Tupelo. 

Do. 

Greenwood. 

Do. 

Brookhaven.. 

Do. 

Canton. 

Do. 

Holly Springs. 

Do. 

Aberdeen... 

Do. 

Poplarville. 

Do. 

McCoinb... 

Do. 

Rolling Fork. 

Do. 

Indiauola. 

Do. 

New Albany,. 

Do. 

Vicksburg. 

Do. 

Greenville. 

Do. 

Yazoo City. 

Do. 

Kennett. 

County health offloer. 

Springfield__ 

Do. 

Hannibal.. 

Do. 

Tuscumbia-. 

Do 

Clayton..._ 

Do. 

Great Falls.. 

Do. 

Missoula_ 

Do. 

Bozeman.. 

Do. 

Santa Fe. 

District health officer. 

_do... 

Deputy district health 
officer. 

Gallup... 

District health officer. 

Albuquerque. 

Do. 

_do. 

Deputy district health 
officer. 

Las Cruces. 

District health offloer 

Las Vegas. 

Do. 

Carlsbad. 

! Do. 

Silver City. 

Do. 

Los Lunas. 

Do. 

Raton.. 

Do. 

Clovis. 

Do. 


Deputy district health 
officer. 

Olean. 

County health oommls* 
sloner. 

Hudson_.......... 

Do. 

Cortland.. 

Do. 

Riverhead. 

Do. 

White Plains.. 

Do. 
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November 19,1937 


State and county Name of health officer Pos>t office Official title 


New York—Continued. 

Albany District. 

Albany. 

Greene 
Rensselaer. 
Schenectady. 
Amsterdam District.. 
Fulton. 
Montgomery. 
Binghamton District_ 
Broome 
Chenango. 

Tioga. 

Buffalo District. 

Chautauqua. 

Erie. 

Genesee. 

Niagara. 

Orloans. 

Wyoming. 

Glen^ Falls District... 
Saratoga. 

Warren 
Washington 
Gouverneur District,. 
Jefferson 
Lewis. 

St Lawrence. 

Hornell District. 

Allegany 

Chemung 

Steuben. 

Ithaca District. 

Schuyler 

Tompkins 

Middletown District- 
Orange 
Rockland. 

Sullivan. 

Ulster. 

New York City Dis¬ 
trict. 

Nassau 

Oneonta District. 

Delaware 

Otsego. 

Schoharie. 

Oswego District. 

Oswego. 

Wayne. 

Poughkeepsie District. 
Dutchess. 

Putnam. 

Rochester District.... 
Livingston. 

Monroe. 

Ontario. 

y fj'i'gg' 

Saranac Lake District. 
CJintop. 

Essex. 

Franklin. 

Hamilton. 

Syracuse District. 

Cayuga. 

Onondaga. 

Seneca. 

Utica District. 

Herkimer. 

Madison. 

Oneida. 

North Carolina: 

Beaufort. 

Bertie... 

Bladen. 

Buncombe__ 

Cabarrus... 

Columbus.. 

Craven... 

Cumberland__ 

Davidson™..***..... 

Duplin....™....._ 


D. M. Griswold, M. D., D. P. 
H. 


J. E. Perkins, M. D., D. P. H. 


H. L. Chant, M. D., C. P. 1I._ 


A. 8. Dean, M. D„ D. P. H.— 


B. Diefendorf, M. D. 


S. W. Bayer, M. D. 


J. A. Conway, M D. 


V. A. VanVolkcnburgb, M. D., 
D. P U. 

F. W. Laidlaw, M. D. 


M. D. Dickinson, M D 


R D. Champlin, M. D., C. P. 
H. 


C. R. Hervey, M. D. 


B. E. Roberts, M. D. 


E. L. Stebbins, M. D., C. P. 
H. 


A. H. Cummings, M. D., C. P. 
H. 


P. J. Rafle, M. D., C. P. H... 


H. J. Ball, M. D. 


David Emerson Ford, M. D— 

Frank H. Garriss, M. D. 

Robert 8. Cromartie. 

Howard L. Sumner, M. D— 
Daniel G. Caldwell, M. D— 

Floyd Johnson, M. D. 

John S. Anderson, M, D . 

Malcolm Tennyson Foster, 
M. D. 

Grover Cleveland Gambrell, 
M. D. 

Ransom Lee Carr, M. D-- 


Albany.. 

Amsterdam_ 

Binghamton.... 

Buffalo_ 

Glens Falls.. 

Gouverneur_ 

Hornell.. 

Ithaca.. 

Middletown.... 

New York City. 
Oneonta.. 

Oswego_ 

Poughkeepsie... 
Rochester.. 

Saranac Lake... 

Syracuse. 

Utica.. 

Washington. 

Windsor. 

Elizabethtown.. 

Asheville- 

Concord—. 

Whiteville. 

New Bern-- 

Fayetteville. 

Lexington—.... 

Eenansville. 


District health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do 

Do 

Do. 

Do. 

Do 

Do. 

Do. 

Do. 

Do. 

Do. 

County health officer. 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Da 

Da 

Do. 






























































November 10,1037 


1676 


State and county 

Name of health officer 

Poet office 

North Carolina—Con. 
Durham___ __ 

J. H. Epperson, M. S. 

Durham.. 


Lorenzo’ Lynn Parks, M, D... 
Richard F. Yarborough, M. D. 
Robort Edgar Rhyne, M. D... 

Joseph A. Morns, M. D. 

Roderick Mark Buie, M, D_. 
Robort Sherwood McGeachy, 
M. D 

William Blair Hunter, M. D._ 
Thomas G. Faison, M. D. ... 
Zebulon Vance Moseley, M. D 
Edgar Hall Hand, M D. 

Tarboio__ 

Franklin_ 

Louisburg.. 

Gaston_ 

Gastonia. - . 

Granville. ____ 

Oxford. 


Greensboro_ 

Halifax____ 

Weldon... 

Harnett.___ 

Lillington_ 


W niton. 

Lenoir . . 

Kinston___ 

Mecklenburg 

Charlotte. 

Moot e _ 

John Symington, M. D... 

Caithoge... 


Avon Hall Elliot, M. D_ 

Wilmington. 

Northampton. 

Pitt... . 

Marion Henry Sea well, M. D. 

N. Thomas Ennett, M. D_ 

George Herbert Sumner, M D- 
Robert Malcolm Bardin, 
M. D. 

Eugene Ramsey liar dm, M. 
D. 

Charles W. Armstrong, M. D. 

Howard O. Whims, M. D. 

Wyman Plato Starling, M. D. 

Ralph.1. Sykes M. J).. 

Allied D. Gregg. M D .... 

Alexander C Bulla, M. D_ 

Samuel B. McPheetors, M. D. 

Albert J. Eller. M. D. _ 

Wade Humidon Anderson. 
M. D. 

Clarence Hunt White, M. D.. 

Robert R. King, M. D.. 

Jackson. 

Giccmille .. 


Ashehoro. 


Rockingham. 

Robeson . 

Lumberton. 

Rowan.... 

Salisbury.. 

Rutherford! on_ 

Snmp^nn 

Clinton . .. 

Surry ___ 

Mouut Airy... 

Vance___ 

Henderson_ 

Wake.. 

lialeigh .. 

W avnc_ 

Goldsboro__ 

W ilkes_ 

Wilkesboro.. 


Wilson.. 

Districts. 

Avery - W atauga - 
Yancey. 

Forsyth - Stokes - 
Yndkm. 

Hayw ood-Jackson* 

S wain-.Macon* 
Graham. 

Orange-Person. 

Burnsville__ 

Boone... 

John Roy Hege, M. D_ 

W mston-Saiem_ 

Crete Nixon Sisk, M. D. 

Wavnasville.. 

Zack Perry Mitchell, M. D.._ 

Harry Miller, M. D_.. 

William P. Richardson, M.J). 
Sigma Van Lewis, M.D. 

Bryson City_ 

Franklin.. _ 

Chapel Hill... 

Ohio: 

Athens __ .. 

R ox boro.. 

J. M. Higgins, M D.. 

Athens.. 

Belmont 

A. J. Martin, M. D. 

St Clairsville. 

Brown _ 

W. L Faul, M. D . 

Georgetown. 

Butler__ 

0. J. Baldridge, M. D., 

Hamilton. 

Clermont _ 

J. A. Carter, M. D. 

Batavia... 

Clinton__ 

W K. Rubio, M. D. 

W T llmiiigton. 

Crawford.. _ 

G. T. "Wasson, M. D. 

Buevrus. 

Cuyahoga. _ 

Robert Lockhart, M. D. 

Cleveland.. 

Darke . 

W. D. Bishop, M D. 

Groenville.. 

Delaware 

B. B. Barber, M. I)__ 

Delaware_ 

Erie... 

F. M. Houghtaling, M D_ 

W R. Coleman, M D. 

Sandusky.. 

Fairfield_ _. 

Lancaster. 

Fayette. 

James F. Wilson, ,M. D. 

! O E Savage, M. D. 

Washington C. H„__ 
Xenia. 

Greene_ 

Guernsey_ . 

D L Cowden, M. D.__ 

Cambridge_ 

Hamilton... 

E. H Schoeuling, M.D. 

Cincinnati.. 

Hancock_ 

S F. Whisler, M.D. 

Findlay.. 

Hocking__ 

W B. Lacock, M. D. 

Logan.. 

Huron__ 

B. C. Pilkey, M. D. 

Norwalk__ 

Jefferson_ 

J. P, Young, M D. 

Steubenville. 

Lorain__ 

F R Dew, M D. 

Oberliu.. 

Lucas__ 

T. W. Mahoney, M. D. 

Toledo.. 

Madison_ 

Robert Trimble, M. D. 

London.. 

Mahoning. 

Marion... 

G. Y. Davis. M. D. 

Youngstown. 

N. Sifritt, M.D. 

Marion__ 

Medina__ 

V L. Hartman, M T) 

Medina_ 

Meigs. 

W. 8. Ellis, M. D. 

Pomeroy_ 

Mercer. 

F. E. Ayers, M. D. 

Celina___ 

Miami.. 

E. R. Hiatt, M. D. 

Trov_ 

Montgomery_ 

H. H. PaDsing, M. D. 

Dayton_ 

Morrow... 

R. L. Pierce, M. D. 

Mt. Gilead 

Muskingum^. 

Beatrice Hagen, M. D. 

Zanesville. 

Perry . . T T .. 

F. J. Crosbie, M. D. 

New Lexington.._ 

Pickaway -. T 

V. D. Kerns, M. D. 

Circle villa_ 

Preble.. 

J. I. Nisbet, M. D. 

Eaton.. 


Official title 


County health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


jum. 

Do. 

Do. 

Do. 


Do. 

Do. 

Do. 

Do. 

Do. 


Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


District health officer. 

Assistant district health 
officer. 

District health officer. 


Do. 


Assistant district health 
officer. 

Do 

District health officer 
Assistant district health 
officer. 


Health commissioner. 
Do. 

Do 

Do 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 
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State and county 


Name of health officer 


Post office 


Official title 


Ohio—Continued. 

Richland. 

Ross. 

Seneca. 

Shelby. 

Stark. 

Summit. 

Trumbull. 

Union . 

Vinton. 

Washington. 

Wayne. _ 

Wood . 

Wyandot_. 

Ok’ahoma* 

Cm lor... 

Cleveland. 

Kingfisher. 

I/Ol lore.. 

M» < 'iirtniu.. 

Oklahoma ... 

Payne . 

Pittsburg.. 

Seminole. 

DiMnct No. 1. 

Adair 

Cherokee. 

Delaware. 

M *yes 
Sequoyah. 

District No. 2. 

Benvor. 

Cimarron. 

Harper. 

Texas. 

Oregon: 

Clackamas. 

Douglas _ .. 

Jackson . 

Joseph me. 

Klamath.... 

Lane.! 

Marlon -. J 

Multnomah. 

Washington. 

Rhode Island* 

Districts: 

Bristol-Newport_ 

South. 

Woonsocket-Kont.. . 


M. C. Hanson, M. D. 

R. E. Bower, M. D. 

D.W Fellers, M. I). 

Paul C. Biat.ten, M. D. 

Floyd R. Stamp, M. I). 

R. 11. Mark with, M D. 

L. A. Connell, M. I>__ 

H. U. doufhanl, M D.. 

W B 1,acock, M. D. 

Alfred G Sturgiss M. D_ 

J. J. Suttee M D . 

H. J. Powell, M. D. 

L W. Nam,, M. D..; 

R. M Parish, M D__. 

Guy 11. \\ llhanis, M D. 

A. O. Mnedilh, M D. 

R. L. Wright, M. D. 

R D Williams, M D. 

Albert Cates, M D.. 

J h liaeklex, M. D.. 

H inest Thomas, M D . 

Ge.ngo Hunter, M D.. 

Grudy F Matthews, M D... 


Johnny A. Blue, M. D. 


Courtney Smith, M. D_ 

J. E Campbell, M l).__ 

C I Pnimmond, M. I). 

S L Osgood, M L>_ 

Ned Black, M. D__. 

E \j. Gardner, M D. 

Vernon Douglass, M D. 

llarrj, H ClilT. M D. .. 

D O McDonald, M. D_ 


Joseph Castronovo, M. D. 

Raymond F. McAteer, M. D„ 
James P. O’Brien, M. D. 


Mansfield. 

Chillieothe. 

Tiffin-. 

Sidney. 

Canton. 

Akron.. 

Warren .. 

Marys\ die_ 

McArthur.. 

Marietta.. 

W ooster . 

Bowling Green .. __ 
Upper Sandusky. 

A id in ore. 

Not man. . 

Kingfisher... 

Potcnu .. 

Mabel. 

Oklahoma City.. .. 

Stillwater. 

Me A lest or. 

Seminole. .. 

Tahlequah.. 


Ouymon. 


Oregon City... 

Rose burg _ 

Medford_ 

Grunts Pass... 
Klamath Falls. 

Eugene_ 

Salem. 

Portland_ 

Hillsboro. 


Bristol. 

Peace Dale. 
Woonsocket. 


Health commissioner. 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


j 

Do. 

Do. 

Do. 

Director. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


Do. 


County health officer. 
Do. 

Do 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


District health officer. 
Do. 

Do 


South Carolina 

Aiken. 

Anderson 

Beaufort. 

Berkeley. 

Charleston... 

Cherokee.... 

Colleton. 

Darlington. - 
Dorchester... 

Fun field. 

Florence. 

Greenville... 

Greenwood.. 


Horry. 

Kershaw. 

Marlboro. 

Newberry:. 

Oconee. 

Orangeburg. 

Pickens. 

Richland. 

Spartanburg. 

Districts; 

Abbeville-Laurens- 
Union. 

Ailendale-Bamberg- 

Barnwell. 

Calhoun-Lexington. 

Ohester-York. 

Chesterfield - Lam 


J. T Hair, M. D. 

Goodman Buro, M. D. 

C. T Larisey, M. D. 

W. K Fishburne, M. D... 

Leon Banov, M. D. 

G. R. Westrope, M. D. 

C. L Guyton, M D. 

W. A. Carrigan, M. D - 

B M. Montgomery, M. D— 

J. L. Bryson, M. D.— 

J. R. Claussen, M D- 

Baylis Earle, M.D. 

J. E. Brodie, M. D. 

P. H. Edwards, M.D. 

A. W. Humphries, M. D... 

J. Y. O’Daniel, M.D. 

Clause Sease, M. D. 

W. B. Furman, M. D. 

G. C. Bolin, M. D. 

W. B. Furman, M. D—.. 

E. P. White, M. D.. 

J.M. Beeler, M.D. 


Aiken.. 

Anderson. 

Beaufort. 

Moncks Corner 

Charleston. 

Gaffney. 

Walterboro. 

Darlingl on. 

St. George. 

Winnsboro. 

Florence. 

Greenville. 

Greenwood. 

Conway. 

Camden. 

Bennettsville... 

Newberry. 

Pickens. 

Orangeburg-... 

Pickens. 

Columbia. 

Spartanburg... 


B. M. Street, M. D. 
L. T. Claytor, M. D. 


F, L. Geiger, M. D- . 

W. B. Jones, M. D- 

A. J. Oauthen, M. D.—.... 


Laurens....... 

Barnwell.. 

St. Matthews. 

Chester.. 

Lanoaster. 


Health director. 
Do. 


Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do, 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do 


Do. 

Do. 

Do. 

Do. 
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State and county 

Name of health officer 

Post office 

Official title 

South Carolina—Con. 
District®—Continued. 




Clarendon -Lee- 

G TT Zerhst, M D _ 

Sum tor.. . _ _ 

Health director. 

Sumter. 



Dillon-Marion_ 

C. A. Henderson, M. D_..._ 

Dillon. 

Do. 

Edgefield - MoCor- 
mick-Saluda. 

0. D. Garvin, M. D. 

Edgefield........_ 

Do. 



Georgetown - WU- 

J. H. Pearce, M. D. 

Georgetown. 

Do. 

liamsburg. 




Hampton-Jasper— 

Ti- T. r.faytnr, M. D_ 

Barnwell___ 

Do. 

C. T. Larisey, M. D. 

Ridgeland. 

Do. 

South Dakota: 




P R. Pinard, M. D. 

Wagner_ 

Director. 


R. H. Payne, M. D__ 

Tripp_ 

Do. 

Union _ 

Wm F Bushtiell, M. D. 

Elk Point. 

Do. 


K. W T Navin, M. D . 

Philip. 

Do. 

Bennett 

Haakon. 

Jones. 

Washabaugh. 

Tennessee: 



Blount_____ 

A E. Hardison, M. D. 

Maryville_ 

Do. 


W. Carey Sanford, M, D_ 

Cleveland_ 

Do. 

Davidson- 

J. J. Lentz, M. D._ 

Nashville. 

Count y health officer. 

Gibson.. 

F. L. Roberts, M. D., D. P. H.i 
Joseph C. Tatum, M. D_ 

Trenton. 

Director. 

Giles _ 

Pulaski __ 

Do 

Greene _ 

R S. Cowles, M. D__ 

Greeneville.. 

Do. 


U. B Bowden, M D_ 

Pelham _ 

Do. 

Hamilton_ 

J. C. Eldrldge, M. D. 

Chattanooga_j 

Do. 


p t. nohh, m n _ 


Do. 

Hardin..-. 

Humphreys _ 

J. W. Erwin, M. D__ 

Savannah_I 

Do. 

R E Bilbrey, M. D. 

Wavert v _i 

Do. 

Knox_ 

A. G Hufstedler, M. D.. 

Knoxville -.. 

Do. 

Lake . _ 

J. P Moon, M. D. 

Tiptonville.. 

Do. 

Lauderdale. _ 

R. B. Oriflin, M D_ 

Riplev ... __ 

Do. 

Lincoln_ 

M F Brown, M D. 

Fayetteville. 

Do. 

Maury-- 

H. C. Busby, M. D. f C. P. H.. 

Columbia.. 

Do. 


David M. Cowgill, M. D., J 
C P H 

F T' Malone, M D_ 

Madisonville_ 

Do. 

Montgomery. 

Obion _ 

Clarksville_ 

Do. 

W. B. Harrison, M. D_ 

Union City_ 

Do. 

Roane __ 

J. C. Fly, M. D.. 

Kingston._ 

Do. 

Rutherford.— 

J. B. Black. M. D., C. P. H... 

Murfreesboro. 

Do. 

Sevier _ 

H. A. Sauberli, M. D _ 

Pevierville _ 

Do. 

Shelby. 

W. P Moore, M D. 

Memphis_ 

Do. 

Sullivan_ 

F L. Moore. M D.O.P.H.. 

Blountville_ 

Do. 

Sumner_ 

W. M. Dedman, M. D__. 

Gallatin_ 

Do. 

Tipton_... 

A. J. Butler, M. D. 

Covington_ 

Do. 

Washington__ 

W. L. Poole, M. D.,0. P. H. 
M D. Ingram, M. D.. 

Jonesboro_ 

Do. 

Weakley _.... 

Dresden _ 

Do. 

Williamson_ 

Don C. Peterson, M. D., C. P 

Franklin_ 

Do. 

Wilson_ 

H 

B. W. Patton, M. D. 

Lebanon _ _ 

Do. 

Districts- 



Anderson-Campbell j 
Bledsoe-Sequatchle. 
Carter-Unicoi. 

H. S. Rule, M. D. 

Clinton _ 

Do. 

H. M. Roberson, M, D. 

PHreville _ 

Do. 

F. M. Foote, M. D., D. P. H.. 
A. B. Shipley, M. D. 

Eliza bet hton.. 

Do. 

Claiborno-Grainger- 

Tazewell.. 

Do. 

Hancock 




Jackson-Overton- 
Pi eke it-Fentress 

F. B. Clark, M. D. 

Gaineshoro..^ , 

Assistant director. 



Rhea-Meigs.___ 

E. N. Haller, M. D . 

Dayton_ 

Do. 

Texas- 



Bell . 

E. W. Prothro, M. D.. 

Temple_ 

Director. 

Do. 

Dallas___ 

Horace E. Duncan, M. D.. C. 

Dallas_ 

El Paso-Hudspeth- 

P H. 

J. W. Tappan, M. D__ 

El Paso. 

Do. 

Culberson. 




Gregg _ _ ... _ _ _ 

T B Wilson r M D 

Longview_ 

Do. 

Do. 

Hidalgo. _ _ . 

D. R. Handley, M. D. 

Edinburg___ 

Limestone_ 

W. B. Summers, M. D. 

Mexia....... 

Do. 

Nolan___ 

Geo. A. Gray, M. D. 

Sweetwater_ 

Do. 

Potter 

B. M. Primer, M. D., M. P. 

Amarillo_ 

Do. 

Do. 

Do. 

Do. 

Smith. 

H. 

A. E. Hill, M. D. 

Tyler__ 

Tarrant... .^. rr - 

Burke Brewster, M. D_ 

Fort Worth._ 

Winkler .... ...... 

L. T. Cox, M. D. 

Kermit_ 

Utah: 



Ikvis _ 

Sumner Gleason, M. D..._ 

Kaysvllle._ 

Do. 

Health officer. 

Do. 

Assistant health officer. 

Virginia: 

Albemarle. 

Robert D. Hollowell, M. D., 

Charlottesville_ 

Alleghairy-Rock- 

brlage. 

Robert P. Cooke, M. D. 

James T. Duncan, M. D. 

Lexington. 

.....do........to..... 
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"State and county 

Name of health officer 

Post office 

Official title 

Virginia—Continued. 




Arlington...... 

Temporary vacancy 1 . 

Arlington_ _ 



John D. Ifamner, Jr , M. D._ 

.do.. 

Assistant health officer. 

Augusta___ 

John C. Neale, Jr, M. D., 

Staunton. 

Health officer. 


C. P. H. 

Hugh M. Wallace, M. D. 

.do ... 

Assistant health officer. 
Health officer. 

Bruns wick-Qreens- 

Thomas H. Valentine, M D.. 

Lawrenceville. 

ville-Mccklenburg. 

Buchanan-Iiussell- 


Charles L. Savage, M. D. 

Richlands. 

Do. 

Tazewell 


Bucklngham-Notto- 

William A. Brumfield, M D. 

Farmville... 

Do. 

way-Prince Edward. 



Dickenson-Lee-W ise.. 

John R. Massio, M. D. 

Norton.. 

Do. 

Do. 

Do. 

Fairfax_ 

Edward M. Holmes, Jr., M. 
D , (\ P. H 

Daniel C. Steelsmith, M. D., 

Fairfax __ 

Rnlifax _ 



0 P H. 


Hanover_ 

Llmvood P’arley, M I) ___ _ 


Do. 

Henrico ... 

Temporary vacancy..__ 


Isle of Wight-Nanse- 

R Campbell Manson, M. D__ 

Suffolk. 

Acting health officer. 

mond. 



Montgomery-. 

Sheldon D. Carey, M D _ 

Christians!) tii" 

Health officer 

Do. 

Nor folk-Princess 

Jos]ah Leake, M D.. 

Portsmouth .. . 

Anne. 



Northampton. 

Hugh B. Magill, Jr , M D„._ 
William H Walcott, M D___ 

Eastvillc_ 

Do 

Pitlsylvahia. 

Chatham.. 

Do 

Pulaski. 

Harold M. Kelso, M D. 

Pulaski 

Do 

Southampton_ 

Peter P. Causey, M D_ 

Courtland ... 

l)o 

Sussex, __ 

John H Bonner, M D_ 

Stouv Creek _ 

I>o. 

Washington _ 

Mack I Shanholtz, M D. 

Bristol 

Do 

Do 

Wythe ' _ 

Joseph 1. Hundley, M. D_ 

Jack B Porterfield, M. D. 

Wvthevllle 

Peninsula Health DJs- 

Williamsburg_ 

Do. 

trict 



Elizabeth City. 
James City. 
Warwick. 

York. 




Valley Health Dis¬ 
trict 

Greene 

Madison. 

Page. 

Rappahannock 

Rockingham 

Shenandoah. 

Warren 

Washington: 

Shockley D. Gardner, M D.. 

Luray. 

Do. 




Chelan _ __ 

C. R. Fargher, M. . 

Wenatchee_ 

County health officer. 
Do. 

Clallam ..... _ _. 

Inland Powers, M D.. 

Port Angeles.. 

Clark . 

J A Kahl, M D. 

Vancouver.. 

Do. 

King 

Wallace 1). Hunt, M. D. 

Seattle.. 

Do. 

Spokane 

A E. Lien, M D. 

Spokane_ 

Do. 

Thurston 

Sanford Lehman, M D _1 

Olympia.. 

Do. 

Yakima 

Lloyd Moffitt, M. D. 

Yakima.. 

Do. 

West Virginia. 

Berkeley 

C. A, Thomas, M. P_ 

Martinsburg.. 

Health officer. 

Boone 

R. L. Hunter, M. D.. 

Madison.. 

Do. 

Brooke 

W. T Booher, M. D. 

Wei Is burg. 

Do. 

Fayette 

C, E. Watkins, M. D. 

Fayetteville.. 

I)o. 

Hancock__ 

Thomas H. Bruce, M D_ 

New Cumberland... 

Acting health officer. 

Harrison 

A J Kemper, M. D.. 

Clarksburg. 

Health officer. 

Kanawha 

Leo Mynes, M. D_ 

Charleston. 

Acting health officer. 

Logan 

T. J. Farley, M. D_ 

Logan_ 

Health officer. 

Marshall _ _ _ 

W. G. C. Hill, M. D. 

Moundsville.. 

Do 

Monongalia _ 

Rex A. Burdette, M, D. 

Morgantown. 

Do. 

Ohio 

Reece M. Pedicord, M. D_ 

Wheeling. 

City-county health offi¬ 
cer 

Health officer. 

Preston___ 

C. Y. Moser, M. D. 

Kingwood. 

Raleigh 

W. W. Hume, M. D. 

Beckley. 

Do. 

Wood_ __ 

A. D. Knott, D. P. H. 

Parkersburg_ 

Do. 

Wetzel __ 

Edwin Cameron, M. D. 

New Martinsville— 

Do. 

Wisconsin: 




Dane _ 

E. F. Hoffman, M. D.. 

Madison_ 

Medical director, county 

Marathon _ 

t H. H. Fechtner, M, D_..._ 

Wausau. 

sanitary unit. 

Do. 

District No 1 

G W. Heuika, M. D. 

Madison..,_ 

District health officer. 

Columbia. 



Crawford. 

Grant. 

Green. 

Iowa. 

LaFayette. 

Richland. 

Sauk. 





1 Dr. Earle O. Brown appointed health officer In April 1987. 
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State And county Name of health officer Post office Official title 


Wisconsin-Continued 

District No. 2. George E. Hoyt, M. D.„.._ Elkhorn ___ District health office. 

Jefferson. 

Kenosha 

Milwaukee. 

Kacine. 

Pock. 

Walworth. 

Waukesha 

District No. 3. V. A. Gudex, M. D. Fond du Lac. Do. 

Calumet, 

Dodge. 

Fond du Lac. 

Manitowoc. 

Oznukee 

Sheboygan. 

Washington. 

Winnebago. 

DistnctNo. 4. E. H. Jorris, M. D. Mauston. Do. 

Adams. 

Green Lake. 

Juneau 
La Crosse. 

Marquette. 

Monroe. 

Vernon. 

Waushara. 

District No. 5. L. M. Morse, M. D___ Neillsville... Do. 

Buffalo 

Clark 

Jackson. 

Pepin 

Portage. 

Trempeleau. 

Wood. 

District No. 6. Allan Filek, M. D. Green Bay. Do. 

Brown. 

Door. 

Kewaunee. 

Marinette. 

Oconto. 

Outagamie. 

Shawano. 

Waupaca. 

District No. 7. F. P. Daly, M D.. Chippewa Falls- Do. 

Barron. 

Chippewa. 

Dunn. 

Pierce. 

Polk 

Rusk. 

St. Croix. 

District No. 8. R. L, Frisbie, M. D. Rhinelander. Do. 

Florence. 

Forest. 

Langlade. 

Lincoln 

Oneida. 

Price 

Taylor. 

Vilas. 

District No. 9. John W. Lowe, M. D. Ashland. Do. 

Ashland. 

Bayfield. 

Burnett. 

Douglas. 

Iron. 




























1681 November 18,1887 

DEATHS DURING WEEK ENDED OCT. 30, 1937 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Oct 30,1937 

- Correspond¬ 
ing week, 1936 

Data from 80 large cities of the United States: 

Total doaths. 

8,129 
7,807 
370.830 
510 
550 
23,828 

69,848,865 
12,266 

9 2 
9.8 

7,938 

Average for 3 prior years. 

Total deaths, first 43 weeks of year... 

870,256 
521 

Deaths under 1 year of age_!.. 

Average for 3 prior years. 

Deaths under 1 year of age, first 43 weeks of year. 

Data from Industrial insurance companies 

Policies in force._...-. 

23,946 

68,485,845 
11,908 
9 1 
9.8 

Number of death claims. . . 

Death claims per 1,000 policies in force, annual rate . 

Death claims per 1,000 policies, first 43 weeks of year, annual rate. 

















PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when , where , and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 
State health officers 

In these and the following tables a zero (O'* is to be inlet preted to mean that no cases or deaths occurred, 
while leaders (_) indicate that eases or deaths may have occurred, although none was reported. 

Cases of certain communicable diseases reported by telegraph by State health officers for 
weeks ended Nov. 6, 1937, and Nov. 7, 1936 


Measles Meningococcus 
meningitis 
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November 1®, 1037 


Cases of certain communicable diseases reported by telegraph by State health officers for 
weeks ended Nov . 6, 1987, and Nov. 7, 1986 —Continued 




Diphtheria 

Influenza 

1 

! 

Measles 

Meningococcus 

meningitis 

Division and State 


Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 



ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 



Nov. 6, 

Nov 7, 

Nov. 6, 

Nov. 7, 

Nov 6, 

Nov. 7, 

Nov 6, 

Nov 7, 



1937 

1936 

1937 

1936 

1937 

1936 

1937 

1936 

East South Central States: 










Kentucky. 


33 

31 

6 

10 

29 

36 

4 

6 

Tennessee. 


21 

36 

66 

80 

72 

1 

2 

3 

Alnhnma * 


41 

55 

91 

62 1 

5 


3 

0 

Mississitmi * V . 1 

20 

17 





0 

1 

West South'Central States: 










Arkansas... 


31 

8 

26 

17 

4 


1 

0 

Louisiana...... 


27 

29 

5 

36 

1 

.i* 

0 

1 

Oklahoma 8 ... 


38 

8 

22 

46 

1 


1 

2 

Texas 3 . 


58 

36 

203 

60 

18 

22 

0 

1 

Mountain States: 










Montana ___ 




3 

11 

13 

1 

1 

0 

Idaho.. .. . 


2 

2 

2 

3 

2 

56 

0 

0 

WvoTmnir 



2 



1 

5 

0 

1 

Colorado -_ 

3 

8 



31 

1 

0 

0 

New Mexico...._ 

4 

2 



29 

4 

0 

0 

Arizona ..... 

2 

2 

36 

43 


38 

0 

0 

Utah a _ 

105 

1 



17 

12 

1 

3 

Pacific States: 










Washington. 


1 

4 

_ __ 

3 

25 

24 

0 

1 

Oregon___ 


5 

] 

29 

19 

9 

1 

0 

0 

California.. 


24 

53 

22 

27 

39 

22 

1 

2 

Total. 


1,085 

941 

847 

717 

2,547 

828 

62 

67 

First 44 weeks of year... 


21,061 

22,185 

280. 241 

145, 119 

253, 534 

272,132 

j 4,794 

6, 546 








Typhoid and 

Whoop- 


Poliomyelitis 

Scarlot fever 

Smallpox 

paratyphoid 

mg 








fevers 

cough 

Division and State 











Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Nov. 6, 

Nov 7, 

Nov 6, 

Nov 7, 

Nov 6, 

Nov 7, 

Nov. 6, 

Nov. 7, 

Nov. 6, 


1937 

193G 

1937 

1936 

1937 

1936 

1937 

1936 

1937 

New England States: 










Maine .... 

1 

0 

11 

17 

0 

0 

4 

3 

78 

New Hampshire. 

0 

0 

6 

11 

0 

0 

0 

0 

11 

Vermont.. .. 

0 

0 

9 

4 

0 

0 

0 

0 

15 

Massachusetts. 

1 

0 

129 

123 

0 

0 

4 

4 

91 

Rhode Island.. .. 

0 

0 

15 

12 

0 

0 

1 

0 

23 

Connecticut. 

6 

0 

39 

50 

0 

0 

0 

0 

29 

Middle Atlantic Statos: 










New York. 

10 

6 

241 

321 

0 

0 

32 

14 

318 

New Jersey. 

6 

1 

61 

39 

0 

0 

4 

4 

80 


3 

7 

337 

213 

0 

0 

15 

20 | 


East North Central States: 






1 

1 

1 


Ohio. 

2 

9 

316 

251 

0 

0 

15 

27 1 

142 

Indiana... 

2 

3 

152 

71 

11 

3 

10 

1 i 

27 

Illinois. 

18 

25 

325 

274 

16 

1 

16 

23 ! 

88 


1 

4 

296 

190 

1 

1 

4 

14 


Wisconsin. 

7 

1 

119 

210 

6 1 

2 

1 

2 

182 

West North Central States. 










Minnesota. 

10 

1 

101 

99 

3 

1 

0 

0 

49 

Iowa. 

15 

3 

129 

66 

31 

6 

1 

A 

59 

Missouri. 

8 

6 

242 

61 

7 

0 

12 

7 

81 

North Dakota. 

1 

0 

42 

43 

60 

5 

2 

2 

31 

South Dakota. 

1 

1 

21 

31 

7 

0 

1 

2 

19 

Nebraska. 

7 

1 

34 

3 

0 1 

0 

2 

0 

17 

Kansas. 

2 

6 

120 

121 

2 

2 

2 

6 

38 

South Atlantic States: 










Delaware. 

0 

0 

6 

3 

0 

0 i 

2 j 

3 

2 

Maryland *. 

0 

1 

68 

66 

0 

o 

10 

?! 

66 

District of Columbia.... 

0 

0 

10 

6 

0 

0 

1 1 

l 

3 

Virginia. 

1 

2 

52 

53 

0 

0 

9 

19 ! 

59 

West Virginia. 

0 

6 

107 

78 

0 

0 

9 

7 1 

82 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers for 
weeks ended Nov, 6, 1937 , and Nov. 7 , 1936 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and 
paratyphoid 
fevers 

Whoop¬ 

ing 

cough 

Division and State 

Week 
ended 
Nov. 6, 
1937 

Week 
ended 
Nov. 7, 
1936 

Week 
ended 
Nov. 6, 
1937 

Week 
ended 
Nov 7, 
1936 

Week 
ended 
Nov. 6, 
1937 

Week 
ended 
Nov. 7, 
1936 

Week 
ended 
Nov. 6, 
1937 

Week 
ended 
Nov. 7, 
1930 

Week 
ended 
Nov. 6, 
1937 

South Atlantic States—Con. 
North Carolina 3 .- 

2 

1 

77 

81 

0 

0 

24 

4 

120 

South Carolina 8 _ 

0 

0 

2 

27 

0 

0 

2 

2 

32 

Georgia 8 . 

1 

4 

32 

27 

0 

0 

11 

12 

10 

Florida 34 _ 

1 

2 

14 

6 

0 

0 

1 

1 

8 

East South Central States: 
Kentucky. 

0 

1 

43 

64 

0 

0 

13 i 

20 

111 

Tennessee.... 

4 

2 

49 

37 

6 

0 

11 

16 

31 

Alabama 8 _ .. 

0 

2 

20 

21 

0 

0 

5 

6 

16 

Mississippi 8 3 __ 

6 

3 

19 

22 

1 

0 

6 

8 

West South'Central States: 
Arkansas__ 

1 

8 

24 

8 

1 

0 

16 

4 

13 

Louisiana_ 

4 

0 

11 

16 

0 

0 

7 

8 

10 

Oklahoma 8 _ . 

2 

31 

81 

15 

1 

7 

10 

18 

32 

Texas 8 .. 

8 

2 

107 

22 

3 

1 

42 

19 

86 

Mountain States: 

Montana___ 

0 

0 

! 16 

40 

20 

5 

1 

2 

16 

Idaho.. 

0 

0 

24 

38 

4 

0 

1 

2 

2 

Wyoming__ 

0 

0 

8 

32 

10 

3 

2 

0 

18 

Colorado__ 

1 

10 

35 

42 

0 

0 

5 

0 

12 

New Mexico._ 

2 

0 

11 

25 

0 

0 

6 

10 

26 

Arizona _ _ 

0 

1 

6 

6 

0 

0 

2 


Utah 8 .. 

1 

0 

51 

22 

1 

1 

1 

0 

i7 

Pacific States' 

Washington_ 

1 

2 

17 

28 

6 

0 

3 

4 

52 

Oregon__ 

2 

3 

21 

32 

3 

1 

0 

6 

23 

California. . _ 

24 

11 

130 

180 

0 

2 

7 

14 

208 







Total_ 

150 

166 

3, 792 

3, 207 

190 

41 

318 

328 

2,377 







First 44 wnoks of year 

9,003 

3,894 

187,431 J198,785 

8, 801 

6,308 

13,609 

12,920 





i New York City only. 

* Week ended earlier than Saturday 

8 Typhus fever, week ended Nov 6, 1937, 38 cases, as follows. North Carolina, 1; South Carolina, 4; 
Georgia, 18; Florida, 1; Alabama, 4, Mississippi. 1; Texas, 9. 

4 Dengue, week ended Nov 6, 1937, Florida, l case 
8 Figures for 1936 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

+ke following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

June 10S7 











Missouri.. 

B 

45 

117 

08 

319 

2 

4 

520 

87 

85 

July 19S7 











Maryland_ 

10 

24 

4 


92 


8 

43 

o 

62 

North Dakota___ 

2 

1 

5 


4 


0 

24 

87 

8 

August 1987 











Missouri. 

8 

50 

123 

805 

85 

1 

82 

157 

19 

184 

October 1987 






, 

! 





Connecticut . r T _ 

8 

24 

10 

3 

16 


28 

128 

o 

T 

Delaware___ 

0 

6 



2 


0 

29 

5 

1 

Distinct of Columbia., . 

6 

83 

8 


8 

i 

6 

88 

o 

j 

Missouri. 

7 

214 

162 

148 

899 

i 

71 

789 

_ 

28 

128 
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November 19,1937 


Ju/ne tWt - 
Missouri: 0a8W 

Chicken pox.108 

Dysentery. 56 

Encephalitis, epidemic or 

lethargic. 1 

Mumps.123 

Rabies in animals. 6 

Septic sore throat. 27 

Trachoma.,.. 52 

Tularaemia. 5 

Whooping cough.677 


July 1937 


Maryland: 

Chicken pox. 38 

Diarrhea... 65 

Dysentery (bacillary).... 40 
Encephalitis, epidemic or 

lethargic. 2 

German measles. 8 

Impetigo contagiosa. 10 

Lead poisoning.. 1 

Mumps.. 42 

Ophthalmia neonatorum, 8 

Paratyphoid fever- 1 

Rocky Mountain spotted 

fever. 12 

Septic sore throat........ 6 

Tetanus.... 1 

Typhus fever.... 3 

TJndulant fever _.... 1 

Whooping cough.. 592 


July 7057—Continued 


North Dakota: V™* 8 

Chicken pox__ 50 

Mumps.... 1 

Rocky Mountain spotted 

fever... 1 

Whooping cough.180 


Missouri* 

Chicken pox_ 15 

Dysentery . 71 

Encephalitis. 52 

Mumps. 24 

Rabies in animals. 6 

Septic sore throat.. 35 

Tetanus. 1 

Trachoma... 17 

Undulant fever. 9 

Whooping cough.257 

October 1937 

Chicken pox: 

Connecticut. 156 

Delaware. .. 5 

District of Columbia. 12 

Mi^ouri. 98 

Dysentery 

Connecticut (bacillary).. 25 

Missouri__ 27 

Encephalitis, epidemic or 
lethargic 

Connecticut_....._ 1 

Missouri. 34 


October 1937 —Continued 


German measles: 

Connecticut. 

Lead poisoning* 
Connecticut __ 

Cases 
.... 10 

2 

Mumps: 

Connecticut_ 

.... 153 

Delaware. 

.... 48 

Missouri... 

.... 36 

Ophthalmia neonatorum: 

Connecticut. 

.... 3 

Delaware. 

.... 1 

Paratyphoid fever: 

Connecticut.. 

.... 4 

Rabies in animals: 

Missouri. 

.... 13 

Septic sore throat: 

Connecticut .... _ 

.... 14 

Missouri. 

.... 69 

Tetanus* 

Connecticut_...... 

.... 1 

Trachoma* 

Missouri _ 

63 

Trichinosis* 

Connecticut. __ 

.... 6 

Tularaemia: 


Missouri .._....... 

_ | 

Undulant fover: 


Connecticut_ 

.... 6 

Missom i_.... 

3 

Whooping cough: 

Connecticut.. 

.... 75 

Delaware. ... 

.... 22 

District of Columbia.. 

.... 19 

Missouri.. 

.... 279 


PLAGUE INFECTION IN FRESNO COUNTY, CALIF. 

Under date of November 5, 1937, Dr. W. M. Dickie, Director of 
Public Health of California, reported plague infection proved by 
animal inoculation in a pool of 14 fleas taken from 46 golden mantled 
squirrels collected on September 30 in the Cedar Crest area, 2 miles 
west of Lake Shore, Huntington Lake, Fresno County, Calif. 


WEEKY REPORTS FROM CITIES 

City reports for week ended Oct. SO, 1937 

This table summarizes the reports received weekly from a selected list of 140 cities forthe purpose of show¬ 
ing a cross section of the current urban incidence of the communicable diseases listed in the table. Weekly 
reports are received from about 700 cities, from which the data are tabulated and filed for reference. 


State and oity 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

all 

causes 

Cases 

Deaths 

fever 

cases 

fever 

cases 

cough 

cases 

Data for 90 oities: 
5-year average... 
Current week.... 

300 

172 

141 

73 

32 

30 

223 

620 

479 

946 

■ 

355 

53 

786 


487 

765 


313 

40 

721 


BH 


Maine: 

Portland. 

0 


■ 

0 

2 

0 

0 

0 

m 

10 

19 

New Hampshire: 
Concord.._... 

0 


M 

2 

1 

0 

0 

0 

m 

0 

7 

Manchester..... 

1 


0 

0 

1 

0 

0 

0 

0 

IfK] 

17 

Nashua 

0 


0 

0 

0 

0 

0 

0 

0 

7 

4 

Vermont: 

Barre.. 

lE^Ri 


0 

18 

0 

0 

M 

0 

2 

0 

1 

Burlington_ 

o 



0 

0 

0 


0 

0 

0 

9 

Rutland.. 

0 


1 0 

7 

0 

1 

Hi 

0 

0 

1 

7 

Massachusetts: 
Boston.. 

0 


1 

24 

21 

34 

0 

6 

m 

7 

223 

Fall River...*... 

o 


IIKX 

0 

0 

0 

0 

0 

mt 

16 

24 

Springfield.... 

0 



0 

1 

1 

0 

0 

mm i 

4 

31 

Worcester. 

0 


o! 

0 

4 

3 

0 

2 

■l 

8 

52 
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City reports for week ended Oct. 80, 1987 —Continued 


State and city 


Rhode Island: 

Pawtucket. 

Providence_ 

Connecticut. 

Bridgeport. 

Hartford. 

New Haven.... 

New York: 

Buffalo.. 

New York. 

Rochester. 

Syntc use. 

New Jersey: 

Camden. 

Newark . 

Trenton.. .. 

Pennsylvania: 
Philadelphia.. 
Pittsburgh... . 

Reading. 

Scranton. 


Ohio: 

Cincinnati.--. 

Cleveland_ 

Columbus_ 

Toledo.. 

Indiana: 

Anderson. 

Fort Wayne... 
Indianapolis... 

Muncie_._ 

South Bend... 
Terre Haute.. - 
Illinois- 

Alton. 

Chicago_ 

Elgin . 

Molme. 

Springfield.... 

Michigan: 

Detroit.... 

Flint... 

Grand Rapids. 
Wisconsin 

Kenosha.. 

Madison.. 

Milwaukee_ 

Raeme_ 


Superior. 


Minnesota: 

Duluth. 

Minneapolis. 

St. Paul.. 

Iowa* 

Cedar Rapids... 

Davenport. 

Des Moines. 

Sioux City_ 

Waterloo. 

Missouri. 

Kansas City. 

St. Joseph. 

St. Louis.- 

North Dakota: 

Fargo. 

Grand Forks.... 

Minot. 

South Dakota: 

Aberdeen. 

Sioux Falls. 

Nebraska: 

Omaha_....... 

Kansas: 

Lawrence—,— 
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City reports for week ended Oct. 80, 1987 —Continued 


State and city 

— 

Diph¬ 

theria 

cases 

Infl 

Cases 

uenza 

Deaths 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

Delaware: 












Wilmington_— 

0 


0 

0 

4 

8 

0 

0 

o 

1 

29 

Maryland: ~ 

Baltimore. 

7 

4 

1 

8 

18 

14 

0 

13 

2 

59 

214 

Cumberland_ 

0 


0 

0 

1 

1 

0 

0 

0 

1 

12 

Frederick. 

0 


0 

0 

1 

0 

0 

0 

0 

0 


District of Columbia: 












Washington. 

8 


0 

1 

13 

14 

0 

14 

1 

5 

200 

Virginia- 












Lynehhnrg 

1 


1 

0 

2 

3 

0 

1 

0 

0 

15 

Norfolk. 

o 


0 

2 

4 

1 

0 

0 

0 

0 

35 

Richmond_ 

1 


1 

0 

6 

5 

0 

1 

1 

0 

08 

Roanoke_ 

2 


0 

0 

2 

2 

. 0 

0 

0 

10 

22 

West Virginia: 


. 










Charleston. 

1 

1 

0 

0 

0 

2 

0 

2 

0 

0 

18 

Huntington_ 

0 



2 


6 

0 


0 

0 


Wheeling__ 

0 


0 

1 

2 

3 

0 

0 

1 

13 

23 

North Carolina: 












Gastonia __ 

2 



0 


0 

0 


0 

0 


Raleigh. — _. 

0 


6 

1 

1 

0 

0 

2 

0 

8 

18 

Wilmington. 

3 


0 

0 

0 

0 

0 

0 

0 

2 

11 

Winston-Salem.. 

2 


0 

0 

1 

4 

0 

0 

0 

0 

9 

South Carolina: 












Charleston. 

2 

20 

0 

0 

0 

0 

0 

1 

1 

0 

22 

Florence _ 

] 


0 

0 

0 

0 

0 

0 

0 

0 

10 

Greenville_ 

0 


0 

1 

0 

1 

0 

3 

0 

2 

25 

Georgia. 












Atlanta.. 

6 

12 

1 

11 

11 

12 

0 

0 

3 

0 

87 

Brunswick___ 

0 


0 

0 

1 

0 

0 

0 

0 

0 

5 

Savannah_ 

2 

6 

0 

0 

2 

0 

0 

1 

0 

0 

31 

Florida- 












Miami _ 

0 

6 


2 

3 

2 

0 

2 

1 

1 

30 

Tampa. 

0 

1 

1 

0 

1 

1 

0 

0 

0 

0 

20 

Kentucky- 












Ashland 

0 



0 


3 

0 


0 

0 


Covington 

0 

... 


0 

1 

0 

0 


0 

0 


Lexington. __ 

0 



0 

2 

2 

0 

2 

0 

5 

21 

Louisville_ 

7 


I 

0 

5 

15 

0 

7 

0 

15 

84 

Tennessee 












Knoxville. 

4 

1 

0 

0 

7 

0 

0 

1 

6 

0 

35 

Memphis_ 

2 


0 

4 

3 

5 

0 

1 

1 

0 

72 

Nashville_ 

2 


1 

0 

5 

2 

0 

1 

0 

4 

30 

Alabama. 












Birmingham, — 

3 

2 

1 

0 

3 

2 

0 

3 

0 

0 

75 

Mobile_ 

1 

1 

1 

0 

4 

0 

0 

1 

0 

0 

23 

Montgomery- — 

3 



0 


0 

0 


0 

0 













Arkansas* 












Fort Smith_ 

0 



0 


2 

0 


0 

1 


Little Rock _ 

0 


0 

0 

0 

0 

0 

0 

0 

0 


Louisiana. 












Lake Charles— 

0 


0 

0 

0 

0 

0 

0 

0 

0 

4 

New Orleans.... 

4 

2 

1 

0 

8 

10 

0 

1 10 

3 

1 

140 

Shreveport 

1 


0 

0 

7 

2 

0 

2 

0 

0 

49 

Oklahoma: 












Muskogee_ 

0 



0 


1 

0 


0 

0 


Oklahoma City— 

0 


1 

0 

2 

3 

0 

1 

0 

0 

38 

Tulsa_ _ 

1 



0 


13 

0 


0 

5 


Texas: 












Dallas. ._ 

2 


0 

1 

7 

21 

0 

2 

1 0 

2 

68 

Fort Worth 

0 


0 

0 

4 

9 

0 

1 

0 

2 

26 

Galveston ..._. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

18 

Houston_ 

9 


0 

0 

4 

11 

0 

2 

1 

1 

60 

San Antonio_ 

0 


I 

0 

2 

0 

0 

9 

0 

0 

62 

Montana: 












Rlllinpa 

0 


0 

0 

1 

0 

0 

0 

0 

0 

6 

Great Falls.. 

0 


0 

0 

0 

0 

0 

0 

0 

3 

6 

Helena_ 

o 


0 

0 

0 

0 

0 

0 

0 

7 

1 

Missoula _ 

0 


0 

0 

1 

0 

0 

0 

1 

0 

7 

Idaho: 












Boise_ 

0 


0 

0 

0 

1 

0 

1 

0 

0 

10 

Colorado: 












Colorado Springs 

0 


0 

i 0 

0 

1 

0 

0 

0 

0 

7 

Denver__ 

6 


0 

13 

7 

8 

0 

6 

1 

3 

91 

Pueblo__ 

0 


0 

0 

0 

0 

0 

1 

0 

0 

8 


21480*—87- 
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City reports for week ended Oct. SO , 1937 —Continued 


State and city 

l)iph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

oases 


thcria 

cases 

Cases 

Deaths 

, 

New Mexico’ 












Albuqucroue.-.. 

0 


0 

1 

I 

4 

0 

I 

2 

0 

15 

Utah. 


i 










Salt Lake City.. 

1 


0 

0 

2 

13 

0 

0 

0 

2 

85 

Washington* 












Seattle _ 

! o 


1 

2 

2 

1 

o 

1 

o 

5 

96 

Spokane__ 

0 


0 

6 

1 

4 

o 

o 

o 

3 

30 

Tacoma___ 

0 


0 

0 

0 

3 

2 

1 

o 

7 

27 

Oregon 











Portland. 

0 

1 

0 

3 

5 

2 

2 

2 

0 

0 

69 

Salem.. 

0 

1 

0 

2 


0 

0 


0 

0 


California 












Los Amides- 

5 

5 

0 

3 

12 

27 

0 

17 

1 

37 

297 

Sacramento — 

3 

1 

0 

0 

0 

2 

0 

0 

0 

5 

24 

San Friiiicisco... 

0 

— ' — 

1 

1 

r> 

7 

0 

15 

0 

59 

169 


State ami city 


Massachusetts: 

Roston ... 
Rhode Island. 

Pi evidence. 
Connect nut 
Rnugeport.. 
New Ynk. 

New Yoik . 
Ru hestei — 
New jeise> 

Camden .. 
Newark ... 
Pennsvlv htiih 
P hiladelphia 
Ohio 

Cincinnati.. 
Cleveland - 
Columbus.. 
Indiana 

Indianapolis 

Illinois. 

Chicago_ 

Elgin. 

Michigan. 

Detroit. 

Wisconsin* 

Madison ... 
Milwaukee.. 

Racine- 

Minnesota 

St Paul. 

Iowa* 

Davenport... 

Waterloo.... 


Meuingocoecus 

meningitis 

Polto- 

mvo- 

litis 

eases 

State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Cases 

Deaf hs 




Mi“miirr 




0 

2 

1 

Kansas City.. 

0 

0 

3 




St Wph . 

0 

0 

1 

2 

0 

0 

Nebraska 







i Omaha .. 

0 

0 

8 

0 

0 

1 

M»: \ lurid 







I nit i mm e 

I 

1 

1 

7 

8 

8 

Dio net of Columbia 




0 

0 

1 

\\ ashni«»lon._ . 

1 

1 

1 




Vngmm 




0 

0 

1 

Not folk . . _ 

1 

0 

0 

1 

0 

0 

Roanoke__ 

0 

1 

0 




Kentucky 




1 

0 

3 

Ashland.. .. 

1 

0 

0 




Tennessee 




1 

0 

0 

Knoxville. 

1 

0 

0 

0 

1 

3 

Mem phi*>.. 

0 

0 

2 

0 

0 

2 

j Alabama 







Hirri.iwhani. 

1 1 

0 

0 

0 

0 

1 

Arkansas 







Little Hock. 

0 

0 

1 

1 

0 

2 

Louisiana 




0 

0 

1 

Shreveport. 

0 

2 

0 




Colorado 




0 

0 

2 

Denver. 

1 

0 

0 




Pueblo. 

0 

0 

1 

0 

0 

1 

New Mexico 




0 

0 

2 

Albuquerque. 

0 

1 

0 

0 

0 

1 

Oregon 







Portland. 

1 

0 

1 

0 

0 

1 

California 







Los Angeles. 

0 


4 

0 

0 

1 

Sacramento.. 

0 

0 

1 

0 

0 

2 

San Francisco. _ 

0 

0 

2 


Encephalitis, epidemic or lethargic.~V ases. Elgin, J; fit. Louis, 10, Sacramento, 1. 

Pellagra -Cases. Washington, l, Charleston, S. (\, 1; Atlanta, 1, Savannah, 4; Memphis, 1; Dallas, 
l; Los Angeles, i. 

Typhus fever—V ases New York, 1; Atlanta, l; Montgomery, 1, Galveston, 1, Ilouston, 2. 



























































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—2 weeks ended October 23 , 1937 .— 
During the 2 weeks ended October 23,1937, cases of certain communi¬ 
cable diseases were reported by the Department of Pensions and 
National Health of Canada, as follows: 


Disease 

Prince 

Edward 

Island 


New 

Bruns¬ 

wick 


■ 




■ " 

■ 

Cerebrospinal men- 









■ 


ingitis.-. 



3 

1 

1 



1 


a 

Chicken pox. 


10 


123 

177 

107 

75 

28 

139 

659 

Diphtheria. 


3 

5 

156 

15 

1 

5 

3 

188 

Dysentery... 




2 

8 


a 



16 





3 

3 

1 

i 

3 

x 

12 

Influenza .. 


■■■nTB 



7 

2 



14 

33 

Lethargic encepha¬ 


: 







litis__ 






1 




1 

MpskIps 


8 

1 

325 

156 

14 

134 

16 

300 

954 

Mumps. 


8 


63 

5 

1 

o 

1 "15 

ioi 

Paratyphoid fever... 

2 

1 



4 




7 

Pneumonia . 


1 



14 


4 


17 

3ft 

Poliomyelitis 


2 

12 

5 

108 

13 

56 

14 

2 

212 

Scarlet fever_ 


34 

4 

174 

156 

58 

98 

41 

34 

599 

Tubpronl osis 

3 

41 

21 

04 

79 

23 

5 


29 

295 

Typhoid fever_ 


1 

13 

101 

12 

4 

8 

1 

5 

145 

Undulant fever_ 




1 

2 





3 

Whooping cough_ 


12 


344 

191 

103 

22 


Aft 

738 











CUBA 

Habana—Communicable diseases—4 weeks ended October 23 , 1937 .— 
During the 4 weeks ended October 23, 1937, certain communicable 
.diseases were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria___ 

18 

2 

Tuberculosis... 

6 

1 

Dysentery (bacillary). 

1 


Typhoid fever__ 

i 48 

I 

Leprosy.___ 


1 

Lndulant fever_ 

1 


Malaria. 

164 

1 





* Includes imported cases. 

JAMAICA 

Communicable diseases — 4 weeks ended October SO , 1937. —During 
the 4 weeks ended October 30, 1937, cases of certain communicable 
diseases were reported in Kingston, Jamaica, and in the island outside 
of Kingston, as follows: 


Disease 

Kingston 

Other 

localities 

Disease 

Kingston 

Other 

localities 

Chicken pox ___ 


20 

Puerperal fever.. 


3 

Dvsenterv _ _ 

8 

ft 

Scarlet fever... 


1 

Erysipelas— _,_ 


1 

Tuberculosis... 

34 

71 

Leprosy_ _ 


6 


12 

67 

Lethargic encephalitis . 


1 





(1689) 
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SWEDEN 


Notifiable diseases—September 1937. —During the month of Septem¬ 
ber 1937, cases of certain notifiable diseases were reported in Sweden 
as follows: 


Disease 

Cases 

Disease 

Oases 


22 

84 

5 

1,274 

1 

208 

PrtHnTnvfilitia___ _ _ __ 

>006 

10 

x * 

Dysentery_____ 

Scarlet fever... 

Hpjfifimlfi encephalitis 

Syphilis.... 

Gonorrhea . _ __ 

Typhoid fever..... 

Meningococcus meningitis...._ 

Undulant fever__... 

Paratyphoid faver _ _ ._ _ 

Weil's disease___ 




1 Includes 104 cases nonparalytic at time of notification. 


YUGOSLAVIA 

Notifiable diseases—4 weeks ended October 10, 1937. —During the 4 
weeks ended October 10, 1937, certain notifiable diseases were reported 
in Yugoslavia as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax___ 

70 

12 

Poliomyelitis... 

7 


Diphtheria and croup _ 

999 

42 

Scarlet /ever_ . 

408 

4 

Dysentery__ 

691 

69 

Sepsis___ 

12 

6 

Erysipelas- .. 

204 

6 

Tetanus.-.. 

36 

17 

Lethargic* oncephalit is_.. 

2 


Typhoid fever.__ 

896 

48 

Measles.. .... ... _ 

16 


Typhus fever.. .. 

13 

Meningococcus meningitis 

10 

2 

Weil's disease. 

2 


Paratyphoid fever.. .. 

38 

8 





CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Note.— A table giving current information of the world prevalence of quaranlinable diseases appeared 
In the Public Health Reports for October 29, 1937, pages 1647-1662 A similar cumulative table will 
appear in the Public Health Reports to be issued November 26,1937, and thereafter, at least for the time 
being, In the issue published on the last Friday of each month. 

Cholera 

China. —During the week ended October 30, 1937, cholera was 
reported in China as follows: Hong Kong, 4 cases; Shanghai, 99 cases. 

French Indochina. —During the week ended October 30, 1937, 
cholera was reported in French Indochina as follows: Annam, 32 
cases; Haiphong, 16 cases; Hanoi, 87 cases; Tonkin Province, 735 
cases. 

India (French). —On October 30, 1937, 2 cases of cholera were 
reported in Chandemagor, and on September 11, 1937, 1 case of 
cholera with 1 death was reported in Karikal, French India. 
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Plague 

Belgian Congo — Kwadruma. —On October 29, 1937, 2 cases of 
plague, one case of which was pneumonic, were reported in Kwad¬ 
ruma, Belgian Congo. 

Egypt. —Plague has been reported in Egypt as follows: November 
2, 1937, 1 fatal case in Banimur, Asyut Province; October 28, 1937, 
1 fatal case in Bate-El-Kurabi, Girga Province. 

Hawaii Territory—Island oj Hawaii—Hamakua District. —A rat 
found on October 26, and another rat found on October 27, both in 
Hamakua Mill Sector, and one rat, found on October 30, in Paauhau 
Sector, all in Hamakua District, Island of Hawaii, Hawaii Territory, 
have been proved plague infected. 

United States — California .—A report of plague infection in Cali¬ 
fornia appears on page 1685 of this issue of Public Health Reports. 

Yellow Fever 

Brazil—Amazonas State — Ambrosia Ayres. —On August 17, 1937, 
1 donth from yellow fever was reported in Ambrosio Ayres, Ama¬ 
zonas State, Brazil. 

(Hold Coast Lawra. On October 28, 1937, 1 ease of yellow fever 
was reported in Lawra, Gold Coast. 

Nigeria- Alaidugari .—Oil October 29, 1937, 1 fatal case of sus¬ 
pected yellow fever was reported in Maiduguri, Nigeria. 

Senegal. Yellow fever has been reported in Senegal as follows: 
November 4, 2 cases imported from Ilufisque and Sebikotane, includ¬ 
ing 1 suspected case, were reported in Dakar; November 1, 1 sus¬ 
pected case was reported in Kaolakh; October 31, 1 case was reported 
in Khombole, Tides Circle. 
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PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 

October 10-November 6, 1937 

The accompanying table summarizes the prevalence of eight im¬ 
portant communicable diseases based on weekly telegraphic reports 
from State health departments. The reports from each State are 
published in the Public Health Repobts under the section “Preva¬ 
lence of Disease.” The table gives the number of cases of these dis¬ 
eases for the 4-week period ending November 6, the number reported 
for the corresponding period in 1936, and the median number for the 
years 1932-36. 

DISEASES ABOVE MEDIAN PBEVALENCE 

Poliomyelitis .—The number of cases of poliomyelitis dropped from 
2,615 during the 4 weeks ended October 9 to 879 for the 4 weeks ended 
November 6. The current incidence was lower than that for the 
corresponding period in both 1936 and 1935, but was considerably 
above that for the years 1932 to 1934. It was only about 40 percent 
of the incidence in the epidemic years of 1930 and 1931. 

From a comparison of reports of poliomyelitis cases with the inci¬ 
dence in recent years it is evident that the recent outbreak affected 
practically every section of the country; and while the incidence has 
been on a decline for several weeks, the disease is still unusually 
prevalent in certain regions. In the West North Central region, five 
of the seven States in that group continued to report a rather high 
incidence, while in other regions the excesses seemed largely attrib¬ 
utable to a smaller proportion of States. Some of those still report¬ 
ing a relatively high incidence were California (80), New York (73), 
Illinois (60), Texas (40), and Michigan (35). 

The South Atlantic region appears to have been the least affected 
by the epidemic and the incidence in that region during the current 
period was near the seasonal expectancy. The incidence in the 
Middle Atlantic region was higher than in 1936 but low in relation 
to the 1932-36 median. The severe epidemic of 1931 started in the 
Middle Atlantic region, as did also the minor epidemic of 1933, and 
in 1935 an outbreak that occurred in South Carolina spread also 
into the North Atlantic coast regions. In the South Atlantic, East 
South Central, and East North Central regions the numbers of cases 

2X481*—87-1 (1693) 
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for the current period were considerably below the numbers reported 
last year, when a minor epidemic occurred in those regions; but, 
unlike the South Atlantic region, the current incidence in each of the 
East Central groups was still relatively high. The recent outbreak 
spread from the West South Central region into the North and East 
Central groups. 

Number of reported cases of 8 communicable diseases in the United States during the 
4-iveek period Oct. IO-Nov. 8, 1987 , the number for the correspondmg period in 
1986 y and the median number of cases reported for the corresponding period , 


Division 


i 

f-4 


Current period 

§ 

5-year median 

Current period 

1936 

1 

I 

1 

4 



2 

i 

i 


Diphtheria 

Influenza 1 

Measles 1 

Meningococcus 

meningitis 

United States *_ 

3,943 

3,507 

5, 699 

2,832 

2, 659 

2,699 

7,216 

2,022 

4,513 

246 

243 

146 

New England_._ 

48 

42 

90 

13 

7 

19 

396 

440 

397 

■Kl 

11 

8 

Middle Atlantic- 

262 

250 

423 

80 

73 

60 

2,529 

451 

1,076 

46 

43 

37 

East North Central, . 

620 

483 

1,112 

309 

261 

329 

1.740 

240 

670 

44 

54 

37 

West North Central.. 

349 

182 

554 

157 

305 

174 

694 

87 

224 

16 

10 

36 

South Atlantic. 

1,305 

1, 299 

1,520 

750 

624 

749 

766 

155 

467 

67 

52 

22 

East South Central .. 

507 

056 

1,072 

333 

268 

251 

311 

155 

209 

40 

28 

12 

West South Central .. 

509 

332 

741 

871 

649 

628 

90 

55 

53 


14 

14 

Mountain.. 

191 

83 

95 

161 

HI 

92 


279 

279 

14 

12 

9 

Pacific... 

152 

174 

211 

158 

182 

173 


160 

798 

9 

13 

13 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

United States . 

879 

902 

705 


9,939 

15,050 

487 

El 

211 

Hj 

1,708 

1,959 

New England. 

53 

19 

20 

672 

575 

796 


B 

sHni 

M 

24 

51 

Middle Atlantic. 

122 

70 

198 

1,901 

1, 753 

WXMM 

0 

0 

0 


273 

273 

East North Central... 

190 

430 

140 

4,114 

2,976 

4,517 

53 

17 

52 

190 

243 

850 

West North Central— 

191 

78 

51 

2,058 

1,312 

1,416 

181 

89 

89 

107 

128 

128 

South Atlantic. 

38 

72 

43 

1,301 

DE31 

1, 706 

2 

2 

a 

221 

433 

433 

East. South Central... 

56 

110 

33 

681 

571 

923 


2 


157 

202 

259 

West South Central-. 

89 

40 

23 

619 

207 

423 

9 

4 

14 

334 

271 

271 

Mountain,. 

40 

18 

8 

523 

614 

614 

88 

81 

22 

115 

127 

149 

Pacific.. 

100 

53 

53 

737 

849 

944 

87 

9 

44 

47 

07 

79 


1 48 States. Nevada is excluded, and the District of Columbia is couutod os a State In these reports. 

* 44 States and New York Cjty. The median is for the years 1933-36 only; the data for 1932 are not com¬ 
parable. 

* 46 States. Mississippi and Georgia are not included. 

With the exception of the year 1935, when an epidemic occurred in 
regions along the Atlantic soaboard, the current incidence has been 
the highest since 1931. For the first 44 weeks of the current year 
the number of cases totaled approximately 9,000, as compared with 
3,700, 10,000, and 6,700 for the corresponding weeks in 1936, 1935, 
and 1934, respectively. For the same period in 1931 approximately 
13,800 cases were reported. 
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Measles .—Approximately 7,200 cases of measles were reported dur¬ 
ing the current 4-week period—an increase of about 4,000 cases over 
the preceding 4 weeks. The number was about 3.6 times that for the 
corresponding period in 1936, and was the largest number recorded 
for this period in the 9 years for which these data are available. In 
the New England region the incidence was about on a level with the 
average incidence for recent years; in the Pacific region, although the 
number of cases was slightly above that for last year, it was less than 
30 percent of the 1932-36 median. Except for these two regions, the 
number of reported cases of measles is unusually large in all parts of 
the country. 

Meningococcus meningitis .—The number of reported cases of menin¬ 
gitis for the current 4-week period was 246, as compared with 243 and 
273 for the corresponding period in 1936 and 1935, respectively; the 
average for this period in the years 1932-34 was 135 cases. In the 
South Atlantic and East South Central regions the incidence was con¬ 
siderably above the average level of the 5 preceding years, but other 
regions reported about the normal seasonal incidence. 

Smallpox .—This disease still continues to be unusually prevalent. 
For the current period 487 cases were reported, as compared with 
204, 244, and 350 for the corresponding period in the years 1936, 1935, 
and 1934, respectively. Of the total number of cases, North Dakota 
reported 88, Washington 50, Iowa 49, Montana 46, and Kentucky 
29—almost one-half of the total cases occurred in those 5 States. 
No cases were reported from the North Atlantic regions and only two 
from the South Atlantic region. 

Influenza .—The increase of influenza that occurred during the 4 
weeks ended November 6 was slightly above normal. The number 
of cases, 2,832, was about 10 percent above the average incidence 
for the 4 preceding years. The highest incidence was reported from 
the West South Central region, where the number of cases (871) 
was the highest reported for this period in 4 years. The incidence 
in the East South Central and Mountain regions was also somewhat 
above the normal seasonal level, while other regions compared very 
favorably with the experience of recent years. 

DISEASES BELOW MEDIAN PREVALENCE 

Diphtheria .—The 3,943 cases of diphtheria reported for the current 
4-week period represented an increase of about 12 percent over the 
figure for the corresponding period in 1936, but it was considerably 
below the incidence in preceding years. The disease was more 
prevalent than at this time last year in all regions except the East 
South Central and Pacific. An unusually high incidence in Utah 
(129 cases) raised the incidence in the Mountain region to the highest 
level in recent years. 



November 26,1987 


1696 


Scarlet fever .—The number of cases of scarlet fever rose from 
7,431 for the preceding 4-week period to approximately 12,500 for 
the 4 weeks ended November 6. This figure was about 25 percent 
in excess of that for the corresponding period in 1936, but approxi¬ 
mately 20 percent below the average incidence for the 5 preceding 
years. The disease was unusually prevalent in the West North 
Central region and was somewhat above the seasonal expectancy 
in the West South Central region. A sharp increase in scarlet fever 
is normally expected at this season of the year. 

Typhoid fever .—The number of cases of typhoid fever, 1,388, 
reported for the 4 weeks ended November 6 was the smallest for this 
period during the 9 years for which these data are available. Texas, 
reporting 167 of the 334 cases occurring in the West South Central 
region, seemed mostly responsible for a considerable increase over 
recent years in that region; in the New England region the current 
incidence was slightly above that of 1936 and 1935; in all other regions 
the incidence was low in relation to preceding years. 

MORTALITY, ALL CAUSES 

The average mortality rate from all causes in large cities for the 
4 weeks ended November 6, based on data received from the Bureau 
of the Census, was 10.9 per 1,000 inhabitants (annual basis). The 
rate was slightly lower than the rate (11.1) for the corresponding 
period in 1936. The average rate for this period in the years 1931-35 
was 10.6, while for the preceding 5 years (1926-30) the rate was 11.6. 


IMMUNIZING PROPERTIES OF FORMOLIZED ROCKY MOUN¬ 
TAIN SPOTTED FEVER RICKETTSIAE CULTIVATED IN 
MODIFIED MAITLAND MEDIA 

By Ida A. Bengtson, Senior Bacteriologist , National Institute of Health, 
United States Public Health Service 

The vaccine of Spencer and Parker ( 1 ) produced from Rocky Moun¬ 
tain wood ticks (.Dermacentor andersoni) reared under laboratory 
conditions has been of great value in the prevention of Rocky Moun¬ 
tain spotted fever (#). As shown by those investigators, adult 
infected ticks after feeding 3 days on guinea pigs may contain as many 
as 5,000 minimal infective doses, which, in proportion to volume, may 
be 500 to 5,000 times as many as are to be found in the serum of 
infected guinea pigs. Ticks thus infected constitute highly infectious 
material, which, when inactivated with phenol or a phenol-formalin 
mixture, is protective against the disease. 

The method of preparation of this vaccine is, however, laborious 
and there is a considerable element of danger in the work. Some 
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method not involving the use of infected ticks in the preparation of the 
vaccine has, therefore, seemed highly desirable. The rather favorable 
results recently reported by the writer (3) in the cultivation of the 
rickettsiae of Rocky Mountain spotted fever in modified Maitland 
media suggested the use of this material in the preparation of vaccines. 

The medium used consists of one part of fresh guinea pig serum and 
four parts of Baker’s solution with the tunica vaginalis of a guinea 
pig infected with the Bitterroot strain of Rocky Mountain spotted 
fever as the tissue component of the medium. Visceral as well as 
parietal tunica has been found suitable. Incubation is usually con¬ 
tinued for 8 to 12 days at 37° C., and transfers are made to media 
containing fresh tissue after about the same interval of time. All 
flasks of cultures are stored in the warm room at 37° C. 

Vaccines have been prepared from cultures carried through a num¬ 
ber of passages and also from growth in the first generation. The 
cultures apparently do not lose virulence, but the organisms do not 
seem to become any better adapted to the medium in the later genera¬ 
tions than in the early ones, and therefore there appears to be no 
advantage in making transfers for the vaccines. 

1 

The first vaccine was prepared in a manner similar to that used by 
Kligler and Aschner (4) for European and Mediterranean typhus 
vaccine except that the tissue was from flasks which had been incu¬ 
bated for a longer period of time. Tissue from cultures in the eleventh 
to the fourteenth generations which had been incubated for 2 to 3 
months was separated from the fluid portion of the medium by centrif¬ 
ugation in pointed centrifuge tubes containing a small amount of 
sterile ground glass. After removal of the supernatant fluid, the 
precipitated tissue was triturated with a glass rod and frozen and 
thawed twice and again triturated. A sufficient amount of sterile 
saline was added so that the volume of fluid was one-half the original 
volume of fluid in the flasks. Formalin was added to the vaccine in 
the proportion of 0.1 percent, and it was allowed to stand at ice-box 
temperature for 10 days. 

Six guinea pigs were given three subcutaneous inoculations of 1 cc 
each of the vaccine at intervals of 1 week. Three weeks later five of 
the animals, together with four controls, were inoculated with blood 
from an infected guinea pig. The vaccinated animals received 1 cc, 
the controls, through oversight, 2 cc, which is the amount routinely 
used for transferring the strain. 

The controls all developed typical symptoms of Rocky Mountain 
spotted fever and died. Three of the vaccinated animals did not show 
temperatures above 39.6° C., while two had temperatures ranging 
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from 39.7° to 40.3° C. for periods of 3 to 4 days. All of these an ima ls 
survived. 

LL 

The results obtained in the first test were sufficiently encouraging to 
justify further tests. A second vaccine was prepared from material 
in the first generation of growth after removal of tissue from the guinea 
pig. This material was obtained from the animal on the sixth day of 
fever and consisted of visceral tunica. Incubation of the cultures was 
continued for 12 days at 37° C. 

In the preparation of this vaccine the method used was partially 
suggested by the method used by Laidlaw and Dunkin (5) in the prepa¬ 
ration of a vaccine against dog distemper, though in their vaccine 
tissue taken directly from ferrets was used as the vaccine material. 

The tunica tissue after separation from the fluid portion of the 
medium by centrifuging was not subjected to freezing and thawing as 
before but was simply macerated with a glass rod in the presence of 
powdered glass. It was then made up to one-half of the original 
volume of the fluid portion of the Maitland media with sterile 0.85 
percent salt solution and transferred to a flask containing sterile glass 
beads. After vigorous shaking for 15 minutes, the suspension was 
drawn through a small piece of sterile cotton held against the bottom 
of the flask with a 10-cc pipette. Dilutions of 1/10, 1/50, and 1/250 
were tested on guinea pigs, with the following results: 

Dilution 1/10 Guinea pig 1: No temperature. 

Dilution 1/10 Guinea pig 2: Fever sixth day followed by death on seventh day. 

Dilution 1/50 Guinea pig 3: Fever fifth to twelfth days. Survived. 

Dilution 1/50 Guinea pig 4: Fever fifth to twelfth days. Survived. 

Dilution 1/250 Guinea pig 5: Fever seventh to fourteenth days followed by 
death on fourteenth day. 

Dilution 1/250 Guinea pig 6: No fever. Died on sixth day. 

Formalin was added to the vaccine in the proportion of 0.1 percent 
and it was allowed to stand at ice-box temperature for 10 days. It 
then contained a certain amount of precipitate. It was divided into 
two equal parts and one part (R2a) was left in the same state and the 
precipitate was removed from the other part (R2) by slow centrifuging 
and the supernatant fluid was used as the vaccine. 

Five guinea pigs were given two subcutaneous inoculations of 1 cc 
each of vaccine (R2) and 5 were similarly inoculated with vaccine 
(R2a). The inoculations were 1 week apart. Two weeks later, the 
10 vaccinated animals, together with 4 controls, were inoculated 
intraperitoneally with 1 cc of blood from infected guinea pig. 

All the control animals developed typical symptoms of Rocky 
Mountain spotted fever in 4 days and all died in from 4 to 15 days. 
All the vaccinated animals survived without showing a temperature 
rise or oth^r symptoms of the disease (table 1). 
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During the process of vaccination 2 of the animals developed 
Blight temperatures, 1 having a temperature of 40° C. for 1 day and 
the other having temperatures ranging from 39.7° to 40° C. for 5 
days. These two animals were in the group which had been inoculated 
with the vaccine (R2a) from which the precipitate had not been 
removed. It is possible that there were small pieces of tissue con¬ 
taining rickettsiae which had not been killed by the formalin. 

DISCUSSION 

As described in the publication referred to by the writer ($), the 
rickettsiae of Rocky Mountain spotted fever are present in fair num¬ 
bers in the modified Maitland media. While the rickettsiae of endemic 
and European typhus were much more numerous in the same medium, 
the results with vaccines prepared from the cultures of endemic 
typhus rickettsiae have been less encouraging than those here reported. 
Apparently the rickettsiae of Rocky Mountain spotted fever are more 
highly antigenic than those of endemic typhus. 

Spencer and Parker call attention to the contrast in immunizing 
properties of tissue and tick virus, the killed tick virus possessing 
strong immunizing properties such as were “rarely exhibited by killed 
tissue virus.” It seems probable that the number of rickettsiae 
present in the tissue influence to some extent the results obtained. 
There are many more rickettsiae associated with the tissue in Maitland 
media cultures than are visible in the tissue as removed from the guinea 
pig. After removal of the tissue from the body and transfer to the 
Maitland media, it remains viable for 4 or 5 days. At the same time 
the inhibiting factors which tend to limit the multiplication of the 
organisms in the body are absent and the rickettsiae are more free 
to multiply. 

The amount of vaccine which may be prepared from the tunica 
of one guinea pig is sufficient to suggest this method of preparation 
as practicable. The visceral tunica is as suitable as the parietal 
tunica and much more of it is available. In our work the parietal 
tunica is usually distributed among three or four flasks containing 
5 cc of the fluid portion of the medium. The amount of visceral 
tunica from one testicle is sufficient for 15 or 16 flasks and, therefore, 
the number of flasks from one guinea pig would total 35 or 40. Dilut¬ 
ing the tissue suspension to about one-half of the original volume, the 
amount obtained would be 90 to 100 cc, which would be sufficient to 
immunize 40 to 50 guinea pigs. If transplants are made to flasks 
containing fresh media for second passage growth, the number of 
flasks may be multiplied by four, as the material in one flask is usually 
sufficient to inoculate four fresh flasks. The results obtained, 
therefore, appear to justify further experimentation with vaccines 
prepared from the growth in the media described. 
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METHODS FOR THE DETERMINATION OF QUARTZ IN 
INDUSTRIAL DUSTS 

By F. H. Goldman, Associate Chemist, United Statee Public Health Service 

Increasing understanding of the role of quartz as the causative agent 
in silicosis has given rise to an insistent demand for better methods of 
determining the quartz content of dusts, especially in the presence of 
silicates. 

At present the available methods are more or less unsatisfactory 
from the point of view of their general applicability to routine analysis. 
In 1933, Knopf (1), in his paper on the quantitative determination of 
quartz in dusts, brought the subject up to date. Since that time other 
procedures have been developed or suggested. It is the purpose of this 
paper to assemble this material, and in presenting it together with 
Knopf’s method, to determine the present status of the question. 

Chemical analyses of rock samples are reported more or less arbi¬ 
trarily in terms of the oxides of the elements present. Silicon is 
reported as silica (Si0 2 ), silicon dioxide. Thus, if it is stated that a 
rock or dust sample contains a certain percentage of silica, there is no 
implication that the silicon is present as quartz, as silicate, or any other 
compound of silicon. To make a distinction, the term “free silica’’ is 
usually used to mean quartz but may denote any form of silicon 
dioxide, and the term “combined silica’’ is used to denote silica that is 
combined with other elements in the various siliceous materials. In 
other words, the percentage of silica or total silica is the sum of the 
“free silica” plus the “combined silica”. 

Methods for the determination of quartz fall into two classes, chem¬ 
ical . and petrographic. Chemical methods usually depend on dis¬ 
solving or decomposing all of the material present with the exception 
of the quartz, which can then be isolated and determined by either 
weighing it or volatilizing it with hydrofluoric acid and determining 
it by difference. 

The procedure and principles involved in petrographic analysis 
are covered in most of the standard works on mineralogy (3) ($) ( 4 ). 
Flotation methods fall under general mineralogy. 
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CHEMICAL METHODS 

Ultimate analysis .—A complete chemical analysis is made following 
the methods of rock analysis (5). 

Knopfs procedure using hydrojluosilicic acid .—After a preliminary 
petrographic examination, the material is treated as follows: 

It is first ground to pass a 150-mesh sieve. It is then weighed in a 
platinum crucible. About half a gram sample is taken. 

If the preliminary microscopic examination indicates the presence 
of any organic material, the platinum crucible and its contents are 
carefully heated to white heat for 30 minutes to bum off the organic 
matter. 1 

Hydrochloric acid treatment .—If the preliminary examination shows 
the presence of carbonate minerals, hydrochloric acid is added to the 
contents of the platinum crucible and the crucible is gently heated. 
The contents of the crucible are filtered and washed, and the filter 
paper and precipitate are ignited in the same platinum crucible, 
which is then allowed to cool. 

Hydrojluosilicic acid treatment .—After these operations, hydro- 
fluosilicic acid in moderate excess is added to the material in the 
platinum crucible. If the composition of the dust is such that the 
ignition and hydrochloric acid treatment are unnecessary, the hydro- 
fluosilicic acid is added to the substance to be analyzed immediately 
after the first weighing. The crucible is carefully covered and set 
away in a place where the temperature is reasonably constant and 
not above room temperature . Care must be exercised not to raise the 
temperature during the hydrofiuosilicic acid treatment, because 
hydrofluosilicic acid (H 2 SiF fl ) decomposes, on heating, into silicon 
tetrafluoride (SiF 4 ) and hydrofluoric acid (HF), which will readily 
attack the free silica. It is left for a time, ranging in different speci¬ 
mens from 24 to 48 or even 72 hours. Some samples may require 
a week or more to decompose. 

It is then carefully decanted into an ashless filter paper, and the 
crucible contents are thoroughly washed onto the filter paper. The 
precipitate is washed until the wash water gives no precipitate in a 
clear mixture of dilute KC1 with 95 percent alcohol. The pre¬ 
cipitate is dried, ignited in the platinum crucible, and weighed, and 
the percentage loss in weight is noted. 

The hydrofluosilicic acid treatment is repeated until the weight of 
the residue remains unchanged. 

Microscopic examination of residue .—A small portion of the residue 
is then examined under the petrographic microscope. If minerals 
other than quartz are present, the amount of quartz in the residue 

* Zt is safer to omit this ignition. The presence of alkali carbonates may cause fusion of the sample and 
In this way convert quarts to silicate. 
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can be estimated with a reasonable degree of accuracy. If quartz is 
the only mineral indicated by the microscopic examination, the per¬ 
centage of quartz in the sample can be calculated directly from the 
weight of the residue. 

Volatilization oj residue with hydrofluoric add .—A check on the 
microscopic determination of quartz is given by volatilizing the 
residue with hydrofluoric acid in the platinum crucible. Free silica 
volatilizes completely with hydrofluoric acid. Combined silica in 
silicate minerals volatilizes with hydrofluoric acid; but after the 
treatment, there remains a residue made up of the bases that were in 
combination in the silicates. If no residue is left, the material was 
all quartz. 

It is necessary to apply a correction factor for the loss of quartz 
due to its solubility in hydrofluosilicic acid. Knopf determined this 
factor and found it to be 0.7 percent per day for pure ground quartz 
passing a 150-mesh sieve. 

The sieving of samples, while placing limits upon the size of the 
grains, does not give an accurate picture of the physical character¬ 
istics of the sample. It is necessary to know the particle size distri¬ 
bution of the ground material. The median particle size and the 
standard deviation should be determined. For example, two samples 
having the same particle size as determined by sieving may have a 
greatly differing percentage of particles of a certain particular size(tf). 
The solubility of the quartz in a given reagent will depend on the 
percentage of very finely divided material in a given sample. Con¬ 
trols must, therefore, be run, using quartz having the same particle 
size distribution as in the sample. 

The fluoboric acid method .—line and Aradine (7) have developed a 
method for the determination of quartz following the lines of Knopf’s 
method but substituting fluoboric acid for hydrofluosilicic acid. The 
procedure is as follows: 

Preparation oj fluoboric add .—Dissolve 32 grams of purified boric 
acid in 75 cubic centimeters of pure 48 percent hydrofluoric acid. 
Pour the hydrofluoric acid into a 125-cubic centimeter platinum dish 
and cool this in an ice bath. Keeping the dish in the ice bath, add 
the boric acid in small amounts, allowing each portion to dissolve 
before more is added. In this way the solution does not become over¬ 
heated. When all the boric acid has been added (the last portion will 
not dissolve while the solution is cold), concentrate the solution to 
about 50 cubic centimeters on a steam bath. Cool to 0 °- 5 ° and filter. 
The resulting acid is a slightly yellow, fuming, sirupy liquid that should 
have a specific gravity of about 1.45 and should analyze about 40 to 
45 percent HBF 4 by the Lange method. It should give no test for 
fluoride with calcium chloride or lead nitrate solutions. It must be 
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stored in wax or rubber bottles, but the filtration may be done with 
glass apparatus. 

Decomposition of silicate .—In a platinum crucible, weigh a 0.15- 
to 0.2-gram sample of material that has been ground to pass a 100- 
mesh sieve. To this add 5 cubic centimeters of fluoboric acid, 1 
cubic centimeter of phosphoric acid, specific gravity 1.39, and 2 cubic 
centimeters of 2 M ferric chloride. Heat the crucible at 50° C. for 
48 hours, adding more ferric chloride if the yellow color of the solution 
fades. Transfer the residue to an ashless filter and wash four times 
with N hydrochloric acid and five times with hot water. Unless the 
residue is negligible at this point, place paper and residue in the cru¬ 
cible and destroy the paper by heating the crucible to dull redness. 
Repeat this treatment for 48 hours longer. Filter, wash, and deter¬ 
mine the weight of the residue. Unless solution has been complete, 
repeat this treatment for 48-hour periods until a loss of only 1 to 2 
milligrams is found. This indicates complete solution of the silicate. 

Some siliceous materials may be decomposed in less than 48 hours, 
in which case the treatment with fluoboric acid should be stopped 
as soon as complete decomposition is apparent. In other cases, even 
8 to 12 days may not effect complete decomposition. 

Determination of free silica .—Treat the residue insoluble in fluoboric 
acid with 2 to 3 cubic centimeters of 48 percent hydrofluoric acid, and 
repeat until constant weight is obtained after ignition. The loss in 
weight corresponds to the free silica content of the residue. This value 
must be corrected for the amount of free silica dissolved during the 
time required to decompose the silicate. The correction factor is 
0.34 percent per day. 

When the residue is practically pure silica, the treatment with 
hydrofluoric acid will give the correct value for quartz; if undecom¬ 
posed silicates remain, the loss with hydrofluoric acid will be too high, 
owing to attack of the silicates. 

Apparatus .—For maintaining the crucibles at a constant tempera¬ 
ture for long periods, a large vacuum desiccator is placed in an electric 
oven, the heating unit of which is controlled by a thermostat. An 
outlet tube is connected to a suction pump and a constant current 
of warm air to remove the fumes is drawn through the desiccator. 
The inlet tube is so arranged that a thermometer can be inserted 
into the desiccator to check the temperature without disturbing the 
apparatus. 

This method is an improvement on Knopf's procedure inasmuch as 
the correction factor for the solution of the quartz is only 0.34 percent 
per day at 50° C. However, the decomposition even under these 
conditions is still large enough to make a correction factor necessary. 
An advantage claimed for this method is that fluoboric acid dissolves a 
variety of silicates more rapidly than does fluosilicic acid, and a greater 
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number of more insoluble silicates can also be dissolved in fluoborio 
acid. 

Shaw 3 8 modification of Selvig ’9 method—“Rational Analysis .”— 
Shaw (8) has described this method and has made some improvements 
in it. It is applicable only to special kinds of silicates—the coal 
measure rocks and shales (9). 

Shaw’s procedure is as follows: Five grams of the sample, ground to 
pass 60 mesh, are mixed with 300 cubic centimeters of dilute hydro¬ 
chloric acid (2.5 percent by volume), and heated to boiling in a deep por¬ 
celain dish of 1,300-cubic centimeters capacity. The dish is allowed 
to stand for 2 hours, or until the material has settled, and the clear 
liquid is siphoned off. It is advisable to have a tap or pinch-cock 
in the siphon tube to reduce the rate of flow toward the end of the 
operation; if the siphon is clamped so that the end of the short 
limb is adjustable in the liquid, it will be found possible to remove 
practically the whole of the solution without disturbing the solid 
material. The residue is stirred with 100 cubic centimeters of water, 
100 cubic centimeters of sulphuric acid (1:1) are added, and the mix¬ 
ture is boiled, with frequent stirring, until acid fumes are freely 
evolved. The temperature of the solution should not rise above 
200° C., and the total time of evaporation should be approximately 
45 to 60 minutes. 

The dish is allowed to cool for 30 minutes, and its contents are 
diluted with a liter of water, well stirred, and allowed to settle. The 
clear solution is siphoned off, and the residue is treated with 100 
cubic centimeters of water and 100 cubic centimeters of the sulphuric 
acid and evaporated once more. After dilution, and settling and 
siphoning off the solution, the residue is neutralized with Lunge 
solution (100 gm of crystallized sodium carbonate + 10 gm sodium 
hydroxide in 1 liter of solution). If the amount of acid liquid 
remaining in the dish is large (20 cc or more), 50 percent sodium 
hydroxide solution should be used for neutralization, to prevent 
excessive dilution of the Lunge solution in the following operation. 
Three hundred cubic centimeters of Lunge solution are then added, 
and the liquid is heated to boiling, with frequent stirring. After 
standing for 2 hours, the solution is siphoned off, and the residue 
is boiled for 5 minutes with 500 cubic centimeters of concentrated 
hydrochloric acid, diluted to 1 liter, and allowed to settle. The 
acid solution is siphoned off, the residue is neutralized with Lunge 
solution or 50 percent sodium hydroxide solution, 150 cubic centi¬ 
meters of Lunge solution are added, and the liquid is heated to boiling. 

After standing for 2 hours, the Lunge solution is siphoned off, 
and the residue is boiled for 5 minutes with 200 cubic centimeters of 
concentrated hydrochloric acid. Two hundred cubic centimeters of 
water are then added, and the liquid is filtered through a Whatman 
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No. 40 filter. The residue is transferred to the filter, washed twice 
with hydrochloric acid (1:3 by volume) and then with water, until 
the washings are free from chlorides, and, finally, ignited to constant 
weight in a tared platinum crucible. To the ignited residue are added 
5 cubic centimeters of water, 5 to 10 drops of concentrated sulphuric 
acid, and 15 cubic centimeters of hydrofluoric acid, and the resultant 
liquid is evaporated on a hot plate until sulphuric acid fumes are 
evolved. The evaporation is repeated with two further quantities of 
hydrofluoric acid, heating being continued during the final evapora¬ 
tion until sulphuric acid fumes are freely evolved, to insure complete 
removal of fluorine, which would interfere with the determination of 
alumina in the residue. The contents of the crucible are extracted 
with water, and the solution is filtered. The alumina in the extract 
is then determined in the usual way by precipitation with ammonia, 
methyl red being used as indicator to avoid excess. The weight of 
alumina, multiplied by 5.41, gives the equivalent weight of potash 
feldspar, and this, subtracted from the weight of the ignited residue 
previously determined, gives the amount of quartz or “free silica” in 
the sample. 

PETROGRAPHIC METHODS 

Determination of free silica in rocks .—In general, it is comparatively 
easy to identify quartz in a rock specimen by petrographic methods, 
using the polarizing microscope. The sample is crushed to a powder 
the individual grains of which are about 0.06 millimeters in thickness. 
Portions of the powder are then successively immersed in liquids of 
known refractive indices until a point is reached where in one position 
of the microscopic stage the boundary between the grains and the liq¬ 
uid disappears. This occurs when a refractive index of the mineral is 
the same as the index of the liquid in which it is immersed. By this 
method, the refractive indices of a mineral can be determined, together 
with other optical properties. 

In the case of quartz, the mineral is identified by the following 
criteria: Cleavage not distinctly observed; fracture conchoidal to 
subconchoidal, uneven to splintery; hardness = 7; specific gravity, 
2.65; luster vitreous, colorless when pure; streak, white; transparent 
to opaque; uniaxial, optically positive; double refraction weak; indices 
of refraction, «=1.544, €=1.553. 

No one of such criteria is sufficient to determine a mineral, although 
one criterion may be enough to distinguish it from some other mineral 
with which it is associated. Some minerals can be identified by 
determining three or four optical properties; others require more for 
conclusive determination. According to Knopf, the smallest grain 
which can be positively identified by petrographic methods is about 
10 microns. 
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The Rosiwal method ,—For petrographic quantitative determina¬ 
tion, investigators have used the Rosiwal (10,11) method. This 
method consists in measuring the linear intercepts of a given mineral 
along numerous parallel lines. The ratio between the sum of all the 
intercepts of quartz to the length of the measured traverse should 
give the percentage of quartz, because it can be shown mathematically 
that the linear intercepts are proportional to volumes. 

However, two minerals may crystallize in widely different habits. 
It is, therefore, necessary to determine the shape factor (6) of a 
mineral and take it into account when making any calculation of 
volume. 1 

The method of Ross and Sehl (12 ).—This method depends entirely 
upon the value of the refractive indices of the constituents in the 
sample. It is an application of the Becke line principle. The dust is 
immersed in fennel-seed oil, which has a refractive index of 1.64. 
After focusing the microscope, the objective is raised. AD particles 
with a refractive index greater than 1.54 wiU appear bright, while the 
remainder wiU appear darker. These bright particles wiD consist of 
quartz plus particles which have a higher refractive index than quartz. 
Another portion of the dust is immersed in nitrobenzene, which has a 
refractive index of 1.55. It is examined in the same way. This time 
the bright particles are those which have a higher refractive index than 
quartz. If A is the percent of bright particles in fennel-seed oD and 
B the percent of bright particles in nitrobenzene, then: 

A—B~% of quartz or “free silica” 

In making the counts and measurements of particle size, a Sedgwick- 
Rafter ceU is used and a Whipple disk. According to Line and 
Aradine, “the modified petrographic immersion method of Ross and 
Sehl is capable only of a reasonable accuracy.” 

This method is open to a number of objections. Error is intro¬ 
duced in making the conversion from particle size to percent by 
weight. More serious, however, is the fact that only one criterion is 
used for the identification of the mineral, the refractive index. Antici¬ 
pating this objection, Ross and Sehl state in a footnote in their paper: 
“This method does not positively identify the counted particles as 
quartz. There are other minerals whose refractive indices would faU 
within the limits of 1.54 to 1.55. But in ordinary dust analyses these 
other minerals do not occur in amounts sufficient to cause appreciable 
error.” Exception is taken to this last statement. To take an 
extreme case, but nevertheless an actual one, three samples of rock 
driDings were received for analysis. In these samples, which turned 
out to be mainly diorite, and consisted almost entirely of feldspar 

* Report of an investigation of this matter will shortly be published by this laboratory. 
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and quartz, the feldspar had a refractive index identical with that of 
quartz* Using the above method, the sample would consist of 95 
percent quartz, whereas actually there was less than 5 percent of 
quartz present. Other criteria, such as twinning, cleavage, and 
interference figures were used to differentiate the two minerals. 

Flotation methods .—Quartz may be separated from other minerals 
which differ from it in specific gravity by the use of various liquids of 
definite specific gravity. Bromoform is one of such liquids commonly 
used. Saxtorius and Jotten (IS) have developed a method using a 
mixture of acetylene tetrabromide and ethylene bromide. The dust 
is treated with sulphuric acid, dried, and then centrifuged in this 
mixture, whose specific gravity approaches that of quartz, 2.65. By 
centrifuging at great speed (10,000 r. p. m.) it is possible to remove 
everything of specific gravity under 2.63. The remaining particles 
are examined for quartz. 

LIMITATIONS OF THE FOREGOING METHODS 

1. Attempts are always being made to calculate the quartz content 
of a material from its chemical analysis. Sometimes this method 
proves quite successful ( 14 )) but unless the various minerals in the 
sample have been identified petrographically, the chemist has no 
definite facts upon which to base his calculations. Shaw (8) gives the 
following data on four samples in order to show the error which such 
procedures may lead to: 


Sample no. 

Percent of quart* (calculated) 

Composition 
assumed to be 
quart*, feldspar, 
kaolin, etc. 

Composition 
assumed to be 
quart*, micas, 
kaolin, etc. 


11.4 

17 6 


19 

84.8 


64.2 

67 


4 

11.5 





Calculations based on the formulas for certain minerals as given 
in texts on mineralogy should never be made. Such formulas are 
usually empirical and may refer to a particular sample from some 
definite locality, or they may refer to an ideal formula for the pure 
mineral. It is necessary to analyze the particular mineral which is 
a constituent of the sample and then apply the results of such an 
analysis for such calculations. This should be done with the utmost 
caution. 

2. According to Ross and Sehl, the hydrofluosilicic acid method is 
inaccurate for such materials as shale, clay, pumice, etc., when com¬ 
pared with petrographic methods. As described, the method applies 
21481*—87-2 
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to material ground to paBs a 150-mesh sieve. When applied to finely 
divided material, the use of this method may lead to erroneous results. 
This is due to the increased solubility of quartz in hydrofluosilicio 
acid as the exposed surface of the quartz increases. 

Hatch and Moke (16), after using this method on foundry dusts, were 
Jed to doubt the accuracy of their results. Accordingly, Moke (16) 
investigated the solubility of finely divided quartz in hydrofluosilicio 
acid. He found that the quartz was soluble in this acid to a fairly 
great extent. “If sufficient time and acid were employed, all the 
quartz would undoubtedly go into solution.” 

3. Line and Aradine tested their fluoboric acid method on 17 
mineral silicates. They found that six of these—garnet, sillimanite, 
zircon, beryl, forstirite, and dumortierite—could not be completely 
decomposed. They used material ground to pass through a 100- 
mesh sieve. 

The author measured the solubility of finely divided quartz in 
fluoboric acid. A 325-mesh sample with a median size of 8.4 microns 
and a geometric standard deviation of 3 was used. For the first 48 
hours the samples lost 1.4 percent per day. After 48 hours the loss 
dropped to 0.8 percent per day. This is twice as great as the loss 
reported for 100-mesh quartz, viz, 0.34 percent per day. 

4. Shaw’s modification of Selvig’s method is applicable only to the 
coal measure rocks and shales. 

Samples must be ground to pass a 60-mesh sieve. Experiments by 
Shaw on the solubility of quartz in Lunge solution showed that finely 
divided quartz is readily soluble. The following figures were obtained 
by him: 


Solubility of quartz in Lunge solution 

Percent 


5 grams, 200 mesh___2. 0 

0.5 grams, 200 mesh_6. 2 

60 mesh_1. 2 


Mineralogical analysis .—A mineralogical analysis combines chem¬ 
ical and petrographic methods. When determining the quartz con¬ 
tent of dusts it is absolutely essential to use such methods. From 
a consideration of the foregoing methods it is seen that no one of 
these methods is adequate for dust determinations. The median size 
of industrial dust samples runs below 10 microns. For rafter samples 
it is about 7 microns. Quartz ground to pass a 200-mesh sieve has 
a median size of 65 microns. It is, therefore, necessary when adopting 
any of the chemical methods to run careful controls on quartz having 
the same particle size distribution as the sample to be analyzed, in 
order to determine whether the correction for the solubility of the 
quartz will be small enough to insure reasonable accuracy. 

When dealing with dusts below 10 microns, quantitative petro¬ 
graphic methods also break down. However, it is usually possible 
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when examining a dust sample to find a number of particles which 
are large enough to be identified. In this way one may get a rough 
idea of the constituents in a given dust sample. 

RECOMMENDED PROCEDURE FOR DUSTS 

Sampling .—By judicious sampling it is possible to overcome many 
of the difficulties inherent in the analysis of dusts. The more informa¬ 
tion the analyst can obtain concerning the sample, the easier it is for 
him to make a satisfactory analysis. The accompanying form is 
designed to provide such information. 

DUST SAMPLE SUBMITTED FOR ANALYSIS 

Sample number. Industry. Location.. 

Where was sample collected? (Name of factory, quarry, mine, etc.).... 

What process was carried on where this sample was collected?..._.... 


Method used for collecting sample. 

From what material did this dust presumably arise?--. 

(Samples of the coarse material should be submitted, together with any available analytical data.) 
IF SAMPLE IS OF MINERAL ORIGIN: 

Name of principal mineral..-..... 

Location of deposit.......... 

Nature of deposit (vein, dike, bed, etc.). 

Size of deposit.... 

Associated gangue materials... 

Geological description of area... 


ADDITIONAL INFORMATION 


Date_.._ Collected by_ Submitted by__........... 

Supplementing the actual dust sample, samples of all the materials 
from which the dust may have presumably arisen should be obtained. 
Such materials will usually prove amenable to analysis, whereas the 
dust itself may not. In many cases it happens that the dust sample 
has practically the same chemical composition as the material from 
which it arises. 

In such a case it is very simple to obtain an accurate analysis of the 
dust sample from the analysis of the parent substance. In any case 
an overabundance of samples is not a great evil, while the lack of a 
particular sample may make itself keenly felt. 

Petrographic methods .—A petrographic examination should always 
be made. It is a basis for further work on the sample, whether along 
petrographic or chemical lines. 

Chemical methods .—A complete chemical analysis should be made. 
The total silica content alone at least gives the upper limit for the 
amount of free silica present. With judgment, a certain minimum 
amount of silica necessary for combination with the other elements 
present may also be calculated. 
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With this information available, it becomes easier to make a choice 
of a method for further identification of the dust, the hydrofluosilicic 
acid method, the fluoboric acid method, etc. Sometimes it may be 
necessary to use more than one, or all, of these methods. 

SUMMARY 

Various methods for the determination of quartz or 4 ‘free silica” 
have been given. No one of these methods has general applicability 
for all dusts regardless of their composition. Therefore, a petro¬ 
graphic examination is first made and also a chemical analysis. Then 
one or more of the methods herein outlined is used to determine 
quartz. After the minerals and other constituents of a dust sample 
have been identified, it is usually possible to choose a suitable 
procedure. 
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A STUDY OF DUST CONTROL METHODS IN AN ASBESTOS 
FABRICATING PLANT 

By Richard T. Pages, Assistant Public Health Engineer , and J. J. Bloomfield, 
Passed Assistant Sanitary Engineer , United States Public Health Service 

An extensive medical and engineering study of the health of 
asbestos workers has been conducted by the United States Public 
Health Service (5). The material contained in this paper supple¬ 
ments the general study with a detailed study of the dust control 
methods used in an asbestos fabricating plant. It is a report on 
present conditions and how they have been obtained and is presented 
as an example of the results of the application of scientific methods of 
dust control. These data should be interesting not only to the 
asbestos industry but also to other industries having similar dusty 
processes. 

The plant studied has only partly completed an extensive dust 
control program, and conditions are being improved continually; 
consequently, these results should not be interpreted as representing 
the maximum possible efficiency in the control of asbestos dust, but 
it is believed that they are representative of the best practice in this 
country at this time. The dust control systems in use with the vari¬ 
ous processes in each department are described. An occupational 
analysis of employees is presented, with a comparison of the atmos¬ 
pheric dust concentrations associated with controlled and similar 
uncontrolled processes. 

FABRICATION OF ASBESTOS TEXTILES 

Asbestos is the class name for several different fibrous minerals, 
but the asbestos of commerce (1) is mainly the fibrous form of ser¬ 
pentine known as chrysotile. 1 Due to its fibrous nature, flexibility, 
and heat-resistant properties, asbestos fiber finds many practical 
applications. One of its important industrial uses is in the manu¬ 
facture of fire-resistant textiles. 

In the plant studied, practically all raw material was crude Canadian 
or South African asbestos. Some imported short fiber was used, as 
well as some of the short fiber salvaged in the recovery process, but 
most of the short recovered fiber was shipped to other plants. Signif¬ 
icant variations in atmospheric dust concentrations due to the grade 
of fiber being processed were not evident in controlled processes in 
this plant. Consequently, the type of fiber used has not been con¬ 
sidered in the analysis of the data. Each dust controlled process 
tended to decrease the amount of dust generated in subsequent 

» Chrysotile Is a hydrous magnesium silicate (HiMgaSisOi or 2HiO-3MgO-28iOi) containing 44.1 per¬ 
cent silica, 43.0 percent magnesia, and 12.9 percent water. Other types of asbestos often contain silicates 
of Iron, calcium, and aluminum as well as magnesium (I). 
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processes. These factors must be considered when comparing dust 
concentrations reported in this plant with the data which have been 
reported for other plants. 

Approximately 300 persons were employed in this plant, of whom 
180 worked in departments having a potential asbestos dust hazard. 
This study was confined to these departments; namely, preparation; 
carding; spinning, twisting and winding; and weaving. The occupa¬ 
tional distribution of exposed workers is shown in table 1. 

Table 1. —Occupations and dust exposures of workers in an asbestos textile plant 



Number of 
workers 

Average dust concentra¬ 
tion, M. P. P. 0. P. 

Occupation 

Normal 

Without ex¬ 
haust venti¬ 
lation 

Preparation: 

Orush ft rmen - _ r .. 


3.6 


Cotton openers_ 

1 


Asbestos opanar*.,, ,, T r 

2 

i 3.6 

>69.6 

Bed builders__ 

2 

i 6.4 

Piekarmen . . „ r - 

2 

1 6.7 


Others._ 

5 

1 2.4 


Carding: 

Carder*.. -- 

6 

11.7 

>62.4 

Stock rollers___ 

10 


>40.4 

Card tenders________ 

8 

MW 

Wick, rope, and cord____ 

6 



Others___ _ 

6 


.... 

Spinning, twisting, and winding: 

Mule spinners and helpers... 

32 

.9 


King spinners______ 

6 

6 0 


Spoolers....... 

16 

J 2 9 

>9.6 

Cop winders..... 

4 

6. 0 

Twisters___ 

13 


_ 

Universal winders_ 

7 

2 k 


Others__ 

16 

1 



Weaving: 

Weavers’ 

Dry cloth____ 

I ». 7 

>9.6 

Wet cloth_____ 

1 

i 9 7 

Tape and listing.... 



Creelors_____ 

7 

1.3 


Ins{K»ctors—Cloth...... 

2 

1.6 

>11.8 

Inspectors—Tape...... 

2 

3.1 

Others.-...... 

7 

1.3 






i Dust exhaust system for this operation. 

• Bamplo after 1 hour's operation without exhaust. 

* Sample taken inside bin during loading. 


METHOD OP STUDY 

This investigation included a study of atmospheric dust concentra¬ 
tions in the factory workrooms and a study of the exhaust systems 
used to remove asbestos dust. 

Eighty-two atmospheric dust samples were collected at the workers' 
breathing level with the impinger dust sampling apparatus (S). 
Sixty-nine of these represented present working conditions and 13 
represented conditions while exhaust apparatus had been turned off 
for 1 hour. A collecting medium containing 25 percent ethyl alcohol 
in distilled water was found to prevent flocculation without causing 
excessive evaporation in either the sampling flasks or the counting 
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cells- All samples were counted the day after collection. Owing to 
the low dust concentrations encountered, most of the samples repre¬ 
sented the dust in from 20 to 30 cubic feet of air. Samples were 
diluted with distilled water and counted according to the light-field 
technique described by Bloomfield and DallaValle (3). A micrometer 
eyepiece having an engraved square equivalent to one-fourth the 
standard Whipple square was used in counting. Since it is customary 
to count only one quadrant of the Whipple field, the same volume of 
sample (0.25 cubic millimeter) per field was counted (7). 

The quantities of air removed through the various exhaust systems 
were calculated from pitot tube measurements of center-line velocities 
in the pipe lines (4). Average exhaust rates per process are listed in 
table 2 and discussed a little later in the description of exhaust systems. 
Entrance velocities at open hoods were measured with an Alnor 
velometer and checked with a vane anemometer. Most of the hoods 
were of the enclosed type designed to exhaust only enough air to pre¬ 
vent the escape of asbestos dust into the workroom. Where individual 
measurements were impractical, air volumes exhausted through each 
hood were calculated from measurements of main-line velocities. 
Whenever differences in exhaust volumes were noted between similar 
hoods on the same operation, the average value is given. 

DESCRIPTION OF PROCESSES AND DUST CONTROL MEASURES 

Asbestos is received in burlap bags containing 100 pounds of fiber. 
Cotton is received in standard bales. These are the only raw materials 
used in the preparation of asbestos yam at this plant. Unloading, 
storage, and transportation of the packed raw materials were not 
hazardous occupations. The progress of the material from raw fiber 
to completed fabric is shown by means of a flow sheet (fig. 1). Indi¬ 
vidual processes and the measures for dust control are described below. 

PREPARATION DEPARTMENT 

Crushing .—Some of the asbestos fiber arrives at the plant as “pre¬ 
crushed” fiber, but most of the crude fiber has received no treatment 
other than mining, sorting, and screening. This latter type is hand 
dumped from the bags into rim-wheel crushers and crushed from 5 to 
15 minutes. These crushers have two heavy rollers attached to a 
radial axle, and revolve on a smooth-surfaced tray in which the asbestos 
is placed. During the crushing, the asbestos fiber is constantly 
stirred by revolving scrapers. After being crushed, the fiber is 
replaced in the bags and carried to the asbestos opener. Crushers 
were not enclosed or exhausted in any way, but the general ventila¬ 
tion in the preparation department was sufficient to prevent high 
concentrations of dust near this operation. Crusher men had res- 
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RAW MATERIALS 


RECOVEREO MATERIALS 



l MARKET p -1 

NOTE; UNDERLINED PROCESSES HAVE DUST EXHAUST SYSTEMS. 

t 'io van 1.—Process flow sheet, asbestos textile plant. 

pirators 2 and usually wore them while loading or unloading the 
crushers. The average exposure of a crusher man tending three 
crushers was 3.5 M. P. P. C. F. 


* All employees in the preparation department and all repairmen and Janitors were provided with respira¬ 
tors of a type approved by the U. S. Bureau of Mines against high concentrations of fine silioa dust. 
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Asbestos opening and screening .—The crushed fiber is dumped from 
bags to the floor beside the asbestos openers and lifted into the feed 
lattice hopper with wooden hand forks. Two openers of different 
design were in operation, but the method of exhaust hooding was the 
same on both. (See schematic design, fig. 2.) The feed lattice 
hopper was partially enclosed and exhausted at the top (hood A). 
A second hood exhausted the bottom fly and settled dust from the 
bottom of the opener (hood B). The opened fiber was picked up by 
hood C and pneumatically transported to a cyclono separator where 
the fibers were removed and dropped onto an enclosed vibrating screen. 
A large portion of the dust and fine fibers entering the asbestos opener 



Figure 2.—Schematic view of exhaust system applied to an asbestos opener. 


was removed by hoods A and B. Clumps of unopened fibers and 
pieces of rock too heavy to be lifted by the pneumatic fiber conveyor 
fell onto an enclosed belt conveyor serving both openers, and were 
carried to the recovery process. (Belt conveyor is not shown in fig. 2.) 
Exhaust volumes through the hoods were as follows: Hood A, 
400 cfm; hood B, 400 cfm; hood C (pneumatic conveyor), 1,800 cfm; 
conveyor velocity, 2,730 feet per minute. 

Each opener had its own cyclone separator and enclosed and ex¬ 
hausted vibrating screen. One screen had two exhaust hoods, one 
beside the charging hopper drawing 400 cfm and one over the dis- 
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charge end of the screen and the stock car, drawing 770 cfm. The 
second screen had one hood only, over the discharge end, drawing 615 
cfm. Short fibers and rock particles passing the screens fell through 
a chute to the enclosed recovery conveyor. Fiber failing to pass these 
screens dropped into a stock car. Full stock cars were pushed to a 
platform scale and then to the mixing beds. 

The same men charged the openers and filled the stock cars. The 
average dust exposure of asbestos-opener operators was 3.6M.P. P.C. F. 

Cotton openers .—The best grades of insulation contain very small 
amounts of cotton, if any; but in all other cases, cotton fiber is mixed 
with asbestos fiber to improve its spinning qualities. At this plant 
the batch seldom contained more than 15 percent of cotton by weight 
but as much as 20 percent cotton was used in lower grade yarns. The 
two-stage Saco-Lowell cotton opener was provided with exhausts at 
three points; 770 cfm of air were exhausted through a canopy hood 
over the feed lattice, 270 cfm from the bottom of the primary opener, 
and 1,120 cfm from the bottom of the secondary opener. Opened cotton 
fiber was discharged into stock cars. No samples were taken at the 
cotton openers, but the operators’ average exposure was about 2.4 
M. P. P. C. F. (general air, preparation department). 

Mixing. —Weighed quantities of asbestos and cotton were placed 
in alternate layers in the mixing beds. Occasionally, layers of rov¬ 
ing waste from the carding room were reopened and added to the bed. 
Mixing was done in six “exhausted” booths, each 10 feet 2 inches deep 
by 6 feet 10 inches wide by 6 feet high. Sides of the booths were 
permanent, while the back consisted of a removable wood and canvas 
section. Each booth was covered by a pyramid hood 32 inches 
high, through which approximately 1,025 cubic feet of air per minute 
per hood were exhausted. The velocity of air motion into these booths 
averaged 50 feet per minute during bed making and about 30 feet 
per minute during picker loading. Dust concentration averaged 
6.4 M. P. P. C. F. for the bed-making operation. 

Aftor a bed had been placed, the picker operator removed the rear 
partition of the booth and forked the batch into the charging hopper 
of a picker (fig. 3). The picker machine mixes the fibers in revolving 
beaters. The four machines represented three different operations 
and two different types of exhaust systems. The first machine, not 
in operation during this study, discharged mixed fiber into a stock car. 
This material was then passed through a second picker for remixing. 
The second and third machines discharged mixed fiber onto a belt 
conveyor which transported it to bins in the carding room. The 
product of the fourth picker was carried to the carding room by a 
pneumatic conveyor. Each of the first three machines had a hood 
over the charging lattice, exhausting approximately 500 cfm, a pipe 
exhausting about 1,650 cfm from the bottom-fly settling chambers 
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under the main picker drum, and a hood over the end of the discharge 
lattice exhausting about 400 cfm. The fourth picker had the same 
hood arrangement over the charging lattice but had no bottom-fly 
exhaust, and the mixed fiber was removed by a pneumatic conveyor 
exhausting approximately 2,000 cfm of air at a velocity of 2,550 feet 
per minute. The picker operators wear respirators during the charg¬ 
ing operation. Dust concentrations during picker charging varied 
from 4.0 to 9.5 M. P. P. C. F., averaging about 6.7 M. P. P. C. F. 

Recovery processes .—Waste roving from the card room was returned 
to the preparation department for reopening. The roving reopener 
was exhausted only from the pit below the last beater, but the 1,780 
cfm of air drawn through this hood were sufficient to prevent the 
escape of dust through the discharge lattice. 

The dusty air collected by the exhaust systems in the preparation 
and carding department was blown into a large settling chamber 
occupying two stories in the end of a separate building. Air was dis¬ 
placed from this room to a bag house occupying the second floor on 
the other end of this building. Dust was filtered out by burlap filters 
stretched on A-frames. The filters were beaten down by hand daily 
during the noon rest period. The collected dust was removed during 
the week end shut-down, and stored in bins in the preparation depart¬ 
ment. Bag-house dust was screened on a completely enclosed and 
exhausted vibrating screen (background, fig. 4), and the long fibers 
were removed to a cyclone collector by a pneumatic conveyor. The 
dust from the settling chamber, the long fibers from the bag-house 
dust, and fibers separated by cyclones on the exhaust lines from the 
spooling operation and the weaving department wore passed through 
a fly-willower and vibrating screen (fig. 4). Approximately 250 cfm 
of air were exhausted from the top of the charging lattice and 620 cfm 
from the discharge side of the opening drum. Dirt passing the screen 
dropped onto an inclined tray and was removed by an exhaust hood 
drawing 730 cfm. Fibers which did not fall through the screen were 
removed by the hood at the lower end of the Bcreen (1,710 cfm) and 
pneumatically conveyed to a cyclone collector. Rock and other im¬ 
purities not picked up by the pneumatic conveyor fell into a waste box 
below the end of the screen. The market for recovered fiber is 
limited, and such fiber is usually too soiled for use in high-grade 
textiles. Consequently only part of the collected dust was passed 
through this process. Average exposure of operators was estimated 
at between 3 and 5 M. P. P. C. F. 

As a measure of the effectiveness of the dust control system in the 
preparation department, the exhaust fans were shut off for 1-hour. 
Pneumatic conveyors remained in operation. Dust concentrations 
increased steadily to about 50 M. P. P. C. F., at which time the ex¬ 
haust fans were turned on. The samples taken during this period 
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were only a partial measure of uncontrolled conditions, since the hoods 
and enclosures had a definite control value. 

While the location and design of hoods were the most important 
factors in dust control in the preparation department, general ventila¬ 
tion helped prevent high dust concentrations. This department 
occupied approximately 320,000 cubic feet of space, from which ap¬ 
proximately 34,650 cfm of air were exhausted. Consequently 6.5 air 
changes per hour were produced by mechanical ventilation, which was 
supplemented by natural ventilation through doors, windows, and 
roof ventilators. Fortunately heating was not a problem in this 
plant. 

CARDING DEPARTMENT 

Mixed fiber from the preparation department was dropped from 
pneumatic or mechanical conveyors into bins in the carding depart¬ 
ment. The total volume of exhaust from four bins was 6,850 cfm, 
the major portion of this air being drawn through the one or two bin 
doors left open during the loading of carding room stock cars. Dust 
concentrations as high as 40.4 M. P. P. C. F. were measured inside an 
active bin while the dust concentration just outside the door of the 
same bin was only 4.6 M. P. P. C. F. Workers, classed as stock 
rollers, fork the mixed fiber from the bin into stock cars. This opera¬ 
tion is supposed to be performed with both stock car and stock roller 
outside the bin door. This rule of keeping out of the bins should be 
strictly enforced. However, stock rollers, wearing respirators, like 
to push their cars under the chute and then climb into the car and 
“tread-down” the stock. 

The cards are machines having a series of revolving cylinders wound 
diagonally with strips of leather set with fine, sharp, steel bristles. 
Carding removes remaining small bits of rock and combs the fibers 
into a more or less parallel condition to facilitate spinning. At the 
time of this study, 31 roving card units and 2 wicking cards were 
being operated. A roving card unit (fig. 5) consisted of two cards, a 
breaker, or primary card, and a finisher or roving card. 

The mixed fiber was fed by hand from the stock car to the feed 
hopper of the breaker card. The stock roller wore a respirator during 
this operation. The fiber passed through the breaker card, emerging 
as a loose blanket or web. It was carried to the finishing card by a 
lattice conveyor or camel back. The fiber was stripped from the last 
cylinder of the finisher onto a moving leather apron, where a set of 
reciprocating rubbers condensed it into loose rovings of unspun yarn. 
These rovings are wound on long “jack” spools to be taken to the 
spinning department. The rovings at the extreme ends of the cards 
cannot be used for spinning because they lack uniform thickness. 
These rovings are collected by two small hoods and pneumatically 
conveyed to a collection bin for return to the preparation department. 
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The exhaust system applied to roving cards is shown schematically in 
figure 7. The quantity of air exhausted varied from 1,100 cfm to 
1,800 cfm on different carding units with an average exhaust of 
1,440 cfm per unit. Cards are partially enclosed and only sufficient 
air is exhausted to prevent the escape of dust. 

Each breaker card is exhausted at tliree points. Hood B exhausts 
from the top of the feed hopper over the feed apron. This hopper was 
enclosed and covered, the cover being lifted during filling. About 160 
cfm of air were exhausted through the hood. Hood A exhausted the 
top fly from the enclosure covering the main carding cylinder. Hood 


Camel-back Conveyor 



Fig use 7.—Schematic plan of card exhaust system. 

C exhausted the bottom fly from the settling chamber under the 
carding cylinders. Approximately 285 cfm were exhausted through 
each of these hoods. 

The finishing card had four exhaust connections besides the two 
small hoods G which removed the waste roving. Hoods E and F 
correspond to hoods A and C, respectively, on the breaker card, 
providing an exhaust of approximately 285 cfm each. The doffer 
card cylinder, doffer combs, and roving apron were exhausted from 
below, through hoods D 1 and D 2 at 70 cfm each. About 40 cfm were 
exhausted through each roving collector. 
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The volumes of air exhausted through each hood were estimated 
on the basis of pipe areas. Actual volumes showed wide variations 
on different units. 

Single cards were used in the manufacture of asbestos wick and 
rope, since a thick roving was desired. The wick or rope was twisted 
from the unspun roving. The wicking cards were exhausted at three 
points. Approximately 380 cfm of air were drawn from under the feed 
lattice, 490 cfm were exhausted from the top of the main cylinder cover 
to remove the top fly, and 550 cfm were exhausted from the bottom- 
fly settling chamber. 

Dust concentrations during carding averaged 1.7 M. P. P. C. F. 
This was also the average exposure of wicking card operators and 
wick and rope twisters. Samples taken near the carding department 
weight scales showed less than 0.5 M. P. P. C. F. 

Card rolls were cleaned and ground at night, except in cases of 
emergency. Cleaning was done with hand scrapers made of strips of 
card cloth, and the card cylinder was turned by hand. Grinding was 
done with the usual type of card grinders. The large roll was ground 
in place in the carding machine. Slightly greater quantities of air 
were exhausted during grinding due to the decreased loss of head 
resulting from removal of the wooden card covers. The small card 
cylinders were ground in a grinding frame. These frames were 
partially enclosed and covered with a canopy hood exhausting 2,330 
cfm per grinder. Dust concentrations averaged 0.65 M. P. P. C. F. 
during grinding. 

A special run of a group of carding machines made with all exhaust 
ventilation turned off and windows closed showed that dust concen¬ 
trations steadily increased. At the end of 1 hour the concentration 
was 62.4 M. P. P. C. F. in the air. Under normal operating conditions 
about 64,000 cfm of air are exhausted from the carding department. 
This is equivalent to about 5.5 air changes per hour, disregarding 
natural ventilation through windows on all four sides of the room. 

Spinning, twisting, and winding .—The yarn as roving is twisted or 
spun into compact threads on. either mule or ring spinning frames. 
In this plant most of the spinning was done on mule spinners. The 
spun thread was transferred from the spinning spindles to spools, on 
Foster winding machines (spoolers). Spooled thread to be used as 
filler (or woof) in woven cloth was rewound on a cop winder into cops 
which will fit into the loom shuttles. The remaining spooled thread 
was respooled on twisters which twist several threads into a yarn. 
The number of strands used determined the size of yarn. Both plain 
and metallic yarns were twisted. Metallic yarn contains one or more 
strands of fine wire. Part of the twisted yam was used in doth 
weaving while the remaining yarn was rewound on Universal winding 
frames for the market. 
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Mule spinning was separated from other operations in this depart¬ 
ment by partial partitions. Natural ventilation was good and no 
exhaust systems were used. The average dust concentration was 
0.85 M. P. P. C. F. with a maximum of 1.8 M. P. P. C. F. recorded. 

Ring spinning, cop winding, and Universal winding machines were 
located in the same room with the twisting machines. Average ex¬ 
posures in the first three operations, which were not themselves 
especially dusty, were due to dust from the twisting operation. With 
the exception of a trial exhaust system on one twister, the remaining 
machines were not provided with exhaust. The trial system was 
reported to be satisfactory and is to be installed on all twisting 





Figukje 8.—Schematic views of exhaust system applied to Foster winders 


machines. In this system, the bottom of the twisting frame was 
enclosed and a total of 1,700 cfm of air per machine was drawn down¬ 
ward past the twisting yarns and through five conical hoods distributed 
along a central exhaust duct. 

Average dust concentrations at the various operations in this room 
were ring spinning, 5.0 M. P. P„ C. F.; cop winding, 6.9 M. P. P. C. F.; 
Universal winding, 2.8 M. P. P. C. F.; and twisting, 11.0 M. P. P. 
C. F., with a maximum of 18.8 M. P. P. C. F. recorded beside a 
twisting frame. No accurate measurements of the efficiency of the 
exhaust system on the single exhausted twister could be secured, but 
simultaneous samples on both sides of this frame showed a dust 
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concentration of 18.0 M. P. P. C. F. on the side toward Hie unex¬ 
hausted twisting frames and a concentration of 6.3 M. P. P. 0. F. on 
the other side. 

Four Foster winders (spoolers) were partially separated from the 
other operations by partitions (fig. 6). The exhaust system con¬ 
sisted of an individual conical hood around each spindle holder 
(fig. 8). Approximately 46.5 cfm were exhausted through each 
hood, or a total of 9,270 cfm through the 200 hoods on the 4 spooling, 
frames. Dust concentrations at the spoolers averaged 2.9 M. P. P. 
C. F. and increased to 9.6 M. P. P. C. F. within 30 minutes after the 
ventilation had been shut off. 

WEAVING AND INSPECTION 

Cloth, tape, listing, and brake bands were woven on different types 
of looms. In this plant, exhaust systems had been applied to the dry 
cloth looms, since these were considered to be the most important 
source of dust. The dust control program calls for installation of 
exhaust systems on dry tape, listing, and brake-band looms. At 
present these operations are mainly performed wet or partially wet. 
Brake-band looms were not in operation during this study. Signifi¬ 
cant differences could not be noted between dust samples collected 
around the various tape and listing looms. Dust concentrations 
ranged from 1.2 to 4.0 M. P. P. C. F. and averaged 3.0 M. P. P. C. F. 

Nineteen cloth looms were in operation in this department. One of 
these was a wet loom not provided with exhaust hoods, 4 were dry 
looms provided with exhaust hoods, and the other 14 were so provided 
but could be operated either wet or dry. A loom without exhaust hoods 
is shown in figure 9. The exhaust system is shown schematically in 
figure 11. A double exhaust hood drew air from under the warp while 
a second hood was attached to the top of the loom lay with exhaust 
ducts running down the side of each picker arm to an airtight swing joint 
at the bottom. The openings in the loom-lay hood consisted of four 
Blots nine inches long by 1 inch wide extending over a space of 4 feet 
across the woven fabric at right angles to the warp. A total volume 
of approximately 10,500 cfm of air was exhausted from the 18 hooded 
looms. This averaged about 580 cfm per loom; but since it was 
seldom necessary to operate more than 10 dry looms at one time, the 
average quantity of air exhausted was close to 1,000 cfm per loom. 
Exhaust dampers were provided on all looms, and a sufficient number 
to balance the system are closed on wet or idle looms. The average 
dust exposure of a weaver operating a dry loom with exhaust was 
0.7 M. P. P. C. F., while the average exposure in wet weaving without 
exhaust was 2.6 M. P. P. C. F. Samples taken beside a diy loom 
without exhaust showed dust concentrations of 9.6 M. P. P. O. F. 
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after 45 minutes. Average dust concentrations during dry weaving 
have been shown as 49.7 M. P. P. C. F. (5). 

Woven cloth was inspected, brushed, and calendered on the inspec¬ 
tion table shown in figure 10. Each of the power-driven brushes was 



partially enclosed and exhausted. Approximately 750 cfm of air were 
drawn through each of the two hoods at the front of the table and 
about 200 cfm were drawn through the cleaning hood at the back of 

21481°—37-3 
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the table. Dust concentrations during inspection averaged 0.5 
M. P. P. C. F. A sample taken while a roll of fabric was passed 
across the table without benefit of exhaust showed a dust concentra¬ 
tion of 11.8 M. P. P. C. F. 

Doffing, inspection, and calendering of tape and listing were hand 
operations and were not provided with exhaust. Dust concentrations 
of 5.0 M. P. P. C. F. were recorded during these operations but the 
exposure was intermittent. 

Creelers had an average exposure of about 1.3 M. P. P. C. F. while 
placing spools and threading looms. 

An exhaust of 12,200 cfm of air was provided in the weaving de¬ 
partment, corresponding to approximately three air changes per hour. 
In cold weather, warm air was distributed through the department 
from a plenum system, while in warm weather natural ventilation was 
secured through use of windows on all four sides of the department. 

OTHER OPERATIONS 

Other operations in this plant consisted of processes in which the 
yarn was chemically treated and fabricated, or processes for chemi¬ 
cally treating or rubberizing fabricated cloth. No potential asbestos 
hazard was associated with these processes, with the exception of one 
braiding machine used to make large diameter asbestos tubing. This 
machine was covered with a conical canopy hood about 6 feet in 
diameter, which provided an exhaust of approximately 200 cfm of 
air. A sample taken beside this machine showed a dust concentration 
of 0.4 M. P. P. C. F. at the operator breathing level. 


Table 2.- —Volumes of air exhausted per machine in various operations in an 

asbestos textile plant 


Operation 

Connec¬ 

tions 

Total volume 
of air ex¬ 
hausts per 
minute 
(eu ft /min) 

Dust concen¬ 
tration with 
exhaust, 
M.P.P.C.F. 

Dust concen¬ 
tration w ith- 
out exhaust, 
M.P P C F. 

Asbestos opener. _ 

i 2 

625-1,000 

700 

2,1M) 
1,025 

} 3.5 

* 11.1-36 0 

Vibrating screen... 

1 

3 

Mixing beds__ 

1 

6 4 

8 3 1-10.6 

Picker ______ 

3 

2, 570 

1, 780 

6.7 

*34.3-74.3 

Roving reopener _-_ 

1 

Fly willowcr and screen_ 

> 3 

1,600 

1,420 
1,440 
1,420 
2,330 

2, 225 

1,700 

1,300 
1,660 



Roving cards. 

Breaker (primary) _ _ _ . .. 

3 

1 


Finisher ___ 

4 

17 

62.4 

Wicking caid___ 

3 

Card grinders_ 

1 

! .7 


Foster winders (spoolers) 4 _ 

4 1 

2.9 

* 13. i 
11.0 

Twisters.. _ __ 

1 

Weaving (broad looms)___ 

2 

.7 

*49.7 

Br usher—Oalcnderer_ 

3 

.6 

11.8 



i Equipped with pneumatic conveyor—oxhaust through conveyor not included. 

* Unpublished data, other plants (J. M. DallaValle, U. S. P. H. 8.) 

• Fulton, et al. lief. (£) 

4 Individual cono for each spindle connected to exhaust manifold. 
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SUMMARY 

Table 2 gives a summary of the operations provided with exhaust, 
listing the number of exhaust ducts and the rate of ventilation per 
machine, as well as the average dust concentrations to which operators 
are exposed. Average dust concentrations measured near corre¬ 
sponding operations without exhaust are tabulated to show the effec¬ 
tiveness of the control methods which have been described. 


CONCLUSION 

This study of actual results secured by a dust control program in an 
asbestos fabricating plant is presented as an example of engineering 
control of an industrial hazard. Adequate data have not yet been 
published to justify the determination of threshold limits of dustiness 
which will produce asbestosis in any definite period of time. In the 
absence of such threshold values it is not possible to determine permis¬ 
sible limits of dustiness on a medical basis. Nevertheless, any appre¬ 
ciable decrease in the amount of asbestos dust will cause a decrease in 
the incidence and severity of the resulting asbestosis. The elimina¬ 
tion of all the dust in an industrial workroom is rarely necessary from 
a physiological standpoint and usually economically impracticable. 
Consequently, actual atmospheric conditions in an industry resulting 
from the application of practical methods of dust control can bo used 
as temporary standards by that industry ( 6 ). 
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DEATHS DURING WEEK ENDED NOV. 6, 1937 

(From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 


Week ended 
Nov. 6, 1337 


Correspond¬ 
ing week, 
1936 


Data from 86 large cities of the United States: 

Total deaths.... 

Average for 3 prior years. 

Total deaths, first 44 weeks of year. 

Deaths under 1 year of age... 

Average for 3 prior years........ 

Deaths under 1 year of age, first 44 weeks of year... 

Data from industrial insurance companies 

Policies in force. 

Number of death claims.. 

Death claims per 1,00 ' policies in force, annual rate. 

Death claims per 1,000 policies, first 44 weeks of year, annual rate 


7,668 

7,790 

378,396 

452 

538 

24,280 

69,899,040 
10,671 
7 9 
9.8 


8,282 

"“378,'537 
678 

24,"524 

68,653,251 


















PREVALENCE OF DISEASE 


No health department, State or local , can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

Those reports are preliminary, and the figures are subject to change when later returns are received by 
the State health officers 

In these and the following tables a zero (0) is to be interpreted to mean that no cases or deaths occurred, 
while leaders . ) indicate that cases or deaths may have occurred although none was reported 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Nov. 13, 1937, and Nov. H, 1936 



Diphtheria 

Influenza 

Measles 

Division and State 

Week 
ended 
Nov 13, 
1937 

Week 
ended 
Nov 14, 
1936 

Week 
ended 
Nov J3, 
1937 

Week 
ended 
Nov 14, 
1936 

Week 
ended 
Nov 13, 
1937 

Week 
ended 
Nov 14, 
1936 

New England States 

Maine - -. 

2 

2 

4 

1 

35 

05 

10 

3 

Vermont - _ 

4 




107 

1 


1 

9 



48 

103 


1 

2 



54 

Connecticut _ 

4 

1 

3 

5 

7 

22 

Middle Atlantic States. 

New York _ 

28 

32 

* 10 

1 7 

70 

97 

New Jersey __ 

29 

13 

16 

6 

162 

50 


54 

50 


899 

44 

East North Central States: 

Ohio. __ _ 

5G 

57 

23 

32 

237 

16 

Indiana _ 

33 

39 

29 

13 

24 

4 

Illinois _ 

49 

43 

10 

19 

290 

11 

Michigan_ 

23 

25 


2 

41 

34 

Wisconsin... 

4 

5 

36 

31 

59 

21 

West North Central States: 

Minnesota_ 

12 

14 


1 

6 

41 

Iowa _ _ 

5 

4 


4 

1 

2 

Missouri 

55 

32 

36 

56 

436 

4 

North Dakota ___ 


5 


6 

1 

1 

Smith Dakota 

6 





4 

Nebraska 

G 

5 

1 


2 

3 

Kansas___ 

18 

55 

2 

5 

4 

2 

South Atlantic States: 

Delaware 


1 



' 

5 

Maryland » . 

25 

20 

9 

3 

7 

28 

District of Columbia 

6 

11 



1 


Virginia 

06 

| 60 



35 

23 

West Virginia - __ 

23 

35 

28 

59 

85 

23 

North Carolina *_ 

8G 

123 

4 

7 

155 

34 

South Carolina 3 _ 

21 

19 

220 

313 

5 

6 

Georgia 3 

37 

G4 





Florida 3 . 

18 

G 

6 

3 

5 



See footnotes at end of table. 


Meningococcus 

meningitis 


Week 
ended 
Nov 13, 
1937 


Week 
ended 
Nov 14, 
193(1 


0 0 

n 0 

0 0 

U 2 

0 2 

0 0 


G 12 

3 1 

4 3 


3 4 

2 1 

3 0 

1 1 

0 0 

0 1 

2 
2 
0 
1 

0 1 

0 1 

0 0 

5 6 

0 3 

5 7 

fi 3 

1 4 

0 2 

2 0 

3 2 


OOOM 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Nov. 18, 1987 , and Nov. 14, 1986 -^-Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Nov 13, 
1937 

Weok 
ended 
Nov 14, 
1936 

Week 

ended 
Nov 13, 
1937 

Week 
ended 
Nov. 14, 
1936 

Week 
ended 
Nov. 13, 
1937 

Week 
ended 
Nov. 14, 
1936 

Week 
ended 
Nov. 13, 
1937 

Week 
ended 
Nov 14, 
1936 

East South Central States: 








1 


Kentucky. 


38 

29 

2 

15 

25 

7 

6 1 

6 

Tennessee a .. 


24 

50 

f 50 

52 

33 

3 


6 

Alabama 8 . 


44 

65 

"66 

27 

1 

1 


1 

Mississippi 8 __ 


25 

19 





- n 

x 

West South Central States: 








B| 


Arkansas. 


30 

16 

19 

12 

11 

1 


1 

Louisiana _ 


19 

17 

16 

10 


8 

0 1 

1 

Oklahoma 4 . 


25 

17 

25 

42 

3 

4 

6 

0 

Texas 8 .. 


65 

30 

170 

121 

19 

15 

2 

3 

Mountain States: 










Montana 


2 

2 


5 

2 

4 

0 

o 

Idaho _ 

2 


3 

4 

17 

7 

0 

3 

Wyoming_ 





1 

4 

o 

o 

Colorado _ 

8 

9 



13 

2 

o 

1 

Npw Mexico 

8 

4 

2 


26 

5 

o 

o 

Arizona.. 


10 

5 

37 

58 

2 

37 

0 

6 

Utah * .. 


54 




59 

13 

1 

2 

Pacific States' 









Washington __ 


5 


1 


18 

6 

n 

o 

Oregon.,.. 


13 

2 

18 

20 

14 

7 


2 

California .. 


33 

61 

21 

31 

28 

19 

W 

3 

Total-. 


1,077 

1,0G4 

867 

970 

3,029 

789 

B 

93 

First 45 weeks of year_ 


22, 738 

23,249 

281,108 

146,089 

256,563 

272, 921 

4,861 

6 , 639 




1 




Typhoid and 

Whoop- 


Poliomyelitis 

Scarlet fever 

Smallpox 

paratyphoid 

ing 





I 



fevers 

cough 

Division and State 











Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 



ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 



Nov 

Nov. 

Nov 

Nov 

Nov. 

Nov 

Nov 

Nov. 



13,1937 

14,1936 


14,1936 

13,1937 

14,1936 

13,1937 

14,1936 


New England States* 










Maine... 

0 

0 

13 

21 

0 

0 

0 

0 

24 

New Hampshire_ 

0 

0 

2 

4 

0 

0 

0 

0 

3 

Vermont... 

0 

0 

14 

7 

0 

0 

0 

1 

27 

Massachusetts. 

2 

0 

125 

105 

0 

0 

3 

0 

79 

Rhode Island.. 

1 

0 

25 

14 

0 

0 

0 

1 

8 

Connecticut. 

2 

0 

47 

38 

0 

0 

1 

0 

16 

Middle Atlantic States: 



1 







New York___. 

5 

7 

266 

271 

0 

1 o 

9 

14 

397 

New Jersey..-. 

3 

1 

54 

53 

0 

0 

5 

5 

75 

Pennsylvania__ 

4 

6 

331 

324 

0 

0 

21 

44 


East North Central States: 






1 



Ohio. 

1 

10 

317 

270 

0 

1 

9 

30 

181 

Indiana.... 

0 

0 

147 

161 

20 

1 

3 

1 

26 

Illinois... 

4 

25 

382 

286 

9 

1 

12 

24 

92 

Michigan_ 

3 

5 

354 

231 

1 

1 

2 

9 


Wisconsin.. 

4 

1 

145 

203 

3 

1 

1 

1 

154 

West North Central States* 










Minnesota—. 

4 

2 

94 

121 

13 

2 

0 

1 

80 

Iowa.. 

3 

2 

136 

67 

20 

6 

5 

7 

34 

Missouri. 

2 

6 

204 

103 

15 

1 

5 

23 

71 

North Dakota.. 

0 

2 

51 

57 

30 

10 

0 

3 

20 

South Dakota.... 

3 

0 

8 

37 

11 

7 

3 

2 

45 

Nebraska .. 

1 

1 

21 

33 

0 

0 

1 

0 

7 

Kansas. 

1 

4 

98 

90 

4 

1 

1 

6 

46 

South Atlantic States: 










Delaware... 

0 

0 

10 

7 

0 

0 

0 

1 

4 

Maryland a __ 

0 

3 

72 

71 

0 

0 

4 

8 

65 

District of Columbia.... 

0 

0 

9 

12 

0 

0 

0 

0 

4 

Virginia. 

1 

1 

36 

53 

0 

0 

10 

7 

47 

West Virginia. 

0 

0 

100 

72 

0 

0 

4 

7 

83 

North Carolina 8 . 

2 

0 

72 

94 

0 

0 

11 

4 

lfln 


Footnotes at end of table. 
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November 20, 1937 


Cases of certain communicable diseases reported by telegraph by State health officers 
for week ended Nov. 18, 1987, and Nov. 14, 1986 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and 
paratyphoid 
fevers 

Whoop¬ 

ing 

cough 

Division and State 

Week 
ended 
Nov. 
13,1937 

Week 

ended 

Nov 

14,1936 

Week 

ended 

Nov 

13,1937 

Week 

ended 

Nov 

14,1930 

Week 

ended 

Nov 

13, 1937 

Weok 

ended 

Nov 

14,1936 

Week 

ended 

Nov 

13,1937 

Week 
ended 
Nov. 
14,1936 

Week 

ended 

Nov. 

13,1937 

South Atlantio States—Con. 
South Carolina *_ 

1 

1 

12 

8 

0 

0 

2 

2 

38 

Georgia *_ 

2 

7 

36 

32 

0 

0 

18 

12 

16 

5 

Florida *. 

1 

1 

5 

2 

2 

0 

0 

0 

Fast South Central States: 
Kentucky.. 

0 

3 

107 

47 

2 

0 

8 

19 

67 

TennflSfiftft > _ _ 

0 

10 

42 

08 

0 

1 

10 

22 

33 

Alabama *.. 

1 

1 

29 

31 

0 

0 

1 

6 

0 

Mississippi *.. 

5 

3 

20 

26 

4 

0 

5 

3 

West South "Central States: 
Arkansas ... 

3 

7 

34 

19 

3 

0 

13 

14 

51 

1 .ouisiana _ 

5 

2 

11 

17 

1 

1 

9 

6 

3 

Oklahoma * _ 

1 

25 

68 

23 

4 

1 

19 

9 

340 

Texas 3 _ 

9 

3 

101 

47 

4 

1 

60 

10 

128 

Mountain States: 

Montana _ 

1 

0 

37 

50 

18 

8 

3 

5 

15 

Idaho ..__ . 

0 

0 

33 

31 

11 

1 

0 

7 

11 

Wyoming _ _ . 

0 

1 

6 

15 

2 

1 

1 

0 

0 

23 

Colorado__ 

0 

10 

19 

42 

2 

0 

0 

3 

New Mexico_ 

1 

1 

36 

14 

0 

0 

8 

5 

53 

Arizona__ 

0 

1 

7 

29 

0 

0 

1 


Utah K. . 

0 

0 

50 

13 

1 

1 

0 

0 

14 

Pacific States. 

Washington_ 

5 

1 

45 

46 

29 

0 

2 

1 

75 

Oregon. _ 

4 

0 

31 

37 

30 

0 

4 

0 

34 

California 

14 

8 

133 

211 

1 

0 

7 

6 

221 





Total _ 

09 

161 

3, 993 

3, 613 

240 

48 

270 

327 

2,839 



First 45 weeks of year_ 

9,102 

4,055 

191,424 

202, 398 

9,101 

0,416 

13,879 

13,247 





1 New York City only 
» Week ended earlier than Saturday 

• Typhus fever, week ended Nov 13, 1937, 39 cases, as follows: North Carolina, 2; South Carolina, 3; 
Georgia, 13; Florida, 2, Tennessee, 1; Alabama, 13, Texas, 5 
4 Figures for 1936 are exclusive of Oklahoma City and Tulsa 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ- 

onza 

Mala¬ 

ria 

Mea¬ 

sles 

Pella¬ 

gra 

Polio¬ 

mye¬ 

litis 

Scar¬ 

let 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

September 1937 












4 

33 



45 


95 

54 

8 

9 


3 

28 

198 

3,212 

48 


0 


0 

20 

October 1937 








Alabama__ 

8 

183 

138 

700 

11 

16 

9 

88 

9 

25 

Arkansas 

6 

135 

70 

763 

19 

29 

37 

96 

1 

75 

Idaho _ __ 

1 

4 

22 

1 

38 


4 

92 

32 

14 

Indiana __ 

3 

113 

124 


55 


19 

576 

10 

16 

Iowa 

4 

14 

1 


12 


46 

309 

20 

33 

Michigan___ 

8 

103 

4 

26 

135 


63 

1,157 

1 

26 

New Jersey _ _ __ 

2 

39 

31 

4 

305 


35 

203 

0 

17 

North Carolina 

0 

504 

16 

204 

276 

34 

11 

301 

1 

46 

Pennsylvania 

13 

109 



1,413 

1 

50 

821 

0 

121 

Tennessee___ 

13 

209 

92 

J95 

128 

13 

18 

208 

23 

94 

W yoining 

1 




12 


2 

39 

0 

4 
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Summary of monthly reports from States —Continued 


September 1937 

Colorado: Cases 

Chicken pox_ 24 

Dysentery.— 2 

Encephalitis, epidemic 

or lethargic. 2 

Mumps. 12 

Undulant fever_._ 1 

Whooping cough. 50 

Puerto Rico. 

Chicken pox. 47 

Dysentery.. 16 

Fllarlasis.— 1 

Leprosy... 1 

Mumps.— 5 

Puerperal septicemia_ 1 

Tetnnus... 7 

Tetanus, infantile.,_ 1 

Trachoma. 1 

Vincent’s infection..,.. 1 

Whooping cough_- 69 


October 1937 


Botulism. 

Tennessee..... 1 

Chicken pox: 

Alabama. 35 

Arkansas.. 13 

Idaho.. 66 

Indiana. 93 

Iowa.. 106 

Michigan.... 610 

New Jersey.. 661 

North Carolina_ 198 

Pennsylvania_1,013 

Tennessee.... 41 

Wyoming. 42 

Conjunctivitis: 

Idaho.. 6 

Dysentery: 

Alabama (amoebic).... 3 

Arkansas (amoebic).... 2 

Arkansas (bacillary).... 6 

Iowa (bacillary)_ 2 

Michigan (amoebic).... 8 

Michigan (bacillary)... 1 

New Jersey (amoebic).. 1 

New Jersey (bacillary). 1 

Pennsylvania (amoebic) 1 

Pennsylvania (bacil¬ 
lary)... 8 

Tennessee (amoebic)... 8 

Tennessee (bacillary).. 27 


October 1937 —Continued 

Cases 


Encephalitis, epidemic or 
lethargic: 

Alabama.. 2 

Idaho. 8 

Indiana-- 1 

Iowa__ 2 

Michigan_ 1 

New Jersey. 8 

Pennsylvania_-_ 3 

German measles: 

Iowa- 3 

Michigan_ 41 

New Jersey_ 26 

North Carolina. 15 

Pennsylvania. .. 43 

Tennessee_ 1 

Wyoming. 3 

Impetigo contagiosa: 

Michigan. 11 

Tennessee... 9 

Mumps 

Alabama. 33 

Arkansas.. 5 

Idaho . 66 

Indiana. .. 19 

Iowa_...._ 63 

Michigan. 221 

New Jersey.. 141 

Pennsylvania.. 730 

Tennessee. 38 

Wyoming. 17 

Ophthalmia neonatorum: 

Alabama.. 1 

Arkansas. .. 1 

New Jersey_ 11 

Pennsylvania_ 4 

Tennessee .. 3 

Paratyphoid fever: 

Michigan... 3 

New Jersey... 3 

Tennessee.. 11 

Puerperal septicemia: 

Tennessee-...^. 1 

Rabies in animals; 

Alabama. 48 

Indiana. 43 

Michigan. 7 

New Jersey__ 9 

Rocky Mountain spotted 
fever. 

Idaho... 1 

North Carolina.. 1 


October 1937 —Continued 

Cases 


Septic sore throat: 

Arkansas.... 9 

Idaho. 7 

Iowa. 2 

Michigan. 41 

North Carolina. 20 

Tennessee. 17 

Wyoming... 8 

Tetanus: 

Alabama. 6 

Michigan. .. 8 

New Jersey.. 3 

Tennessee. 2 

Trachoma 

Arkansas. 6 

Michigan. _. 1 

Tennessee. 2 

Tularaemia. 

Idaho.... 1 

Indiana... 1 

Michigan_ 1 

Typhus fever. 

Alabama... 67 

North Carolina_ 6 

Undulant fever: 

Alabama. 6 

Arkansas... 2 

Idaho_ 3 

Indiana.... C 

Iowa.... 7 

Michigan. 1 

New Jersey. 6 

Pennsylvania.. 6 

Tennessee..-. 1 

Vincent’s infection: 

Idaho.. 3 

Michigan- 28 

Tennessee. 6 

Whooping cough. 

Alabama... 66 

Arkansas.... 61 

Idaho.. 55 

Indiana. 107 

Iowa. 188 

Michigan. 680 

New Jersey... 311 

North Carolina. 401 

Pennsylvania..1,060 

Tennessee. 183 

Wyoming. 66 
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CASES OF VENEREAL DISEASES REPORTED FOR SEPTEMBER 1937 

These reports are published monthly for the information of health offloers in order to furnish current 
data as to the prevalence of the venereal diseases The figures are taken from reports received from State 
and city health officers. They are preliminary and are therefore subject to correction. It is hoped that 
the publication of these toports will stimulate more complete reporting of these diseases. 

Reports from States 


Syphilis 


Gonorrhea 


Cases 

reiwyrted 

during 

month 


Monthly 
case rates 
per 10,000 
population 


Cases 

reported 

during 

month 


Monthly 
case rates 
per 10,000 
population 


Alabama. 

Arizona 1 . 

Arkansas. 

California.. 

Colorado l ... 

Connecticut_ 

Delaware . 
District of Columbia 

Flmida 2 . 

Georgia. 

Idaho... 

Illinois ... 

Indiana . 

Iowa 3 __ 

Kansas . 

Kentucky.. 

Louisiana. 

Maine.. 

Maryland .... 

Massachusetts_ 

Michii an .. 

Minnesota_ 

Mississippi.. 

Missouri . 

Montana 3 _ 

Nebraska _ 

Nevu-lu 1 _ 

New Hampshire_ 

New Jersej_ 

New Mexico. 

New York ... 

Noith Carolina_ 

Noith Dakota_ 

Ohio' .. 

Oklahoma 2 . 

Oregon.. ... 

Pennsylvania * . 

Rhode Island. 

South Carolina C... 

South Dakota. 

Tennessee_ 

Texas... 

Utah ». 

Vermont. 

Virginia. 

Washington. 

West Virginia. 

Wisconsin . 

Wyoming ’_ 

Total_ 


1,602 


429 


1.50 


855 

1,825 


4 23 
3 01 


266 


1.63 


209 

1,627 

1,515 

32 

1,919 

2<W 

446 

132 

589 

887 

55 

793 

427 

813 

320 

1,968 

370 

55 

83 


3 38 
9 91 
4.95 

66 
2 45 
.80 

1 75 
70 

2 04 

4 18 
.64 

4 74 
90 
1 76 
1 21 
9 HO 
.93 
1.04 
.61 


16 

700 

95 

1,432 

3,314 

29 

1,521 

602 

102 

1,672 

67 


30 
1 62 
2 25 

1 II 
e 59 

41 

2 27 
1 99 
1 00 
1 65 

.98 


34 

694 

649 


.49 
2 42 
1.06 


328 

1,897 


181 


214 

194 

370 

47 

1,626 
70 
284 
76 
403 
171 
56 
379 
610 
674 
358 
2,639 
257 
69 
98 


9 

369 

38 

837 

578 

57 
482 
428 
242 
294 

58 


35 

353 

227 


1 62 
3.13 


1.04 


3.46 
1 18 
1.21 
.97 
1.95 
.20 
1.12 
.40 
1 40 
.81 
.66 
2.26 
1 15 
1.41 
1.36 
13 10 
.05 
1.30 
.72 


.18 

.83 

90 

65 

1 67 
81 

1*69 

2 38 
.29 

85 


.51 
1 23 
.37 


12 

990 

281 

284 

48 


.32 
3 71 
1 71 
1 55 
.17 


29,555 


2 .38 


44 

348 

378 

167 

149 


16,304 


1.16 

1 30 

2 30 
.91 

51 


1.3 L 


See footnotes at end of table. 
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CASES OF VENERAL DISEASES REPORTED FOR SEPTEMBER 1937 

Reports from cities of BOO,000 population or over 


Akron, Ohio *__ 





Atlanta, Ga...—. 

193 

6.72 

135 

4.70 

Baltimore.. Md _ . 

437 

5.30 

251 

3.04 

Birmingham, Ala_ 

207 

7.33 

125 

4.43 

2.50 

Boston,'Mass........ 

194 

2 45 

198 

Buffalo, N. Y. 

116 

1.96 

82 

1.39 

Chicago, Ill. 4 ... 

804 

2.25 

909 

2.55 

Cincinnati, Ohio.... 

194 

4 16 

77 

1 65 

Cleveland, Ohio .. ... ... .. 

268 

2 88 

100 

1 07 

Columbus, Ohio__ 

91 

2.98 

33 

1.08 

Dallas, Tex.. 

214 

7.39 

67 

2.31 

Dayton, Ohio___ 

83 

3 95 

18 

86 

Denver, Colo__ 

63 

2 12 

32 

1 08 

T»et:rntfc, Ml«h 

361 

2 09 

322 

1.86 

Houston, Tex. 1 * * 4 ... 

Indianapolis, I nd_ 

18 

.48 

26 

.69 

Jersey City, N. J. 1 ...... 

Kansas City, Mo___ 

82 

1 95 

15 

36 

Los Angeles/Calif__ 

558 

3 90 

520 

3 63 

4 41 

Louisville, Ity._. 

229 

7 07 

143 

Memphis, Term____ 

242 

9 06 

115 

4.31 

Milwaukee, Wis 1 ...„_ 

Minneapolis, Minn.... 

90 

1 85 

107 

2 20 

Newark, N. J..... 

262 

5 65 

177 

3.82 

New Orleans, La. 1 ...... 

New York, N. Y... 

7,187 

37 

9 84 

1,805 

29 

2.47 

.90 

Oakland, Calif_ r ..... 

1.22 

Omaha, Nebr._I___ 

41 

1 86 

38 

1 72 

Philadelphia, Pa.-.... 

510 

2 57 

Pittsburgh, Pa.._. 

114 

1 67 

43 

.63 

Portland, Oreg * ___ 

Providence, R. I__ 

37 

1.43 

38 

1 47 

2 31 
2.31 

1 28 
2.47 

4 10 

4 37 

2 62 

1 87 

3 46 

Rochester, N. Y_ _ _ 

43 

1 28 

78 

St. Louis, Mo ______ 

276 

3 30 

193 

St. Paul, Minn.... 

22 

78 

36 

San Antonio, Tex___ __ __ _ 

130 

5 17 

62 

San Francisco, Calif—.....__ 

211 

3 15 

275 

Seattle, Wash. .. 

121 

3 19 

166 

Syracuse, N Y. 

Toledo, Ohio__ 

Washington, D C___ 

84 

154 

209 

3 85 

5 06 

3 38 

57 

57 

214 



1 No report for current, month. 

* Incomplete 

* Not reporting 

4 Only cases of syphilis in the infectious stage are reported. 
1 Figures taken from “Monthly Report, Foim VM-684 ” 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Nov . 6 , 1937 

This table summarizes tbo reports received weekly from a selected list of 140 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference. 



Diph- 

Influenza 

Mca- 

Pneu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

State and city 



sles 

cases 

monia 

deaths 

pox 

cases 

culosis 

deaths 

all 

causes 

tnoria 

cases 

Cases 

Deaths 

fever 

cases 

Data for 90 cities: 












6-year average.. 
Current week l _ 

317 

164 

36 

289 

606 

1,034 

7 

352 


834 



109 

33 

876 

447 

794 

20 

848 

37 




Maine: 






3 







0 


0 

0 

3 

0 

0 

0 

18 

24 

New Hampshire: 









0 


0 

1 

0 

1 

0 

1 

0 

0 

9 


0 


1 

0 

0 

3 

0 

0 

0 

0 

16 


0 



0 


0 

0 


0 

4 

9 

Vermont. 










Barre . _ 

0 


0 

31 

0 

0 

0 

2 

0 

0 

5 


0 


0 

0 

0 

0 

0 

0 

0 

3 

8 

Rutland _ 

0 


0 

1 

0 

2 

0 

0 

0 

1 

6 

Massachusetts: 









0 


1 

24 

13 

38 

0 

11 

1 

3 

205 

Fall River 

2 


0 

0 

1 

2 

0 

1 

0 

23 

24 


0 


0 

0 

1 

5 

0 

1 

0 

10 

23 


0 


0 

0 

3 

0 

0 

1 

0 

4 

50 

Rhode Island: 










0 


0 

1 

0 

2 

0 

1 

0 

0 

9 

Providence- 

3 

1 

0 

0 

1 

8 

0 

3 

0 

18 

52 

Connecticut. 













0 


0 

0 

0 

0 

3 

2 

0 

1 

29 

"Hurt ford _ 

1 


0 

0 

1 

10 

0 

0 

0 

3 

33 

New Haven- 

New York. 

0 


0 

0 

1 

1 

0 

0 

0 

0 

40 












0 


1 

3 

6 

8 

0 

9 

0 

14 

140 

New York- 

26 

16 

4 

32 

69 

58 

0 

77 

9 

88 

1,278 

Rochester 

1 


0 

2 

2 

1 

0 

1 

0 

2 

63 

Syracuse_ 

0 


0 

1 

1 

16 

0 

1 

0 

9 

44 

New Jersey 







0 



0 

33 

(^rpdl'Tl __ 

1 


0 

0 

2 

4 

0 

0 

Newark_.... 

1 

3 

0 

1 

3 

4 

0 

2 

1 

22 

101 

Trenton _ 

0 

0 

84 

3 

2 

0 

0 

0 

0 

37 

Pennsylvania. 






22 


38 

461 

Philadelphia... 

6 

1 

1 

11 

36 

30 

0 

10 

Pittsburgh. 

2 

8 

3 

170 

14 

35 

0 

6 

0 

20 

158 

Reading 

0 


0 

6 

2 

7 

0 

1 

0 

0 

29 

Scranton 

1 



1 


2 

0 


0 

0 


Ohio- 







j 



Cincinnati 









1 



Cleveland. 

ft 

10 

0 

41 

15 

46 

0 

g- 

1 

28 

158 

Columbus 

3 

0 

l 

10 

12 

0 

6 

0 

0 

96 

Toledo_ 

6 

1 

0 

1 

0 

7 

0 

4 

0 I 

12 

71 

Indiana: 









0 

9 

15 

Auder*™ 1 

0 

1 

0 

0 

3 

9 

0 

4 

Fort Wayne..„ 
Indianapolis.... 
Munci©_- 

0 


0 

2 

o 

0 

0 

0 

0 

0 

26 

7 

.1 

0 

2 

8 

12 

0 

6 

1 

19 

83 

1 


0 

0 

1 

0 

0 

0 

0 

0 

13 

South Bend- 

Terre Haute.— 
Illinois: 

AR nn ...... 

0 


0 

0 

0 

1 

0 

1 

0 

1 

13 

2 


0 

0 

0 

1 

1 

0 

0 

0 

25 

0 


0 

! 

31 

0 

2 

0 

0 

1 

0 

11 

Chicago___ 

14 

9 

6 

76 

25 

92 

0 

38 

0 

31 

619 

Elgin. 

0 


0 

0 

0 

1 

0 

0 

0 

0 

11 

Moline 

0 


0 

0 

1 

3 

0 

0 

0 

5 

10 

Sprfngflftld 

0 


0 

1 

1 

2 

0 

0 

1 

0 

18 

Michigan: 





24 

57 


18 


50 


Detroit _ 

7 


0 

26 

0 

2 

260 

Flint . 

6 


0 

2 

2 

15 

0 

1 

0 

5 

22 

Grand Rapids.. 

0 


0 

3 

5 

23 

0 

0 

0 

5 

49 












Wisconsin: 










0 


Kenosha 

0 


0 

0 

0 

2 

0 

0 

0 

7 

Milwaukee_ 

0 


0 

20 

1 

11 

0 

2 

0 

18 

76 

Ranine _ 

1 


0 

0 

0 

9 

0 

1 

0 

2 

13 

Superior. 

0 


0 

2 

0 

0 

0 

0 

0 

0 

6 


iFigures for Cincinnati, St. Joseph, Topeka, and Wheeling (deaths), estimated; reports not received. 
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City reports for week ended Nov. 6, 1987 —Continued 


State and city 

Diph- 

Influenza 

Mea- 
■ sles 
cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

t lltU i A 
cases 

Cases 

i Deaths 

Minnesota: 













0 


0 

0 

2 

1 

0 

0 

0 

15 

13 

Minneapolis_ 

0 


1 

1 

5 

19 

0 

1 

0 

15 

90 

8t. Paul. 

2 


0 

0 

4 

2 

0 

2 

0 

3 

51 

Iowa. 












Davenport_ 

1 


0 

0 

0 

2 

0 

0 

0 

0 


Des Moines 

o 


o 

1 

0 

10 

0 

0 

0 

0 

31 

Sioux City_ 

0 



1 


4 

0 


0 

4 


Waterloo_ 

o 



0 


6 

0 


0 

0 


Missouri- 












Kansas City_ 

1 

1 

0 

1 

7 

19 

0 

4 

0 

3 

92 

St Joseph_ 












St. Louis_ 

19 


0 

280 

9 

41 

1 

5 

1 

6 

117 

North Dakota: 












Fargo _ 

0 


0 

0 

2 

4 

0 

0 

0 

6 

18 

Grand Forks . 

2 



0 


5 

0 


1 

0 


Minot.-__ 

0 


0 

0 

0 

2 

0 

0 

0 

7 

3 

South Dakota. 













3 



0 


0 

0 


0 

0 


Sioux Falls_ 

0 


6 

0 

0 

0 

0 

0 

0 

0 

8 

Nebraska. 











Omaha_ 

0 


o 

0 

5 

3 

0 

1 

0 

0 

56 

Kansas- 












Lawrence. 

0 

1 

0 

1 

0 

1 

0 

0 

0 

1 

4 

Toimka_ 












Wichita_ 

2 


0 

0 

4 

3 

0 

1 

0 

10 

23 

Delaware: 












Wilmington 

0 


0 

0 

3 

6 

0 

1 

0 

o 

35 

Maryland: 












Baltimore_ 

3 


0 

1 

20 

22 

0 

10 

6 

51 

1S1 

Cumberland_ 

0 


0 

0 

2 

0 

0 

0 

0 

0 

10 

Frederick_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

2 

Dist. of Col • 






1 






Washington_ 

5 


0 

3 

13 

9 1 

0 

12 

1 

3 

158 

Virginia: 






i 






Lynchburg_ 

8 


0 

0 

1 

0 

0 

0 

0 

3 

6 

Norfolk __ 

0 


0 

0 

3 

3 

0 

0 

0 

0 

1H 

Richmond. . . 

1 

_ 

0 

0 

3 

2 

0 

0 

0 

0 

44 

Roanoke__ 

4 


o 

1 

0 

2 


0 

0 

3 

19 

West Virginia: 












Charleston_ 

1 

1 

0 

0 

5 

1 

0 

2 

0 

0 

56 

Huntington.... 

3 



4 


0 

0 


0 

0 


Wheeling—_ 

0 



0 


5 

0 


0 

12 


North Carolina: 












Gastonia_ 

0 



0 


0 

0 


0 

1 


Raleigh.. 

0 


0 

1 

1 

2 

0 

0 

0 

22 

9 

Wilmington_ 

0 


0 

0 

1 

0 

0 

0 

0 


8 

Winston-Salem. 

2 

"l 

| 0 

1 

1 1 

2 

0 

1 

0 

2 

18 

South Carolina 





: 







Charleston_ 

1 

12 

1 

0 

1 

1 

0 

0 

0 

0 

14 

Florenoo 

Q 


0 

o 

1 

3 

0 

1 

0 

0 

11 

Greenville. 

1 


0 

0 

1 

0 

0 

0 

0 

0 

7 

Georgia* 












Atlanta. 

2 

17 

2 

18 

10 

14 

0 

a 

0 

9 

92 

Brunswick_ 

0 


o 

0 

0 

1 

0 

0 

0 

0 

4 

Savannah__ 

6 

16 

1 

0 

2 

2 

0 

i 

0 

2 

36 

Florida. 












Miami_ 

1 

3 

1 

18 

3 

0 

0 

l 

0 

3 

25 

Tampa. 

0 

2 

2 

0 

0 

0 

0 

0 

0 

0 

16 

Kentucky 












Ashland_ 

0 


0 

0 

2 

0 

0 

0 

0 

0 

23 

Covington_ 

0 


0 

0 

1 

0 

0 

1 

0 

0 

15 

Louisville. 

4 

2 

0 

0 

4 

18 

0 

5 

0 

14 

56 

Tennessee* 












Knoxville_ 

2 


0 

2 

3 

3 

0 

1 

0 

0 

32 

Memphis_ 

2 

2 

0 

3 

4 

0 

3 

7 

0 

16 

87 

Nashvillo . 

0 


o 

c 

7 

1 

o 

1 

0 

0 

48 

Alabama. 











Birmingham... 

1 

2 

0 

3 

7 

1 

0 

5 

0 

0 

81 

Mobile. 

1 


I 

0 

3 

2 

0 

1 

0 

0 

22 

Montgomery... 

2 



0 


1 

0 


0 

3 


Arkansas- 












Fort Smith. 

0 



0 


6 

0 


0 

2 


Little Rock 

1 


0 

0 

1 

1 

0 

2 

0 

0 

4 

Louisiana- 












Lake Charles... 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

New Orleans... 

6 

1 

2 

0 

6 

6 

0 

14 

0 

10 

140 

Shreveport. 

0 . 


0 

0 

5 

3 

0 

0 

1 

0 

20 
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City reports for week ended Nov. 6 , 1987 —Continued 


State and city 


Oklahoma* 

Oklahoma City 

Tulsa.- 

Texas: 

Dallas. 

Fort Worth_ 

Galveston. 

Houston. 

San Antonio— 


Montana 

Billinas. 

Great Falls. 

Helena... 

Missoula. 

Idaho: 

Bo iso. 

Colorado 

Colorado 

Springs. 

Denver_ 

Pueblo - : 

New Mexico 

\lbuquerque._. 
V tab 

Salt Lake City. 

Washington 

Seattle . 

Spokane_ 

Tacoma_ 

Oretror 

Portland_ 

Salem_ 

Call foi ma 

Los Angeles.. .1 
San ament o . _| 
San Franci»eo._ 











Influenza 

Mca- 

Pneu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

Cases 

Deaths 

sics 

cases 

nionia 

deaths 

fever 

cases 

pox 

cases 

culosis 

deaths 

"fever 

cases 

cough 

cases 

all 

causes 












0 

0 

5 

4 

0 

1 

0 

0 

43 



0 


10 

0 


0 

17 


1 

1 

0 

4 

11 

0 

2 

0 

3 

68 


0 

0 

1 

9 

0 

0 

1 

2 

19 


0 

0 

1 

2 

0 

0 

0 

0 

11 


0 

0 

6 

3 

0 

4 

0 

0 

86 


1 

0 

3 

0 

0 

8 

0 

0 

66 


0 

2 

0 

0 

0 

0 

0 

0 

7 


0 

0 

0 

1 

12 

0 

0 

4 

6 


0 

0 

0 

1 

0 

0 

0 

5 

6 


0 

0 

3 

0 

0 

0 

0 

0 

8 


0 

0 

2 

0 

0 

0 

0 

0 

4 


0 

0 

0 

2 

0 

0 

0 

0 

10 


1 

12 

5 

13 

0 

6 

2 

10 

7fi 


1 0 

0 

0 

3 

0 

1 

0 

0 

9 


0 

9 

1 

4 

0 

1 

0 

1 

15 


0 

2 

0 

13 

0 

1 

0 

4 

31 


1 

0 

5 

2 

0 

1 

0 

12 

72 


0 

1 0 

3 

2 

0 

0 

0 

3 

3.1 


0 

0 

0 

2 

0 

1 

0 

4 

2(1 


0 

3 

3 

3 

0 

1 

0 

1 

87 



0 


1 

0 


0 

0 


8 

1 

1 

8 

28 

0 

14 

0 

33 

22t) 


0 

1 

2 

2 

0 

0 

0 

15 

21 

2 

1 

I 1 

5 

6 

0 

7 

0 

34 

167 


State and city 


Meningococcus 

meningitis 


Cases T deaths 


State uud city 


Meningococcus Polio- 
ineningitis mve- 

_litis 

Cases I Deaths i cascs 


Maine- 

Portland_ 

Massachusetts- 

Boston. _ 

Springfield_ 

Conned lout 

New Haven. . 
Now York' 

New York_ 

Pennsylvania- 

Philadelphia, 

Pittsburgh— 

Ohio 

Cleveland.-. 

Indiana. 

IndianaiKilis- 

IlliliOlS 

Chicago.. 

Michigan: 

Detroit. 

Wisconsin: 

M Bwaukoo.. 

Racine. 

Minnesota* 

Miniioiipolis. 

St Paul_ 

Iowa* 

Des Moines... 


M issoiiri 

St Louis_ 

Marx land* 

Haiti more . 

District of Columbia 

Washington. 

West Virginia. 

Wheeling- 

Kentucky 

Ashland_ 

Tennessee 

Knoxville.. 

Memphis. 

Alabama 

Birmingham- 

Louisiana 

No* Orleans. 

a evis 

Houston_ 

Colorado 

Denver._ r - 

Pueblo_ 

Washington. 

Spoknno.. 

California 

Los Angelas_... 

Sacramento. 

San Francisco. 


Dengue.— Cases: Savannah, 1. ... _ , . „ , 

Encephalitis, epidemic or lethargic.— Cases: New Y'ork, L Baltimore, 1; Birmingham, 1. 

Pellagra - Cases* Wheeling, 2, Charleston, S C., 5; Atlanta, 3; Brunswick, 1; Memphis, 1; Mobile, 2, 
Montgomery, 2; New Orleans, 1. _ 

Typhus fever. —Casos: Norfolk, 1; Charleston, S. G., 3; Savannah, 2. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE > 

[0 indicates cases; D, deaths; P, present] 


November 26, 1037 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE—Continued 

[C indicates cases; D, deaths; P, present] 


742 



ake County—Plague-inf{ 
allows County — Plagu 
ground squirrels_ 



















1743 


November 28,1937 



urn 

coggi 

oj| a « 
J 2 
i § i s*g 

-illi 

•Jill 

^i| 

<Q °d42’i 

g-.3|i 

o p «i H w 

eopa 

2-W^Ss 

1 5 

2 s §*2 -2 
!«<STs 

riitl 






















































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 
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CHOLERA, PLAGUE, SMALLPOX, TTPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX—Continued 

fC indicates cases; D, deaths; P, present] 


November *, 1M7 


1746 



* Per 4 weeks. 























































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 


November 28,1637 


1748 


03 

W 

► 

w 

h 

i 

tu 

SM 

H 


























































































1749 


November 26,1967 




















































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

TYPHUS FEVER —Continued 
[C indicates cases; D, deaths; P, present] 























































YELLOW FEVER 
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November 28,1937 



1 See also reports of yellow fever in Brazil on pp. 463,536,657,683, * Suspected. 

762,818,912,1134, and 1248 of the Public Health Reports. * During the week ended Nov. 6, 1937, 2 cases of yellow fever with 1 death were reported in Gold Coast. 




















































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

[YELLOW FEVER—Continued 

[C indicates cases; D, deaths; P, present] 


November 26, 1087 


52 



ith 1 death was reported in Toukoto, French Sudan. 
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THE INCREASE IN AVERAGE LENGTH OF LIFE * 

By Harold F. Dorn, Statistician, United Stales Public Health Service 

Since the dawn of recorded history, man has continually sought 
a means of increasing his length of life. Such records as are available 
for the past 150 years indicate that this effort was relatively unsuccess¬ 
ful until fairly recent times. During the past few generations, 
however, the application of the principles of sanitation, the riso in 
the general level of the standard of living, and, in certain instances, 
discoveries in prophylactic and therapeutic medicine have resulted 
in a rapid increase in the number of years an infant can expect to live. 
It is important to note that the increase in length of life has been in 
the average number of years lived and not in the “span of life'’, 
which usually refers to the maximum length of life attainable by the 
species. So far as it is known, there has been no increase in the span 
of life; persons living to advanced ages do not live a greater number 
of years now than formerly. The exact length of the span of life is 
unknown. It is somewhat more than 100 years, but how much 
more cannot be said. The census of 1930 reported 3,964 persons 
100 or more years of age; but this is undoubtedly an overstatement, 
since 2,467 of them were Negroes, who make up only about 10 percent 
of the population. 

The precise meaning of various life-table functions should be kept 
clearly in mind during the following discussion. Before constructing 
a life table from the returns of a population census and the regis¬ 
tration of deaths, it is necessary to determine the mortality rate 
at each year of age. This rate is usually computed from the number 
of deaths actually registered in a given population. In order to 
avoid irregularities arising from unusual mortality conditions, such 
as an epidemic, prevailing in a single calendar year, the mortality 
rate is frequently based on the average of a period of years. The 
United States Bureau of the Census has recently prepared a set of 
life tables based on the deaths occurring in the 10-year period, 1920-29. 
In many instances a shorter period, such as 3 or 5 years, is chosen. 

The set of mortality rates adopted is applied to a hypothetical 
number (usually 100,000) of newborn live babies thus computing the 

• From Statistical Investigations, Division of Public Health Methods, of the National Institute of Health 
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number who would be alive at each age thereafter until all axe dead. 
It is not necessary to assume that all of these infants are born at 
the same time so long as each is followed until death. The average 
number of years lived by this group of infants is called the expectation 
of life at birth. Similarly the average number of years lived there¬ 
after by all who reach 20 years of age is called the expectation of 
life at age 20. In other words, the expectation of life is the average 
number of additional years of life which a person reaching any given 
age may expect to live. 

The assumptions of a life table, of course, are unreal. At the 
present time, at least, mortality rates do not remain constant. The 
mortality rates to which persons aged 60-64 in 1930 were subjected 
when they were 0-4 years of age were considerably greater than the 
rates to which children aged 0-4 in 1930 were subjected. Further¬ 
more, the expectation of life is not applicable to any population which 
exists in actual experience. The expectation of life at birth, for 
example, is the average number of years which a newborn live infant 
could expect to live if bom into a hypothetical population called the 
stationary life-table population. 

This stationary population represents the population which would 
eventually arise if the individuals represented by 100,000 living birthB 
occurring uniformly throughout each year were always subject to the 
assumed mortality rates. If instead of merely one generation of 
100,000 living births we think of continuously repeated generations 
of exactly 100,000 living births, all Bubject to the same mortality 
rates at each age of life, a population known as a life-table population 
would eventually develop. 

This population would always be composed of the same number of 
people, since the number of births is constant and the death rates 
never change. Consequently the number of births and deaths in 
any calendar year in such a population would be exactly equal. It is 
also obvious that it is a population which would arise in the absence 
of immigration or emigration. This is the land of population to which 
the calculated expectation of life is applicable. 

Such a population never occurs in everyday life. Actual popula¬ 
tions are constantly changing due to changes in mortality and birth 
rates and to variations in immigration and emigration. However, in 
spite of this, the various life-table functions are a convenient, even if 
artificial, method of summarizing the mortality conditions of a par¬ 
ticular group of people at a particular period of time. 

For convenience, terms like “the expectation of life at birth in 1933 
was 61 years” will be used in the following discussion. This will be a 
brief expression for the statement that in a population undisturbed by 
immigration or emigration and in which the number of deaths is 
constant and exactly equal to a given number of live births uniformly 
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distributed throughout the year and in wliich deaths always occur 
according to the mortality rates observed in 1933, the expectation of 
life at birth would bo 61 years. 

EXPECTATION OF LIFE PRIOR TO 1800 

Information concerning the average length of life prior to the nine¬ 
teenth century is scanty and inaccurate. The expectation of life at 
birth apparently was about 20 to 25 years in Rome during the early 
Christian era, although it may have been nearly twice that in northern 
Africa (1). Life tables constructed prior to 1800 for various European 
cities indicate that the expectation of life at birth was between 25 and 
35 years (2) (S'). These life tables were based upon deaths alone and 
consequently are only rough approximations at best. The first life 
table computed from deaths and the population of specific ages 
exposed to death was published by Milne in 1815, based on the mor¬ 
tality experience of two parishes in Carlisle, England, during the 
period 1779-87. According to this table the expectation of life at 
birth for both sexes combined was 38.7 years. 

CHANGES IN LIFE EXPECTANCY IN MASSACHUSETTS SINCE 1790 

Mortality rates 1868-1930 .—Comprehensive mortality records were 
not available for the entire United States until 1933, when the regis¬ 
tration area for deaths was completed by the admission of Texas. 
Fairly satisfactory data are available for 10 States as far back as 
1900; but prior to the beginning of the present century, the only data 
of which a detailed analysis has been made are for Massachusetts. 
The changes in mortality rates by age and sex in Massachusetts from 
1868-1930 are shown in figures 1A and IB. 

Perhaps the most striking feature of these curves is the rapid decline 
in mortality rates for the ages of childhood, adolescence, and early 
adult life and the absence of decline or even slight increase in mortality 
rates for the ages above 50 years. The decrease in the mortality rates 
of early life has been more rapid since 1900 than prior to that time. 
Mortality rates at most ages have declined more rapidly for females 
than for males. Prior to 1900 the death rates of females from 5 to 50 
years of age were generally equal to or greater than the corresponding 
rates for males; but especially since 1920, relatively fewer females 
than males have died in each age group except 20-29, an exception 
due partly to the hazards of childbirth. 

Expectation of life 1789-1930 .—How have these changes in mortality 
affected the average number of years which a newborn child in Massa¬ 
chusetts may expect to live? The earliest life table for Massachusetts 
is one constructed by Edward Wigglesworth from bills of mortality 
.for certain towns in Massachusetts and New Hampshire which were on 
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Figure 1A.~~ Trend in the death rate at specific ages, Massachusetts, 1808-1930. (Semi-logarithmic 
scale. The death rate is the number o l deaths per 1,000 population of each sex and is printed on the chart 
for 1868 and 1930. Reproduced from Bydenstriefcer (/5), by permission.) 
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Figure IB.—Trend in the death rate at specific ages (continued from fig. 1A) 
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file with the American Academy of Arts and Sciences (4). These bills 
were for a number of years prior to 1790. Since this table was con¬ 
structed from deaths alone, its results should be regarded only as 
rough approximations. E. B. Elliott apparently constructed the first 
life table for Massachusetts according to modern principles on the 
basis of deaths registered in 1855 in 160 of the 331 towns in the State 
(5). Since the death rate was greater than 16 per 1,000 population, 
death registration was considered reasonably complete. These towns 
included about two-thirds of the entire population of the State. A 
number of other tables were computed prior to 1880, but most of them 
are of historical value only. Following the census of 1880, the United 
States Bureau of the Census began publishing life tables for various 
areas. The first tables for the entire United States have only recently 
been published; a table for the entire population based upon deaths 
registered in 1933 has been prepared by the Metropolitan Life In- 



C-._a.. . __.___._._._.___._.___ 

17*0 1610 1660 1600 1670 1660 1610 1660 

V CAR 


Figube 2 —Trend in the expectation of life at birth, males and females, Massachusetts, 1790-1030. (Data 

from (refs. 4-4, 11).) 

surance Co.; and a set of life tables based upon deaths in 1929-31 for 
whites and Negroes separately has been prepared by the United States 
Bureau of the Census (6-11). Data for Massachusetts from these 
various tables are shown in figure 2 and table 1. 

In the century and a half since the Revolutionary War the expecta¬ 
tion of life at birth in Massachusetts has increased about 26 years for 
females and 24 years for males. More than two-thirds of this gain, 
however, has occurred since 1890. The remarkable increase in the 
average number of years of life remaining at each age becomes less 
marked in the older age groups, so that at ages 50 and over there 
apparently has been little or no increase and even slight losses in life 
expectancy (table 1). 

For the older ages the expectation of life declined from 1880 to 1910 
but increased between 1910 and 1930. The data in table 1 show an 
increase until 1878-82, followed by a sharp decrease, especially for 
the olde/ ages. The exact cause of the change is not clear; it may be 
due to inaccuracies in the earlier figures or in the census data for 1880. 
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The life tables for 1890 and subsequent years are based on fairly re¬ 
liable statistics and were constructed according to modern principles. 
The life table for 1878-82 was checked by a complete recomputation, 
but the new values wore practically identical with those in table 1. 
Although these data do not seem reasonable, no plausible explanation 
of a possible source of error is available. However, the general con¬ 
clusion can bo drawn from the data in table 1 that improvements in 
health have resulted in keeping a larger proportion of the population 
alive until late adult life, but that people who reach late adult life 
can expect to live very little, if any, longer than such persons did a 
century ago. 


Table 1. —Average number of years of life remaining at selected ages t by sex, 

Massachusetts, 1790-1930 


Year 

Age 

0 

10 

20 

30 

40 

50 

60 

70 

80 


Male 

i:s9» . . . . 

34.7 

43.1 

33 9 

29 9 

25.4 

20.5 

14.8 

9.9 

5.6 

1855 1 . .—. 

38.9 

47.0 

39.6 

33 6 

27.2 

20.6 

14 4 

0 0 

4 8 

1878-82_ __ 

41 7 

49.9 

42.2 

36.7 

28 9 

22.0 

15.6 

10.3 

6.9 

l v «0 . . . 

42. 5 

48. 5 

40.7 

34 1 

27 4 

20,7 

14.7 

9 4 

5.4 

1900-02 . . 

40. 1 

50.2 

41.8 

34 5 

27 2 

20.2 

13.9 

8.9 

5.1 

1909 11.. . . 

49 3 

51.1 

42.5 

34 6 

27.0 

19 8 

13 4 

8.6 

5 1 

1919-20 . 

54. 1 

53 3 

44.6 

36 6 

28.8 

21.2 

14.4 

8.9 

5.0 

1929-31 *. -. 

69.3 

65.2 

46.1 

37.4 

29.0 

21 1 

14.3 

8 9 

50 

Change 1855-1930 . 

20.4 

8.2 

6.5 

3.8 

1.8 

0.5 

- 0 . 1 

-0.1 

0.2 


Female 

1789 1 . 

36 1 

43.3 

34.4 

30.6 

20.6 

21 8 

16 0 


6 1 

1855 i. 

40 5 

47.2 

40.2 

34.5 

28.6 

21.9 

15.6 

9.8 

5 3 

1878-82—.. 

43.6 

50.0 

42.8 

36.7 

30.3 

23 6 

16.9 

11.3 

7.4 

1890 . 

44.5 

49.6 

42.0 

35.4 

28.8 

22.1 

15.7 


5.8 

1900-02 . 

49.4 

52.1 

43.7 

36.2 

28.8 

21.6 

15.1 

9.6 

5.6 

19C9-11 . 

53.1 

53.0 

44.9 

36.8 


21.6 

14.8 

9.5 

5.5 

1919-20 * . 

66.6 

54.3 

45 5 

37.8 


22 3 

15.3 

9 6 

5.2 

1929-31» . 

62.6 

67.7 

48.5 

39.8 

31.2 

23.1 

15.8 

9.9 

5.7 

Change 1855-1930 .. 

22.1 

10.5 

8.3 

5.3 

2.6 

1.2 


0.1 

0.4 


1 Estimated from data tor both sexes combined. 
* White population only. 


These data probably cannot be considered representative of the 
trend in expectation of life for the entire United States except in a 
very general way. In addition to being a highly industrialized State, 
Massachusetts is unrepresentative of the entire Nation in the com¬ 
position of its population. Moreover, the composition of the popula¬ 
tion has varied considerably during the past century. 

According to table 2 the proportion of foreign-born whites in the 
population 45 years of age and over is not only much larger in Massa¬ 
chusetts than in the whole country but this proportion also increased 
much more rapidly in Massachusetts from 1880 to 1930 than in the 
entire United States. Since the mortality of the foreign-bom is 
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higher than that of the native population, part, if not all, of the 
apparent increase in mortality during late adult life may arise from 
this change in the composition of the population. 


Table 2. —Percentage of foreign-born white persons in the total population at 
selected age groups , United States and Massachusetts , 1880 ana 1980 


Age 

1030 

1680 

United 

States 

Massachu¬ 

setts 

United 

States 

Massachu¬ 

setts 


21.9 

46.9 

30.1 

40.8 


26.0 

46.0 

28.8 

32.5 

66-74. 

26.6 

43.1 

24.2 

24.3 

75 and over.-. 

27.2 

37.2 

21.0 

19.2 


EXPECTATION OF LIFE IN NEW YORK CITY 

In this connection it is interesting to contrast the trend in expecta¬ 
tion of life in New York City with that in Massachusetts (fig. 3). 
During the past century and a quarter the expectation of life increased 
at every decade of life from 10 to 80 years, inclusive. No reliance 
can be placed in the apparently greater expectation of life at age 90 
in 1805-8, owing to the small number of deaths involved. The com¬ 
parison is limited to persons 10 years of age and over because the 
earlier census did not report separate ages under 10. It is interesting 
that the relative increases are nearly as great at the advanced ages 
as during middle adult life. The increases in average length of life 
shown in figure 3 are an understatement, since an appreciable pro¬ 
portion of the deaths undoubtedly were unrecorded in 1805-8. 

CHANGES IN MORTALITY IN THE ORIGINAL REGISTRATION STATES, 

1900—1930 

Beginning with 1900, mortality statistics are available for about 
one-quarter of the population of the Nation residing in the six New 
England States, New York, New Jersey, Indiana, Michigan, and the 
District of Columbia. A large proportion of the population of these 
States lives in urban areas and is foreign-born or of foreign-born 
parentage. The trend in expectation of life of the white persons 
living in this area undoubtedly represents fairly accurately the trend 
for the urban white population of the United States but may be quite 
unlike^ that for the rural population, which is largely native born. 

Since 1900, death rates at the younger age groups have decreased, 
but at the older ages the rates have changed very little (fig. 4). 
Except at ages 20-34, when the hazards of childbearing are greatest, 
this improvement in health has been relatively greater for women 
than for men. For both sexes the greatest gains have been in the 
groups under 45 years of age. 
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Figure 3.—Expectation oflife at selected ages, total population, New York City, 1806-08 and 1929-31. 
(Semi-logarithmic scale. Data from Dalton (/£)•) 
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The effect of these changes in the mortality of white persons has 
been to increase the number of years an infant may expect to live by 
about 21 percent (fig. 5). This increase results primarily from the 



Figure 4.—Trend in the death rate at specified ages, original registration States, 1900-1930. (Semi-logarith¬ 
mic scale. The death rate is the number of deaths per 1,000 population of each sex and is printed on the 
chart for the years 1900 and 1930. Reproduced from Sydenstricker US), by permission.) 

saving of life during childhood and adolescence. After age 50 there 
has been very little change in expectation of life, and indeed a slight, 
but insignificant loss for males 55-74 years of age. 
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EXPECTATION OF LIFE IN THE DEATH REGISTRATION STATES OF 1920 

The change in mortality in the group of Northeastern States that 
were in the registration area in 1900 has been more favorable than 



Figuke 6.—Amount and percentage change in tho expectation of life at selected ages, white males and 
females, original registration States, 1900-1902 to 1929-31. 


that in the entire country. During the past decade, in the registra¬ 
tion States of 1920, which include more than three-fourths of the 
entire population, the gains in expectation of life were confined to 



Figtjbe 6.—Number of years gain or loss in expectation of life at selected ages, white males and females, 
death registration States of 1920, from 1919-21 to 1929-31. 


males under 30 and to females under 70. Except at birth, the gains 
for males were insignificant; after age 30, the gains for females were 
only 2 percent or less (fig. 6). 
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This may be an understatement of the loss or, conversely, an over¬ 
statement of the gain in the expectation of life between 1920 and 
1930. The crude death rate in 1921 was the lowest on record prior 
to 1930 with the exception of 1927. However, Collins has estimated 
that there were approximately 100,000 excess deaths from influenza 
and pneumonia in 1920 in addition to those occurring in 1919 from 
the pandemic of 1918-19 (17). In spite of these epidemics, the 
crude rate for 1919-21 was about 10 percent less th^n the average of 
the 5 years 1913-17 and only about 5 percent greater than the average 
of the 8 years 1922-29. It is safe to say that the losses in expectation 
of life shown in figure 6 are not overstated and there is some prob¬ 
ability that the real losses actually are somewhat greater. 

MORTALITY AMONG NEGROES 

The improvement in health which is indicated by the increase in 
average length of life unfortunately has not been enjoyed equally 
by all classes of the population. Since 1920 the Negro males between 
20 and 50 years of ago have suffered a loss in expectation of life of 
more than 3 years at every age (fig. 7). This represents a loss of 
about 10 percent. Somewhat smaller losses occurred at every 
other age. 

Only at birth did the expectation of life for Negro females show an 
appreciable increase. At all other ages the increases were insignificant 
or replaced by losses. 

The expectation of life at any particular age, as computed in the 
life table, is influenced not only by the mortality for that specific 
ago but also by the mortality for all older ages; changes in life expec¬ 
tancy, therefore, do not clearly indicate the changes that have occurred 
in mortality at specific ages. For this purpose mortality rates are 
preferable. Although these present a more encouraging picture, 
especially during childhood and adolescence, they also reveal a dis¬ 
couraging set-back in mortality at all ages over 30 for males and from 
40 to 80 years of age for females (fig. 8). Mortality rates increased 
more than one-third among Negro males from 50 to 65 years of age. 
Although no direct evidence is available, part of the apparent increase 
in mortality rates may have resulted from more complete registration 
of deaths. 

This situation in the Negro population presents a real challenge to 
public health workers. Of course part of this health handicap is 
a direct result of inferior education and adverse economic circum¬ 
stances. At the present time the mortality among Negroes is higher 
than it was in the white population of the Northeast at the beg inning 
of the century. A white baby may expect to live about 12 years 
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Figure 7.—Change In the expectation of life at selected ages, Negro males and females, death registration 
States of 1920, from 1919-21 to 1920-31. 



ACC ACC 

Figure 8.—Number of deaths per 1,000 population by ago and sex for Negroes in the death registration 
States of 1920, in 1919-21 and 1929-31. 
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longer than a Negro baby. Even at age 20 a white person may expect 
to live nearly one-third longer than a Negro (fig. 9). 

It is very doubtful that Negroes of advanced ages live longer than 
white persons of the same age as shown in figure 9. Owing to the 
tendency for elderly Negroes to overstate their age, the number in the 
older age groups as enumerated by the census is undoubtedly much too 
large. Consequently the mortality rates are too low and the expecta¬ 
tion of life too high. The theory has been advanced that the greater 
expectation of life at advanced ages of Negroes is due to their higher 
mortality rates in earlier life. Theoretically, the weaklings die young 
and leave only a few hardy individuals who live much longer 
than white persons, who have not been subjected to so rigorous a 
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Figure 9 - Excess in expectation of life of white persons over Negroes of selected agos, by sex, TJnited States, 

1929-31. 


selective process. This explanation, however, seems rather artificial 
in view of the well-known inaccuracy of age statistics of the Negro 
population. 

On first thought, the increase in mortality among Negroes might be 
attributed to changes in residence and occupational status. During 
the decade of the twenties a large number of Negroes migrated from 
the South, where they had been engaged primarily in agriculture, to 
largo Northern cities, where they sought employment mainly in do¬ 
mestic and personal service, semiskilled and unskilled occupations. 
Low w r ages, long periods of unemployment, insanitary living quarters, 
and the almost totally different environment may have had unfavor¬ 
able effects upon health. However, the greatest set-back in health 
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seems to have been in the South. A comparison of figures 7 and 10 
shows that the losses in expectation of life at different ages were from 
2 to 5 times as great in the death-registration States of 1920 as in the 
original death-registration States. The original area included Ne¬ 
groes living in New England, New York, New Jersey, Michigan, 
Indiana, and the District of Columbia; the 1920 area included all of 
the Southern States except Georgia, Alabama, Texas, Arkansas, and 
Oklahoma in addition to the Northern States. 

MORTALITY IN RURAL AND URBAN AREAS 

The increase in expectation of life at birth since 1900 has been about 
60 percent greater among persons living in urban than among persons 
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Figure 10.—Change in expectation of life at selected ages, by sex, among Negroes living in the original 
registration States, from 1900-1902 to 1929-31. (Data for 1929-31 include other colored in addition to Negroes 
and are from Dublin and Lotka (11).) 


living in rural communities 1 (fig. 11). This comparison is not exact 
since the data for 1900 are for the original registration States while 
those for 1930 are for the entire United States, exclusive of Texas. 
The expectation of life for the white population in 1930 was about one- 
half year greater at all ages under 70 in the entire country than in the 
original registration States. This does not necessarily mean that the 
trend in mortality in the two areas has been exactly similar, but it does 
indicate that the error involved in the comparison of the two areas is 
not large. 

i In 1930 all places of 10,000 or more inhabitants were classed as urban. In 1900-1902, all places of 8,000 or 
more Inhabitants were classed as urban. 
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Fiqure 11.—Change in expectation of life at selected ages, by sex, among white persons in rural and urban 
communities, 1900-1902 to 1930. (Data for 1930 are from Dublin and Lotka (11).) 
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Figure 12.—Excess in expectation of life of rural over urban Inhabitants of selected ages, white population! 
male and female, United States, 1930. (Data are from Dublin and Lotka (11).) 
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The expectation of life increased more rapidly for urban males 
than for urban females, but in rural communities the reverse was true. 
The greater occupational risks of urban males, however, are revealed 
by the fact that in 1930 the advantage in expectation of life of rural 
as compared with urban residents is from one-third to one-half greater 
for males than for females (fig. 12). In spite of the more rapid decline 
in mortality in urban communities since 1900, rural males in 1900- 
1902 had a greater expectancy of life at all ages over 1 year than did 
urban males 30 years later. In other words, the remarkable gains in 
hcalthfulness during the past 30 years have merely advanced the 
urban population to the level attained by the rural population at the 
beginning of the century. The difference between females is less than 
that between males; but even so, white women between 30 and 80 
years of ago living in urban communities in 1930 could not expect to 
live as many yearn as rural women of the same ages in 1900. This is 
a slight overstatement of the actual differences, since deaths of rural 
residents occurring in urban hospitals were not allocated to the usual 
place of residence. 2 

GEOGRAPHIC VARIATIONS IN EXPECTATION OF LIFE AT BIRTH 

Extreme differences in mortality rates exist throughout the Nation. 
The expectation of life at birth in 1929-31 for the white population, 
including Mexicans, was 14 years greater in South Dakota than in 
Arizona. It is quite possible that a small proportion of the deaths 
arc unregistered in South Dakota, thus raising the expectation of life, 
and that the expectation of life in Arizona is lowered by the inclusion 
of Mexicans and invalid persons, especially persons with tuberculosis 
w r ho have migrated to the State because of ill health. The difference 
between Kansas, which ranks second, and South Carolina, which 
ranks forty-fourth, is 5 years. 

The areas of highest mortality or low est expectation of life are in 
the Southwest, which is partially explained by the inclusion of Mexi¬ 
cans, Indians, and invalid persons, 3 and along the Atlantic coast from 
Maine to Florida (fig. 13). The areas are much the same for both 
males and females, except that the expectation of life at birth is also 
relatively low among females living in Michigan, Indiana, and 
Kentucky. 

The greatest expectation of life for both males and females is in 
the tier of eastern Great Plains States from North Dakota to Okla- 

* Preliminary tabulations of the Division of Vital Statistics of the Bureau of the Census for 17 States 
and the District of Columbia indicate that the recorded rural death rate may be from 10 to 15 percent 
lower than the resident rate with the urban recorded death rates correspondingly higher than the resident 
rates (19). The possibility of less complete registration of deaths in rural than in urban areas is another 
source of error that must not be forgotten in urban-rural comparisons. 

» Migration of laborers to and from Mexico may also be a source of error in the census count of the popu¬ 
lation. 
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homa. The residents of the Northwest States also have an expec¬ 
tation of life greater than the Nation as a whole. 

During the decade of the twenties the greatest relative increases in 
expectation of life at birth were in the Northeast (New England and 
Middle Atlantic regions) and the smallest relative increases were in the 



Figure 13.—Expectation of life at birth as a percentage above or below that for the United States, white 
population, by States, 1920-31. (Data are from Dublin and Lotka (11).) 

Southeast for both males and females. The changes were larger and 
less variable for females than for males. The relative increases among 
males were about four times as great in the Northeast as in the South¬ 
east ; among females the relative increases were about twice as great 
in the Northeast as in the Southeast. 


























1771 


December ft, 1937 


EXPECTATION OF LIFE FOR THE TOTAL POPULATION 

It is interesting to compare the first life table for the entire popnla- 
tion of the United States based on deaths in 1933 with a aimifor table 
for the total population of the original registration States for the period 
1900-1902 (table 3). It should be remembered that the crude death 
rate in 1933 was the lowest recorded. But even though it is slightly 
below the average since 1930 it does represent a level of health which 
is attainable. A child born in the United States in 1933 could expect 
to live 12 years longer than his parents could have expected to live 
at their birth. Another way of measuring the change in longevity 
that has occurred during the past generation is to compare the ages 
at which any given percentage of a population would have died if 
subjected throughout its lifetime to the mortality prevailing at the 
beginning and end of this period (table 4). 


Table 3. —Expectation of life at selected ages for the total population of the original 
registration States , 1900-1902, and the total population of the United States 
1983 1 


Age 

Original 

registration 

Statos, 

1000-1902 

United 

States, 

1933 

Years increase 

Number 

Fercent 

0 

49 24 

61.26 

12 02 

24.4 

1 

55.20 

63 67 

8 47 

15.3 

2 

56. 10 

63.21 

7.11 

12 7 

3 

55. 98 

62. 47 

6 49 

11 6 

4 

55 55 

G1.65 

6.10 

11.0 

ft 

54 98 

60. 80 

5.82 

10.6 

10 

51 14 

56 25 

6.14 

10.0 

15 

40. 81 

51.61 

4.80 

10.3 

20 

42 79 

47.16 

4. 37 

10.2 

2ft 

39. 12 

42 88 

3. 76 

9.6 

30 

35. 51 

38 64 

3.13 

8.8 

35 

31. 92 

34. 45 

2.53 

7.9 

40 

28.34 

30.34 

2.00 

7.1 

45 

24.77 

26 34 

1. 67 

6.3 

50 

21.26 

22. 52 

1.26 

5.9 

55 

17 88 

18.89 

1.01 

6.6 

60 

14.76 

15.50 

.74 

5.0 

6ft 

11.86 

12.46 

.60 

5.1 

70 

9.30 

9.75 

.45 

4.8 

75 

7.08 

7.49 

.41 

5.8 

80 

5.30 

5.59 

.29 

5.5 

85 

3.96 

4. 13 

.17 

4.3 

90 

2.95 

3.09 

.14 

4.7 


1 Data tor 1933 are from reference 10. 

Table 4. —Age at which a specified proportion of the population would he dead 


Percentage 

dead 

Age (in years) 

1901 

1933 

25 

24 

52 

50 

58 

68 

75 

74 

78 
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One-fourth of a group of children subject to the mortality condi¬ 
tions prevailing in 1901 would have died before their twenty-fifth 
birthday; under the mortality conditions of 1933, the corresponding 
age would be 52. This remarkable increase reflects the extraordinary 
achievements in preventive medicine, sanitation, and public health, 
together with a rising standard of living. 

For the convenience of readers, the expectation of life at selected 
ages for the white and Negro populations is summarized in tables 5 
and 6. 


Table 5. —Expectation of life at selected ages by sex for the white population of 
certain areas of the United States , 1900-1930 1 


Year 

0 

20 

40 

60 

80 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 


Original death registration States 

1000-02. 

48 2 

51.1 

42.2 

43.8 

27 7 

29.2 

14.4 

15 2 

5.1 

6.5 

1900-1L. 

50 2 

53.6 

42.7 

44.9 

27.4 

29.3 

14.0 

14 9 

5.1 

5.4 

1910-20.. 

54.1 

56.4 

44.3 

45 2 

28.9 ! 

30.0 

14.6 

15.3 

5.2 

5.6 

1929-31. 

| 58.8 , 

62.1 

45.5 

48.0 

28.5 

30.8 

14.3 

15.5 

5.2 

5.5 


Death registration States of 1920 

1919-21. 

56.3 

58 5 

1 

45.6 

46.5 

29.9 

30.9 

15.3 

16.9 

5.5 

5.7 

1929-31. 

59.1 

62.7 

45.9 

48.6 

29.1 

31.4 

14 6 

16.0 

5.3 

6.6 


Total United States 

1929-3L. 

59.1 

62.7 

46.0 

48.5 

29 2 

31.5 

14 7 

16.1 

5.3 

5.6 

1933. 

60.9 

64.4 

46.8 

49.5 

29.7 

32.1 

14.9 

j 16.3 

5.3 

5.7 


i Data are from references 7 to 11, inclusive. 


Table 6. —Expectation of life at selected, ages by sex for the Negro population of 
certain areas of the United States , 1900-1930 


Year 

0 

20 

40 

60 

80 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

, 

Original death registration States 

1900-02. 

32.5 

36.0 

35.1 

KM 

23.1 

24.4 

12.6 

18.6 

6.1 

6.6 

1909-11. 

34.1 

37.7 

33.5 

36.1 

21.6 

23.3 

11.7 

12.8 

6.5 

6.1 

1919-20. 

40.5 

42 4 

35.7 


23.6 

23.7 

12.8 

12.9 

4.7 

6.8 

1929-311. 

45.9 

49.1 

35.2 


22.2 

23.7 

11.9 

12.7 

5.5 

6.9 


Death registration States of 1920 

1019-21. 

47 1 

46 9 

38.4 

37.2 

26.6 

25.6 

14.7 

14.7 

0 8 

6.6 

1929-31. 

46.8 

48.9 

35.7 

37.1 

23.0 

24.1 

12.9 

13.9 

6.5 

6.0 


Total United States 

1929-31. 

47.6 

49.6 

36.0 

87.2 

23.4 

24.8 

18.2 

14.2 

6.4 

0*9 


* Data relate to colored population, of whom 05 percent were Negroes. 
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THE ULTIMATE EXPECTATION OF LIFE 

What of the future? Can these gains be repeated during the next 
generation? It seems impossible that such will be the case unless 
mortality in adult life and old age is remarkably reduced. This means 
that the death rates from cancer, diabetes, heart diseases, nephritis, 
and cerebral hemorrhage must be lowered. 

To achieve the same increase in expectation of life at birth during 
the next generation that took place during the past generation, every 
newborn infant would have to live until about age 55 unless there is a 
sharp decrease in mortality at the older ages (table 7). Although 
the figures in table 7 are quite unreal, they do indicate that the remark¬ 
able progress of the past cannot be repeated until methods of con¬ 
trolling the diseases of adult life are discovered. 

Table 7. —Expectation of life at birth if everyone lived until certain specified ages 
and then died according to mortality conditions in 1933 


Arc til which 
the first 
death occurs 

Expectation 
of life at birth 

10 

60 25 

20 

07 16 

30 

6S. (A 

40 

70.34 

50 

72. 52 

60 

75 50 


Some indication of the possible future increase in expectation of 
life can be obtained from a comparison of the United States with 
various other countries. 


Table 8. —Expectation of life at birth by sex in various countries 


Country 

Year 

Male 

Female 

Now Zealand. . 

1931 . 

05 0 

07.9 

Unitod States., white_ _ . 

1933 . 

00.9 

04.4 

Holland. 

1921-30 . 

61 9 

63.5 

Denmark.. 

1926-30.. 

60 9 

62.0 

Germany... 

1933. 

59 8 

62.0 

Canada__ _ 

1930-32 . 

59 0 

60.7 

England_ _ .__ 

1933 . 

83.7 

62.0 

Scotland_ _ 

1930^32 . 

56.0 

59.5 

Austria__ __ 

1930-33 . 

54 6 

58.5 

Italv__ __ 

1930-32 .-. 

53.8 

56.0 

India__ _ ___.. 

1931 . 

20.9 

26.0 






Although the position of the United States is very gratifying in 
comparison with that of most European nations, we still are not as 
favorably situated as New Zealand. 

The estimated future expectation of life .—On the basis of past experi¬ 
ence in this country and in New Zealand, Dublin and Lotka have 
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prepared a hypothetical life table represea ting a prediction of the ulti¬ 
mate longevity attainable with present knowledge (table 9 and fig. 14). 
According to this table the expectation of life at birth may eventually 
be increased to about 70 years, or 21 years greater than that existing 
in 1900. In order to achieve this, however, very substantial reduc¬ 
tions in mortality during adult life will be necessary. Opinions may 
differ as to the possibility of these reductions, but at least it indicates 



and 1930 compared with hypothetical values attainable with present knowledge. (Reproduced from 
Dublin and Lotka ( 16 ), by permission.) 


the diseases which preventive medicine must conquer if any appreci¬ 
able improvement in mortality is to be achieved. 

The increase in the aged .—One feature of particular interest is the 
change in the age distribution of the population which would result 
from the attainment of the life expectancies of table 9 in the absence 
of immigration or emigration. Under the mortality conditions pre¬ 
vailing in 1933, 75 out of every 100 persons would still be alive at 
age 52. In the ultimate life table this age is advanced to 63. Fifty 
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out of every 100 persons would still be alive at age 76, as compared 
with age 68 in 1933* Of course this aging of the population would not 
occur rapidly but would be a gradual process extending over approxi¬ 
mately a centuiy after the expectation of life indicated in table 9 had 
been achieved and would be altered by changes in the birth rate. How¬ 
ever gradually these improvements in mortality occur, they inevitably 
presage an increase in the number, and almost certainly in the pro¬ 
portion also, of elderly persons in our population, unless they are 
accompanied by an increase in the birth rate, which seems improbable. 
The problem of caring for the aged, many of whom cannot be self- 
supporting, will increase rather than diminish. Those problems will 
become especially pressing in the field of mental health and hygiene, 
since the present tendency is to decrease the length of the period of 
employability. The proportion of the population 45 years of age and 
over which is gainfully employed has been declining for several years. 
As the proportion of the population in these age groups increases, 
more attention will probably be given to the obvious solution of pro¬ 
viding useful employment for persons past middle life. 

Table 9. —Hypothetical life table representing the ultimate longciity attainable with 

present knowledge 1 


Age 

j 

Number 
attaining 
age x out of 
100,000 born 
alive 

U 

Mortal¬ 
ity rate 

1000,, 

Percent re¬ 
duction m 
mortality 
from that 
prevailing 
in 1033 

Expecta¬ 
tion of 
life 2 

0 

e> 

0 

100, 000 

25 00 

53 

69 93 

1 

07. 503 

3.31 

01 

70.71 

2 

97.171 

1.97 

52 

60 95 

3 

LG, 9X3 

1.82 

38 

09. 09 

4 

96, 803 

1 73 

25 

G8 22 

5 

96, 639 

1 50 

22 

67 34 

10 

06.144 

.56 

53 

62 67 

15 

95, 843 

.09 

45 

57 85 

20 

95, 221 

1.61 

44 

53 21 

25 

94, 309 

2 18 

39 

48 66 

30 

93, 216 

2.80 

32 

44 23 

35 

91,858 

3 09 

39 

39 83 

40 

90, 438 

3. 15 

50 

35 41 

45 

88,875 

4. 31 

49 

30 98 

60 

86,698 

5.80 

50 

26.69 

55 

83,876 

I 8.32 

48 

22.50 

60 

79,645 

13.83 

42 

18.55 

65 

73,240 

21.05 

39 

14.94 

70 

64,508 

32.69 

38 

11.60 

75 

52,327 

56.65 

27 

8.69 

80 

36,391 

01.15 

22 

6.38 

86 

19,914 

162.66 

12 

4.60 

90 

7,546 

212.96 

14 

3.44 


1 From Length of Life (p. 194), by Dublin and Lotka. ^ „ 

* The expectation of life given in this column is based on the assumed mortality rates m column 2. 
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SUMMARY 

In 1930 the expectation of life at birth was 59 years for white males 
and 63 years for white females. The corresponding expectations for 
Negroes were 48 and 50 years, respectively. 

About 150 years ago, at the close of the Revolutionary War, the 
expectation of life at birth in the United States was approximately 
30 to 35 years. By 1930, in Massachusetts, it had increased about 26 
years for females and 24 years for males. 

The decline in mortality rates has been most rapid for the ages of 
childhood, adolescence, and early adult life. For the ages above 50 
years, mortality rates, have remained practically unchanged. 

The increase in expectation of life since 1900 is equal to the increase 
in the previous 100 years. 

Changes in mortality rates in the original registration States have 
been generally similar to those in Massachusetts. In the death reg¬ 
istration States of 1920 the gains in expectation of life in the white 
population during the twenties were confined to males under 30 and 
to females under 70 years of age. 

Since 1920, Negro males between 20 and 50 yeare of age have 
suffered a loss in expectation of life of more than 3 years at every age. 
Only at birth did the expectation of life for Negro females show an 
appreciable increase. At every other age the increases were insignifi¬ 
cant or replaced by losses. 

The increase in the expectation of life at birth since 1900 in the white 
population has been about 60 percent greater among persons living 
in urban than among persons living in rural communities. In spite 
of this, rural males in 1900-1902 had a greater expectation of life at all 
ages over 1 year than did urban males of corresponding ages 30 years 
later. A white woman between 30 and 80 years of age living in an 
urban community in 1930 could not expect to live as many additional 
years as a white woman of the same age living in a rural community 
in 1900. 

The areas of highest mortality in the white population are in the 
Southwest, which is partially due to the inclusion of Mexicans and 
invalid persons, and along the Atlantic coast from Maine to Florida. 
The greatest expectation of life for both males and females is found 
among persons living in the Northwest, especially in the eastern tier 
of Great Plains States from North Dakota to Oklahoma. 

The remarkable increase in expectation of life at birth which has 
occurred since 1900 cannot be repeated in the next generation unless 
methods are developed for preventing and controlling the diseases of 
middle life and old age. It has been estimated that the ultimate 
longevity attainable with present knowledge is about 70 years, or 
about 10 years greater than in 1930. 
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AN APPROACH TO A RURAL MENTAL HEALTH PROBLEM 

By J. Allen Jackson, M. D., Superintendent of the Danville State Hospital, 

Danville , Pa. 

The proper approach to the rural mental health problem is on© of 
the most stimulating challenges to psychiatry in this day and genera¬ 
tion. Unlike the population of urban communities, wherein are 
situated teaching centers, psychiatric hospitals, hospitals with psy¬ 
chiatric departments, out-patient clinics, child guidance climes, psy- 
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chiatrists, and others well versed in psychiatric problems, adequate 
medical school inspection, available psychologists and psychiatric 
social workers, vocational and orthogenic classes, the rural popula¬ 
tion depends wholly upon the medical profession and the mental hos¬ 
pitals, State and county. The challenge of the rural mental health 
problem, therefore, must be met by State welfare departments, com¬ 
missions on mental disease, State health departments, the mental hos¬ 
pitals, and the medical profession. The question of governmental 
set-up, whether mental hospitals should be under the jurisdiction of a 
State department of health, welfare department, or commission, is not 
necessarily pertinent to this discussion. The size of the common¬ 
wealth, the stability of its departments, and the efficiency of their 
functioning must necessarily decide these matters. Regardless of the 
type of Stale or governmental administration, the fact still remains 
that the psychiatric service rendered to a rural community must be 
provided by the county medical societies and the mental hospitals, 
school, or institution in that particular community. The time seems 
far distant when there will be available sufficient psychiatrists to man 
each county with adequately trained psychiatrists, regardless of how 
pressing this goal should bo. 

In the approach to a rural mental health problem, there should be 
a satisfactory working arrangement with the county medical society, 
and the State hospital representing the State department in the 
district in which the hospital is located, to meet the community 
needs. A pattern is represented by the Danville State Hospital, which 
functions on such an arrangement. For almost 17 years the Dan¬ 
ville State Hospital has been the mental health center of its district, 
and the working arrangement with the county societies in its district 
has been most harmonious. This has, no doubt, been due to the fact 
that the hospital has in no way attempted to usurp the prerogatives 
of the physicians of the district; but, on the contrary, has tried in 
every way possible to cooperate with the county societies in the 
operation of mental clinics, providing programs for the county soci¬ 
eties, holding an annual mental hygiene meeting at the hospital for the 
physicians of the district, examining cases, giving counsel and advice 
as to humane treatment, care, and supervision, investigating com¬ 
mitments, and making confidential reports of the examination of the 
committed and voluntary cases, and stimulating an interest in fur¬ 
lough cases as well as in the patient while in the hospital. At no time 
has there ever arisen the question of State medicine; but, on the 
contrary, the medical profession has been more appreciative than the 
service we were able to give them warranted. Such is the harmo¬ 
nious relationship after many years. 
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In presenting the approach of the medical profession and the 
Danville State Hospital, the writer is conscious that there may be 
other patterns followed by State hospitals or by the medical profes¬ 
sion. In justice to this hospital and to the medical profession it 
might be pointed out, however, that it was possibly one of the first 
patterns of its kind, including a community service department, em¬ 
bracing education and information in mental health matters; the 
establishment of mental clinics; the cooperation of the medical pro¬ 
fession, schools, colleges, and universities in its district; the coopera¬ 
tion of general hospitals; the erection of a special diagnostic clinic 
for purely voluntary types of patients; the establishment of child 
guidance clinics; raising the standards of the hospital proper to 
render the best treatment and care possible; pioneering in the boarding 
out of mental patients with the cooperation of the overseers of the 
poor and without cost to the State; building up an adequate social 
service department with its present set-up; and functioning for almost 
17 years. It is felt that the mental health problems of the 15 counties, 
largely rural, embracing approximately 10,232 square miles with a 
census of approximately 1,293,400 (this hospital serving 771,421 persons 
of this approximate census, and county institutions serving the other 
521,979) are not without some psychiatric counsel and leadership. 

THE PATTEBN 

Briefly the pattern is as follows: The hospital, administratively, is 
divided into six divisions; namely, the executive and fiscal division; 
the division of operations; the division of agriculture; the division of 
medical service; the division of laboratories; and the division of com¬ 
munity service. To the medical service are assigned physicians, 
nurses, and vocational and technical assistants. To the community 
service division are assigned persons whose functions relate to public 
information (through the press, radio addresses, service clubs, colleges, 
universities, and high schools), mental clinics, and the social-service 
departments. 

PUBLIC EDUCATION 

In the matter of public information, the material used has been 
simple in presentation. A weekly release to the press has centered 
around two interesting phases—the one an attempt to break down, 
as it were, the false concepts concerning mental hospitals as to their 
nature, policies of administration, the care and treatment of patients, 
diversion, and recreation, and the other a mental health talk dealing 
with some aspect of community mental health, mental diseases, etc. 
In a year's time, approximately 4,458 inches of newspaper space has 
been given to such material. 
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For service clubs, a film entitled “The Role of the Danville State 
Hospital in Mental Hygiene”, is presented. This, briefly, embraces 
the entire hospital set-up in all of its divisions. For high schools, 
colleges, and universities, and for students who visit the hospital, a 
program is presented consisting of the moving pictures followed by a 
visit through all the hospital departments. For high-school students 
we use a little more restricted visitation on account of the age of the 
students (seniors). 

MENTAL CLINICS 

The nine mental clinics in the field carry the hospital into the most 
strategic positions of the district. The function of a mental clinic 
is so well known that repetition is unnecessary, other than to say that 
they serve the physicians, the courts, the schools, and the social 
agencies in the case of those patients who have no family physician 
(an effort is made that all cases should be first seen by their family 
physician and a report is always sent to him) in the matter of counsel, 
diagnosis, recommendations as to home care under the physician, 
general hospital commitments, and the follow up of furlough cases 
from the hospital. Let it be understood that the clinics in no way 
usurp the physician's prerogatives; but, on the contrary, aid him in 
caring for his psychiatric problems. The clinic hours are arranged 
for adults, children, and furlough cases. 

GENERAL HOSPITALS 

It has been a source of gratification to acknowledge the cooperation 
of the general hospitals, particularly those where the superintendent 
and his staff are consultants. Many cases have been seen and guided 
to an adjustment without commitment to a mental hospital. 

DIAGNOSTIC CLINIC 

Early in the approach it was recognized that there was a large 
group of cases for whom the general hospital was not suited; nor were 
they comfortable in the acute-treatment services of the mental hos¬ 
pital. For this group was set up a diagnostic clinic of 44 beds, 
equipped in all respects for diagnosis and treatment for a short period of 
the voluntary border-line patient, separate and distinct from the hos¬ 
pital patients, but sufficiently close for administrative purposes. This 
unit carries its own personnel. 


RESULTS 

A set-up without a check on function affords little information on 
achievement. The results very briefly are as follows: During the 
intervening years, in the matter of public information and contacts 
with the public press, wo have endeavored to reach the greater part 
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of our population through weekly releases to the press, these releases 
dealing with different phases of hospital administration, trustees’ 
meetings, and a monthly mental health talk. In addition, we have 
had active contact with the colleges and universities in our district 
by a program ranging from a course of lectures on mental hygiene, 
followed by case demonstrations at the hospital, to our present 
program, which consists of visits of the students from these colleges 
and universities to the hospital during their regular academic year 
and during their summer sessions. Likewise, the senior classes of 
high school students in our district visit the hospital during their 
school term. We have had contact with the service clubs and other 
civic organizations throughout the hospital district with the spoken 
word, as well as with the visualization method by presenting the 
hospital activities in motion pictures. Also, there has been published 
quarterly a Mental Health Bulletin, dealing with various mental 
health topics, which is mailed to over 1,325 physicians, overseers of 
poor, colleges, universities, hospitals, libraries, and commissions 
throughout the United States. With such a program it is impossible 
to estimate in numbers the contacts made by the hospital, but they 
run into several hundred thousands. 

During the past 17 years the hospital has conducted clinics under 
the direction of the clinical director, Dr. H. V. Pike, and his associates, 
consisting of an internist, a social worker, and a psychologist. At 
the present time we are conducting nine such clinics at strategic points 
in the hospital district, namely, Bloomsburg, Danville, Hazleton, 
Kingston, Lock Haven, Mt. Carmel, Shamokin, Sunbury, and 
Williamsport. Up until 1932 we also conducted such a clinic at 
Mansfield. It is interesting to note that since this service was 
organized, we have rendered service to approximately 11,092 new 
cases, 6,815 return cases, and 15,911 furloughed cases. As stated 
before, these clinics have been of service to the physicians of the 
hospital district, the courts, the schools, and the social agencies. 
It is also interesting to observe that, of the new cases seen in the 
field, only 15 percent require hospitalization. The social service 
department has been functioning in full force and carrying an annual 
case load of approximately 1,566 extramural contacts, 2,800 intra¬ 
mural contacts, and an average correspondence of approximately 
5,500 letters and clinic notices. 

In addition to the foregoing, members of the medical staff have 
served as consultants to the general hospitals, have provided lectures 
for the schools of nursing of general hospitals, and have prepared 
papers for medical societies and for publication. 

As to the hospital proper, until a few months ago, when the hospital 
was closed to admissions, owing to overcrowded conditions, our 
admission rate was rather high. During the calendar year 1936, 
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there were admitted to the hospital 766 patients. During that 
same year 444 patients were discharged and 227 patients died. We 
average about 420 patients on furlough. On September 1, 1937, 
there were 1,919 patients under treatment in the hospital and 403 
patients on furlough. Of the 706 patients admitted during 1936, 
142 represented the patients admitted to the diagnostic clinic as 
voluntary patients. It is interesting to note the very free use made 
of this clinic by the voluntary type of patients. Prior to the opening 
of the clinic, we averaged only one or two voluntary admissions a 
month to the hospital proper. 

Meeting the challenge of a rural mental health problem is one of 
psychiatry’s most fascinating problems. Many patterns of approach 
have come and gone, while some remain. Of those that remain, 
none can yet be said to be perfect; but the principles of those that 
remain will become the foundation stones of the more nearly perfect 
pattern that is yet to be evolved. 

Challenging, indeed, are the isolated areas in which beliefs in 
devils, the changing lunar seasons, witchcraft and sorcery, and horrors 
of the asylum stand between the unfortunates and humane care and 
treatment. Many are the areas in which a harrowing trip with 
some loved one over the mountain to the asylum carries with it 
horrors of abuse and neglect, and lost hopes that are difficult to 
revive. Challenging, indeed, are many of these asylums which add 
to this melancholy belief. Likewise, from out of this mental health 
chaos is a seemingly endless file of children, without supervision 
and guidance, whose destiny is likely to be a “last ride over the 
mountains.” 

It was challenges like these that stimulated the pioneer work at the 
Danville State Hospital and that have spurred on the workers. 
Many of those who supported that work and the workers have long 
since passed on, surely to their just reward. Their names are in¬ 
separable from the work that has been done and should be remem¬ 
bered in that yet to be accomplished. Great credit must be given to 
the venerable board of trustees of the early years, who sensed the 
responsibility of the mental health of the community and attempted 
to meet the challenge. With this group, too, must be mentioned the 
general practitioners—yes, country doctors—who sponsored the 
physician relationship; the assistant superintendent, the late Dr. 
George B. M. Free, who cared for intramural matters while some of 
the others of us were traveling evangelists; the present incumbent, 
Dr. L. R. Chamberlain; the secretaries of the Department of Welfare 
and Dr. William C. Sandy, Director of the Bureau of Mental Health; 
the hospital superintendents; the judges of the court; the educators 
of the past and present; the public press, and our brilliant press cor- 
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respondent, the late Mr. Reed McCarty; the welfare agencies and 
social clubs; the nurses and social workers; and a faithful secretary, 
Pearl L. Hodge, who kept all the threads together! Special reference 
must be made to Dr. H. V. Pike, the first clinical director, who retires 
from the service in November, but leaves behind him an enduring 
monument in his clinical activities and in deeds well done. I mention 
these especially to emphasize that no pattern of approach to rural 
mental health problems can be made to function without such 
cooperation and support. 

HEALTH SUPERVISION BY NURSES IN A BICOUNTY HEALTH 

DEPARTMENT 1 

Brunswick-Greensville Health Administration Studies No. 9 

By Rosat.ie I. Peterson, Assistant Public Health Nursing Consultant, United 
States Public Health Service 

Public health nursing activities in county health departments may 
be grouped according to four categories: (1) Those activities con¬ 
cerned with the acute control of contagion, (2) those functions de¬ 
signed to decrease the spread of tuberculosis and venereal disease, 
(3) those procedures focused on the supervision of the maternity 
cycle, and (4) all other nursing services, commonly called health 
supervision, designed to improve general health. This fourth group 
includes such activities as advice and information regarding health 
habits, correction of physical defects, immunization against prevent¬ 
able disease, food habits, and advice regarding specific health problems 
of the individual. 

A general analysis of the total nursing situation and detailed 
descriptions of the first three types of nursing activities in the Bruns- 
wick-Greensville area have already been presented (1, 8, S, 4)- It 
is the purpose of this paper to analyze the health supervision service 
rendered by nurses in these two counties in regard to its volume, its 
clientele, and its type. 

The basic data for this analysis were furnished through the health 
department records which described the actual services rendered 
by two public health nurses during a period of 12 months. Included 
as a supplement to the health department records is some of the in¬ 
formation obtained during the study year from a survey of the health 
problems and environment of 1,009 representative families in the 
bicounty area (6). 

* From Division of Publio Health Methods, National Institute of Health, in cooperation with Division 
of Domestic Q uar antine Special thanks ai*e due to Miss Pearl Mclver for assistance in the analysis of the 
data for this paper. 
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VOLUME OF HEALTH SUPERVISION SERVICE 

General health supervision was found to be a major activity of the 
two nurses in this area. Almost half of the individuals served by the 
nurses in the two counties were given advice of a health supervisory 
nature. Proportionately this type of activity was given much greater 
emphasis in Brunswick than in Greensville County. Of the total 
individuals served, the percentages given health supervision were 50 
and 39 in the two respective counties. 

Table 1. —Number and percentage of individuals served by the nurses in the two 
counties according to type of service rendered 


Individuals served by the nurses 


Type of service 

Number 

Percentage 

Total 

Brunswick 

Greensville 

{ 

Total 

Brunswick 

\ 

Greensville 

Total. 

l 1,114 

i 702 

i 412 

1100 0 

» 100 0 

» 100.0 

Hoalt h supervision. 

511 

349 

162 

45.9 

49.7 

39.3 

Control of contagion. 

125 

75 

50 

11 2 

10.7 

12.1 

Tuberculosis. 

288 

147 

141 

25.9 

20.9 

34.2 

Maternity. 

234 

153 

81 

21 0 

19 7 

21.8 


* More than 1 type of service was rendered to some of the individuals during the study year. 


Although the health supervisoiy services were the most extensive of 
the four types, the degree of intensity, in terms of the number of 
home visits, was somewhat low. On the average, the total 1,114 
individuals given service by the nurses during the study year received 
1.8 visits, whilo the health supervision cases received only 1.4 visits. 
As shown in table 2, only one home visit was made to two-thirds of 
those who were given advice regarding hygiene. 

The nurso in Greensville County gave a more intensive service to 
the small group of individuals which she served. An average of 
2.0 visits were made to each of her cases as compared with 1.4 visits 
per case made by the Brunswick County nurse. 

Table 2. —Number of individuals given health supervision service in the home 
according to number of home visits each received 


Individuals given health .supervision service in the home 


Number of home visits 

Number 

1 

Percentage 

Total 

Brunswick 

Greensville 

Total 

Brunswick 

Greensville 



341 

138 

100.0 

100.0 

100.0 


325 

257 

68 

67.9 


49.3 


84 

53 

31 

17.5 


22.6 


48 

20 

22 

10.0 


15.9 

4 or more. 

22 

5 

17 

4.6 

■Hi 

12.3 
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In addition to the service rendered in the homes, 88 individuals 
made a total of 174 visits to the offices of the nurses, where they 
were given instruction on health problems. 

The lack of continuity, as portrayed by these data, in a type of 
service that depends on continuous follow-up for best results, limits 
the value of this activity. However, it must be pointed out in con¬ 
nection with such considerations that each of these nurses was ren¬ 
dering service to approximately 17,000 individuals scattered in a rural 
area, thereby making a continuous intensive service to such a large 
group almost impossible. 

RECIPIENTS OF THE HEALTH SUPERVISORY SERVICES 

Since the records of the nurse supplied information as to race, eco¬ 
nomic status, and age, it was possible to compare, on the basis of these 
characteristics, the health supervision cases with the total number of 
individuals receiving nursing service and also with the aggregate 
population of the two counties. 

The race distribution of the total of 1,114 individuals served by the 
nurses corresponded closely to the proportions of whites and Negroes 
in the general population. Fifty-eight percent of the population and 
59 percent of those given any type of service were Negro. However, 
among the 511 clients who were given health supervision, the propor¬ 
tion of whites was slightly larger than that of Negroes. The propor¬ 
tions were 52 and 48, respectively. From these data it is apparent 
that there was a tendency for the nurses to give to tho whites more 
educational advice and to tho Negroes services of a specific nature 
(communicable disease, tuberculosis, or maternity service). Such a 
tendency may indicate that the Negroes have a greater need for 
specific services than for education. However, it is more likely that 
it indicates an attitude on the part of the nurses concerning the readi¬ 
ness with which tho two groups respond to general health instruction. 

So far as economic status was concerned, the individuals receiving 
health supervision were similar to all other recipients of health-de¬ 
partment sorvico. They were chiefly selected from the lower economic 
groups. 

Table 3. — Percentage distribution oj the total population, 1 of all individuals served 

by the nurses, and of those served for health supervision according to economic status 


Percentage of individuals 


Economic status 

Total pop¬ 
ulation 1 

Served by 
nurses for ( 
any pur¬ 
pose 

Served for 
health su¬ 
pervision 

Total. 

mo 

100.0 

100.0 

Comfortable____ 

8.0 

6.4 

6.3 

Moderately comfortable.... 

49.0 

21.0 

10.8 

Poor._.... 

37.0 

30.0 

37.3 

Very poor... 

12.1 

| 32.1 

87.6 


1 According to random sample. 
27240°—37-3 
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The.health supervision cases were centered in the infant and adult 
age groups (table 4). Approximately one-third of the cases were 
infants and another third were adults; the remaining third were di¬ 
vided between the preschool and school groups. The large proportion 
of cases in the adult group is chiefly due to the fact that the health 
supervision cases consisted not only of well persons who received 
health education and advice but also of persons who were sick at the 
time of the nurses’ first visit. Since 90 percent of the illness at¬ 
tended by the nurses was chronic, the service rendered consisted of 
securing medical care for the patients and in instructing them in 
health and food habits. When the ill cases were separated from 
those having no sickness at the time of the nurse’s first contact, the 
age distribution of the two groups showed a markedly contrasting 
picture. More infants received the strictly supervisory service of 
well persons, while the adults constituted the largest group who re¬ 
ceived service initiated because of an illness. This age distribution 
corresponds with the division usually found in the health super¬ 
visory service, for the care of the well baby is one of the major activ¬ 
ities of a nursing program. 

Table 4. —Number and percentage of individuals given health supervision service 
according to age group and condition at time of first contact 


Condition at time* of first contact 


Age groups 

Number of individuals 

Percentage of individuals 

Total 

Individuals 
who were 
well 

Individuals 
who were 
111 

Total 

Individuals 
who were 
well 

Individuals 
who were 
ill 

Total. 

511 

321 

190 

100.0 

100.0 

100.0 

Infant. 

165 

156 

9 

82.3 

48.6 

4.7 

Preschool. 

112 

98 

14 

21.9 

30.5 

7.4 

School. 

55 

45 

10 

10.8 

14 0 

6.8 

Adult. 

179 

22 

157 

1 

35.0 

6.9 

82.6 


In addition to a description of the clientele to whom the nursing 
staff rendered health supervision, the records also permitted an analysis 
of the channels through which the cases first came to the attention of 
the nurses. As would be expected, voluntary requests either from the 
patient himself or from a friend or relative were the primary source 
of the nurses’ knowledge concerning clients who were ill (table 5). 
On the other hand, over half of the well clients were given service 
when the nurse made a visit to some other member of the family. 
This was especially true of the infant group. Out of the total of 156 
well infants given health supervision, 109 were found as a result of 
visits to other members of the family. Approximately one-third 
of the well individuals who were served by the nurses had either re- 
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quested the service themselves or through the efforts of their friends 
or relatives had sought nursing service. It is a tribute to the nurses 
that these members of the community recognized the value of the 
nurse8 , advice even when there was no immediate health problem. 

Table 5 .—Number and percentage of individuals rendered health supervision service 
according to source of first information and condition at time of first contact 


Condition at time of first contact 


Source of first information 

Number of individuals 

Percentage of individuals 

Total 

Individuals 
who were 
well 

Individuals 
who wore 
ill 

Total 

Individuals 
who were 
well 

Individuals 
who were 
ill 

Total.... 

i 510 

321 


100.0 

100.0 

100.0 

Relative or neighbor. . 

146 

83 

■HHiSl 

28.6 

25 8 

33.3 

Patient...-. 

66 

18 

48 


5.6 

25.4 

Visit to other member of family... 

201 

171 

30 

39.4 

53.3 

15.0 

Physician.... 

21 

8 

13 

4 1 

2.5 

6.0 

Midwife or practical nurse. 

15 

7 

8 

2 9 

2.2 

4.2 

Health officer _ 

7 

7 


1.4 

2.2 


Other public official... 

54 

27 

27 

10. fl 

8.4 

14.3 


i Source of Information unknown for 1 individual. 


TYPES OF HEALTH SUPERVISION SERVICE 

Since health needs vary for each age group, the actual services 
rendered by the nurses would be expected to differ for each age classifi¬ 
cation. Accordingly, a description of the service rendered by the 
nurses is given for each of four age groups—infants, preschool 
children, school children, and adults. 

Service to infants .—The nursing activities for infant health super¬ 
vision consisted of (a) instruction in infant care through mothers* 
clubs and home nursing classes, ( b ) individual conferences with 
mothers and their babies at the office, and (c) visits made to the home 
by the nurses. In one or more of these ways the nurses reached 165, 
or approximately 10 percont, of the infants in the two counties. 1 
Although this was a small proportion of the total number of infants, 
it represented the largest proportion of any single age group that 
was served by the nurses. 

Probably in terms of the nursed time, the most economical method 
for giving health supervision to children is through the organization 
of groups into mothers' clubs. This procedure vras used to a limited 
degree in the two counties. Seven clubs wero organized during the 
year with an average attendance of 24. Usually these clubs were 
conducted by a local loader with lessons prepared and furnished by 
the State department of health. It was therefore unnecessary for 

• It is estimated that the infant population at the beginning of the study plus the live births occurring 
during the remainder of the year approximated 1,700 for the 2 counties. 
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tho nurses to attend every meeting. However, they did attend 21 
such gatherings. Following these meetings, the nurses held many 
individual conferences with mothers concerning their infants. No 
record was kept of these conferences, although they were often as 
valuable as a home visit and took less of the nurses’ time. 

A second method of giving health supervision that conserves the 
time of the nurse is a visit to her office by the mother. However, 
very few contacts were made in this way. Only 13 mothers saw the 
nurses in their offices, and only 4 of these visited the nurse more 
than once. The total number of contacts through this method was 24. 
From such limited use of the offioe visit, it would seem that the nurses 
did not encourage this type of contact. 


Table 6. —Number and percentage of infants rendered health supervision service 
and the number and percentage of visits according to place of service 


Number of times served 

Infants served 

Number of visits 

Number 

Percent 

Home 

Office 

Home 

Office 

Home 

Office 

Total. 


13 



251 

24 

1.... 

111 

6 

67 7 

69.2 

111 

e 

2.. 

29 

2 

17.7 

16.4 

58 

4 

3 .... 

17 

1 

10.4 

7.7 

61 

3 

4 or more.. 

7 

1 

4.2 

7.7 

31 

8 


1 Number of visits unknown for 1 infant. 


The most usual method followed by nurses in advising mothers 
about the health of their babies was through home visits. In this 
way 164 infants were seen, and a total of 251 visits was made to 
these cases for health supervision. Although there was an average 
of 1.5 visits per infant, less than one-third of the infants received 
more than one visit (table 6), and only 4 percent received as many 
as 4 visits, the standard advanced by the Committee of Administrative 
Practice of the American Public Health Association. 3 Thus, it is 
apparent that the health supervision of infants in these counties 
was not a continuous service. Advice was given on one occasion 
with little or no follow-up to determine the effectiveness of the first 
instruction. On the other hand, a commendable service was ren¬ 
dered in regard to the early visitation of the infant. Twenty-three 
percent were visited during their first week of life, and 53 percent 
were visited during their first month of life. This high percentage 
of early visitation was in accord with good practice since infant 
mortality is greatest during the earliest period of a baby’s life. 

• The Appraisal Form Cor Rural Health Work, American Public Health Association, p. 65. 
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The supervision activities of the nurses relative to infants were 
largely confined to advice on infant feeding given the mother, inquiry 
regarding the birth registration of the child, and the distribution of 
literature on infant care and feeding (table 7). That there was need 
for advice on feeding is indicated by the material gathered during the 
survey of the 1,009 representative families. In that sample only 
32 percent of the infants 3 months of age and older were receiving 
orange or tomato juice regularly, and practically all of these were in 
the better economic status groups which were very infrequently 
served by the nurses. Besides furnishing an inadequate supply of 
vitamins, the diet of the infants still left much to be desired. Only 
43 percent of the babies received cereal regularly. Some of the 
3-month old babies were given “biscuits and grease” and little “tastes” 
of the mother’s food. 


Table 7. —Number and percentage of infants rendered health supervision service 
according to type of advice or service given 


Type of advice or service given 

Infants given health 
supervision service 

Number 

Percentage 

Total.. 

1165 

1100.0 


Advice regarding feeding- -- -... 

161 

97.6 

Advice regarding birth registration.... 

146 

88.5 

Distribution of health literature........ 

97 

68.8 

18.2 

Advice regarding hygiene......... 

30 

Advice regarding medical examination_„_____ 

26 

13. ft 

Advice regarding diphtheria immunization.... 

17 


Advice regarding correction of defects __ ...... 

17 

10 3 

Demonstration of preparation of feeding formula.... 

6 

3 6 
2.4 

Administration of diphtheria immunization.._. 

4 

P ! 




1 More than 1 type of servico was rendered to some of the infants during the study year 


The small number of mothers who were advised regarding the 
necessity for diphtheria immunization and the fact that smallpox 
vaccinations for infants never were recommended indicate that, in 
this very young age group, little emphasis was placed ou preventive 
measures for these two diseases. 

Services to preschool children .—Health supervision of the preschool 
child was very limited during the study year in that only 98, or about 
2 percent, of the 4,500 children wore given any service of this nature. 
A visit to the home was the most usual method of reaching the pre¬ 
school children, although 27 were also seen at preschool clinics. 
The clinics were conducted by the local physicians, in their offices, 
with the assistance of the nurses. The actual contacts with the chil¬ 
dren were extremely infrequent, in fact only one-fourth of the cases 
were seen more than once by the nurses. 
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Table 8. —Number and percentage of preschool children rendered health supervision 
service according to type of advice or service given 


Type of advice or service given 

Preschool 

children 

served 

Type of advice or service given 

Preschool 

children 

served 

Num¬ 

ber 

Per¬ 

centage 

Num¬ 

ber 

Per¬ 

centage 

Total. 

»112 

* 100.0 


16 

14.3 

Correction of defects urged. 

Medical examination advised. 

12 

49 

46.4 

43.7 


6 

8 

2 

6.4 

2.7 

1.8 

piphtheria immunization advised. 

80 

26.8 


n 

.9 

Correction of diet advised. 

29 

2S.9 

m Mft.l i Wi • \ i vl f o vliMiMB 


.9 

Establishment of health habits 
urged.. 

83 

29.6 

Smallpox vaccination advised_ 

H 

.9 


1 More than 1 type of service was rendered to some of the preschool children daring the study year. 


The services rendered to the preschool children were much more 
diverse than those given the infants (table 8). Urging the use of 
medical service either for the correction of defects or for the examina¬ 
tion of the children was the most frequent service rendered. Pre¬ 
vention of diphtheria through immunizations was stressed more for 
this age group than for the infants, but the protection of these children 
from typhoid fever and smallpox was given very scant attention. 

Services to school children.— Health supervision of the school child 
is the combined responsibility of the teacher, the private physician, 
and the health department in Virginia counties. Under authority of 
the West Law, the teachers annually inspect all pupils for physical 
defects and send a report of their findings to the parents. If medical 
treatment is necessary they are urged to visit their family physician. 
The teachers frequently refer to the health officer or to the public 
health nurse those pupils for whom they desire help or advice. 

The nurses’ health supervision program for school children con¬ 
sisted of school and home visits. School visits were made for the 
purposes of taking care of the special health problems found through 
the teachers’ inspections, assisting the health officer in medical 
examinations and immunizations and helping in the control of com¬ 
municable disease. In all, 79 such visits were made to the schools. 
During these visits 1,800 or about one-fifth of the 9,400 school children 
were inspected. In addition 200 pupils were examined by the health 
officer, assisted by the nurse. Whether the children inspected by the 
nurse and examined by the physician were chosen in a routine way or 
were previously selected by the teacher for additional attention was 
not indicated on the records. 

In view of the service rendered to children of school age, in the 
school, very few home visits were made. Actually only 45 children 
were visited. The urging of some type of medical aid was the primary 
service rendered at the time of these visits (table 9). If the nurses’ 
records present an accurate picture of the service rendered, it would 
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seem that the content of the visits was extremely limited in scope, for 
only a quarter of the cases wore advised concerning hygienic habits. 

Table 9 .—Number and percentage of school children rendered health supervision 
service according to the type of advice or service given 


Type of advice or service given 

School children 
given health 
supervision 

Type of advice or service givon 

School children 
given health 
supervision 

Num¬ 

ber 

Per¬ 

cent¬ 

age 

Num¬ 

ber 

Per¬ 

cent¬ 

age 

Total. 

1 f>6 

« 100 0 

Correction of diet advised. 

]2 

21 8 



— 

Diphtheria immunization given... 

3 

fi 4 

Correction of defects urged. 

42 

70. 4 

Diphtheria immunization advised. 

2 

3 0 

Medical examination advised. 

C8 

t)9 1 

Smallpox vaccination given _ 

1 

1 8 

Establishment of health habits 



Smallpox vaccination advised. 

1 

1 8 

urg*»d..... 

14 

25 4 

Typhoid immunization advised... 

1 

1.8 


* More than 1 type of service was rendered to some of the school children during the study year. 


Service to adults .—As previously mentioned, most of the health 
supervision of adults was initiated because of an illness, and the nurse 
visited the homo to give advice regarding care of the patient. This 
very probably accounts for the fact that, of the four age groups, the 
most intensive service was given to adults. Each of the adult cases 
received an average of 2.0 visits, which was considerably higher than 
was the average for any other group. 

Since about 90 percent of the adult health supervision eases were 
first seen because of chronic illness, it is to be expected that the serv¬ 
ice most frequently rendered was to advise a medical examination. 
Likewise, advice and occasional demonstrations on the care of the 
patient were necessarily included in this modified type of morbidity 
service (table 10). However, in giving such advice, tho nurse did not 
overlook the opportunity to teach personal hygiene, as shown by the 
fact that Go percent of the cases were given general health instruction. 
In addition the numes gave specific dietetic advice to the pellagra 
patients and explained to them the nature and cause of the disease. 
Yeast was furnished to those who could not afford to purchase it. 
The other services rendered were of a miscellaneous character, affecting 
very few individuals. 


Table 10.—A dumber and percentage oj adults rendered health supervision service 
according to the type oj advice or service given 


Type of advico or service given 

Adults given 
health super¬ 
vision 

Type of advice or service given 

Adults given 
health super¬ 
vision 

Num¬ 

ber 

Percent¬ 

age 

Num¬ 

ber 

Per¬ 

centage 

Total. 

Medical examination advised. 

Hygienic habits advised. 

Yeast for pellagra given. 

Care of chronic condition demon¬ 
strated or advised. 

» 190 

160 
124 I 
75 

55 1 

i 100 0 

87.4 
05.3 

39.5 

28.9 

Correction of defects urged. 

Health literature given. 

Balanced diet advised. 

Hospitalization arranged. 

Dental examination advised. 

Diphtheria immunization advised. 

38 

24 

20 

14 

1 

1 

20.0 

12.6 

10.5 

7.4 

0.5 

0.5 


i More than 1 type of service wa 3 rendered to some of the adults during tho study year. 
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8UMMAEY 

Health supervision, in the form of instruction in routine health 
habits of diet, rest, sleep,' and in urging the use of medical service, was 
given to approximately 1.6 percent of the total population of the 
Brunswick-Greensville area during the study year. This represented 
about one-half of the total clientele visited by the nurses. In addition, 
about 1,800 school children were given physical inspections either for 
defects or for communicable disease. 

The service might be characterized as primarily a discontinuous 
service of one visit. Only one-third were visited more than once, 
and the proportion who were visited as often as quarterly during the 
study year was less than 5 percent. 

The clientele to whom the nurses gave advice on hygiene were prin¬ 
cipally in the lower economic groups, with the proportion of whites 
slightly exceeding the percentage of Negroes. One-third of the 
individuals served were infants and one-third were adults. The re¬ 
maining third were preschool and school children. Most of the adults 
were first seen because of chronic illness, and the nurse visited to give 
advice in regard to medical care. 

The content of the health supervisory visits was extremely limited. 
The services rendered during such visits varied according to age of the 
individual served. For the babies, the primary service was advice to 
the mothers on infant feeding and inquiry concerning birth registra¬ 
tion. For the preschool and school children, the urging of medical 
service either for an examination or for the correction of physical 
defects was the major service rendered. Not more than one-third 
of the children in any age group given health supervision received 
advice on general hygiene and health habit formation. likewise an 
important function of public health, namely disease prevention, was 
given scant attention on these visits. Fourteen percent was the 
highest proportion of any child age group advised regarding the pre¬ 
vention of those diseases for which immunization procedures are 
usually urged. 

The service rendered adults was principally a type of morbidity 
care, though it did not include the usual bedside care. It consisted 
of an advisory service primarily for chronically ill individuals and 
included also a few demonstrations in the methods of care for such 
patients. 

DISCUSSION 

The extremely small number of individuals given any health 
supervisory service and the lack of continuity and follow-up visits 
constitute a serious weakness in this phase of the health program. 
It is more than likely that other county programs of health super- 
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vision are similarly restricted in volume and intensity. However, 
this limitation is not easily remedied, because of the large number of 
individuals needing advice on problems of hygiene and the relatively 
small amount of nursing time. Whether it is better to make one 
contact with a large number of individuals or to render a continuous 
intensive service to a relatively few persons is an unsolved problem 
confronting all public health nurses in rural areas. It may be that 
the practical solution lies in a greater amount of group instruction 
using the techniques and facilities for adult education rather than 
extending the individual method of teaching. 
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DEATHS DURING WEEK ENDED NOVEMBER 13, 1937 

(From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 


1 

! 

Week ended 
Nov. 13,1937 

Correspond¬ 
ing week, 
1936 

Data from 88 large cities in the United States: 

Total deaths... 

8,121 

8,001 

386,514 

513 

541 

24,815 

69,931,141 

11,069 

8.3 

9.7 

8,134 

Av»!i fnr 3 prior yaor* _............._......_ 

Total deaths, first 45 weeks of year................._.............._ 

386,672 

553 

Deaths under 1 year of age..,.......... nr, n.-r -_ T - T - — T _ 

Average for 8 nnor vears____.......................... 

Deaths under 1 year of age, first 45 weeks of year.... 

Data hook industrial insurance companies: 

Policies in force , ..... - __ _ 

25,078 

68,600,080 

11,369 

8.7 

9.8 

Number of death claims ..............t._..._.................... 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 45 weeks of year, annual rate. 




















PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 
the State health officers. 

In these and the following tables a zero (0) is to be interpreted to mean that no cases or deaths occurred, 
while leaders (_-) indicate that cases or deaths may have occurred although none was reported. 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Nov. 20, 1937 , and Nov . 21 , 1936 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Nov 20. 
1937 

Week 
ended 
Nov 21, 
1936 

Week 
ended 
Nov 20, 
1937 

Week 
ended 
Nov 21, 
1936 

Week 
ended 
Nov 20, 
1937 

Week 
ended 
Nov 21. 
1936 

Woek 
ended 
No\ 20, 
1937 

Week 
ended 
Nov 21 
1936 

New England States: 









Maine _ 

I 

3 

1 


28 

26 

0 

( 

New Hampshire_ 

2 




42 

4 

0 

(1 

Vermont _____ 

2 

i 



44 

3 

0 

(] 

Massachusetts_ 

5 

6 



82 

75 

3 

2 

Rhode island 





2 

65 

0 

A 

Connecticut. 

8 

6 

4 

4 

5 

75 

1 

0 

Middle Atlantic States: 









New York... 

25 

29 

* 11 

i 13 

111 

J04 

3 

8 

New Jersey. 

17 

11 

7 

17 

262 

28 

1 

€ 

Pennsylvania__ 

33 

30 



1,032 

50 

2 

8 

East North Central States: 







Ohio. 

46 

51 

6 

6 

119 

0 

4 

4 

Indiana. 

32 

49 

23 

13 

16 

7 

0 

3 

Illinois. 

44 

37 

10 

12 

30S 

7 

4 

7 

Michigan.. 

36 

32 

1 

1 

78 

31 

2 

2 

Wisconsin . 

2 

7 

33 

23 

56 

40 

0 

1 

West North Central States: 









Minnesota. 

13 

24 

1 

. 

3 

17 

2 

0 

Iowa___ 

2 

• 3 


3' 

5 

1 

2 

3 

Missouri... 

55 

28 

41 

46 

583 

3 

1 

2 

North Dakota_ 

1 

1 


9 

5 

4 

0 

0 

Smith Dakota .. . 

2 

1 




2 

0 

0 

Nebraska__ 

1 

2 



0 

3 

2 

1 

Kansas. 

14 

17 

1 

1 

19 

4 

0 

1 

South Atlantic States: 









Delaware__ 






12 

0 

0 

Maryland 3 . 

41 

11 

5 

7 

3 

42 

0 

9 

District of Columbia_ 

6 

8 



6 

3 

3 

0 

Virginia.... 

?i 

92 



73 

23 

3 

4 

West Virginia. 

31 

22 

21 

20 

47 


4 

2 

North Carolina 3 . 

80 

100 

2 

9 

222 

18 

2 

1 

South Carolina *. 

12 

19 

214 

324 

10 

6 

1 

0 

Georgia 3 ... 

23 

55 





1 

2 

Florida 3 ... 

15 

7 

5 

4 

55 

1 

1 

0 

East South Central States: 









Kentucky. 

25 

27 

4 

16 

62 

11 

6 

6 

Tennessee. 

40 

45 

47 

40 

95 

1 

9 

0 

Alabama 3 . 

n 

44 

116 

40 

6 

2 

6 

2 

Mississippi 3 . 

13 

25 





2 

1 


See footnotes at end of table. 

( 1794 ) 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Nov. 20, 1037, and Nov. 21, 1930 —Continued 




Diphtheria 

Influenza 

Meas’es 

Meningococcus 

meningitis 

Division and State 


Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 



ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 



Nov. 20, 

Nov. 21, 


Nov. 21, 

Nov. 20, 

Nov. 21, 

Nov 20,!Nov.21, 



1937 

1936 

1937 

1936 

1937 

1936 

1937 

1936 

West Sooth Central States: 










ArkanftAS 


21 

6 

28 

23 

8 


0 

0 

IjntiittiAriA 3_ 

27 

27 

3 

24 


1 

1 

1 

Ok 1 Aharon.« _ 

34 

7 

16 

61 

4 

3 

1 

" Hi 

TfiiftS* ___ 

61 

46 

237 

83 

44 

9 

1 

1 

Mountain States: 





Montana^ __ _ 



2 


1 

23 

1 


1 

Idaho __.____ 



mmmm 

6 

31 

73 


1 

Wyoming _-.. 





2 



Colorado.-.-_.... 

|§3§i|Mtk| 

1 



24 

4 


2 

New Mexico.... 

6 

7 

mmmm 

3 


24 


^Hi] 

Arizona.... 

13 

1 

41 

22 

1 

18 


0 

IHuhl _ 

64 

1 

17 

m 


3 

Pacific States. 





B* 


Watthinirton . .. _ ... 


2 



1 

,30 

wl 


3 

Oregon *.... 

8 


27 

37 

18 

5 

■1 


Caluarnin * _ _ 

51 

57 

34 

45 

47 

34 

i 

7 





Total___........ 


680 

947 

945 

913 


875 

69 

94 





First 46 weeks of year. 


23,718 

24. 196 

282,053 

117,002 

200,293 

273,796 

4,930 

6,733 








Typhoid and 

Whoop- 


Poliomyelitis 

Scarlet fever 

Smallpox 

paratyphoid 

ing 








fevers 

cough 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Nov. 

Nov. 

Nov 

Nov. 

Nov 

Nov 

Nov. 

Nov. 

Nov. 


20,1037 

21.1936 

20,1937 

21,1936 

20,1937 

21,1936 

20,1937 

21,1936 

20,1937 

New England States: 









34 

Maine.- 

0 

1 

30 

11 

0 

0 

1 

1 

New Hampshire. 

0 

0 

12 

2 

0 

0 

0 

0 

7 

Vermont. .. 

0 

1 

15 

6 

0 

0 

2 

1 

7 

Massachusetts.. 

3 

1 

126 

105 

0 

0 

2 

1 

130 

Rhode Island.. 

1 

0 

31 

23 

0 

0 

1 

0 

53 

Connecticut... 

0 

2 

61 

35 

0 

0 

2 

8 

60 

Middle Atlantic States: 







392 

New York. 

7 

4 

348 

334 

0 

0 

8 

8 

New Jersey_ 

2 

0 

85 

61 

0 

0 

4 

2 

98 


o 

4 

340 

391 

o 

o 

19 

21 


East NortS Central States: 





106 

Ohio. 

0 

6 

225 

242 

3 

0 

3 

6 

Indiana _ 

1 

0 

139 

124 

21 

2 

4 

3 

22 

Illinois 

4 

6 

355 

306 

6 

1 

13 

11 

93 

Michigan.. 

5 

2 

417 

291 

4 

1 

4 

3 

164 

Wisconsin.. 

1 

0 

181 

225 

2 

14 

1 

1 

. 170 

West North Central States: 









43 

Minnesota. 

2 

2 

135 

145 

8 

6 

2 

0 

Iowa.... 

4 

3 

175 

80 

24 

2 

0 

3 

80 

Missouri.. 

4 

4 

176 

74 

4 

4 

6 

13 

63 

North Dakota. 

0 

1 

43 

35 

32 

16 

0 

0 

34 

South Dakota... 

1 

2 

34 

36 

2 

6 

1 

0 

84 

Nebraska. 

3 

2 

35 

27 

1 

0 

2 

6 

12 

Kansas. 

2 

2 

118 

231 

2 

10 

1 

8 

70 

South Atlantic States: 


12 


0 





Delaware. 

0 

0 

5 

0 

2 

0 

6 

Maryland 1 . 

1 

0 

90 

62 

0 

0 

6 

10 

too 

District of Columbia.... 

0 

0 

19 

12 

0 

0 

0 

1 

6 

Virginia. 

0 

0 

45 

75 

0 

0 

4 

13 

66 

West Virginia..... T _ T 

0 

0 

102 

77 

0 

0 

11 

14 

40 

North Oarnllna 1 . 

0 

0 

66 

106 

0 

0 

2 

10 

162 

South Carolina 

0 

1 

12 

II 1 

0 

0 

2 

10 

28 

Oaonria 1_ 

1 

6 

82 

34 

0 

0 

6 

12 

16 

Florida*. 

9 

a 


8 1 

1 

0 

1 

0 1 

8 


See fo otiiotei at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended A T ov. 20, 1937, and Nov . 21, 1936 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and 
paratyphoid 
fevers 

Whoop¬ 

ing 

cough 

Division and State 

Week 
ended 
Nov. 
20,1937 

Week 
ended 
Nov. 
21,1936 

Week 
ended 
Nov 
20,1937 

Week 
ended 
Nov. 
21,1936 

Week 
ended 
Nov. 
P0,1937 

Week 
ended 
Nov. 
21,1936 

Week 
ended 
No \ 
20,1937 

Week 
ended 
Nov. 
21,1930 

Week 
ended 
Nov. 
20,1937 

Fast South Central States: 
Kentucky_ 

0 

6 

69 

68 

5 

0 

9 

14 

93 

Tennessee_ - - 

0 

6 

64 

70 

6 

0 

4 

11 

45 

Alabama *... 

3 

4 

20 

28 

0 

0 

6 

3 

12 

Mississippi *_ 

7 

2 

12 

23 

2 

0 

4 

3 

West South‘Central States: 
Arkansas_ 

3 

5 

20 

6 

9 

0 

22 

4 

18 

Louisiana *.. 

1 

1 

21 

17 

3 

0 

13 

15 

6 

Oklahoma < - 

1 

17 

59 

21 

2 

0 

10 

19 

28 

T«tas* _ __ 

2 

1 

113 

42 

2 

2 

40 

20 

136 

Mountain States: 

Montana _ 

0 

0 

32 

69 

17 

23 

2 

0 

23 


0 

0 

21 

31 

13 

1 

2 

3 

22 

Wyoming _ _ 

a 

0 

11 

9 

13 

2 

0 

0 

7 

Colorado'’ _ . _ 

4 

2 

32 

39 

3 

3 

0 

2 

7 

New Mexico_ 

0 

1 

30 

27 

0 

1 

10 

4 

74 

Arizona _ 

0 

1 

5 

14 

O 

0 

3 

Utah*... 

1 

0 

65 

17 


0 

0 

0 

16 

Pacific States: 

Washington__ 

2 


39 

59 


2 

1 

2 

81 

Oregon ~..__ 

4 

0 

24 

27 


13 

0 

4 

32 

California *.. 

12 

11 

180 

255 


1 

6 

7 

245 


■i 




Total _ . . 

85 

114 

4,276 




242 

263 

2,888 



First 46 weeks of year. 

9, 187 

4,169 1195.700 

206.377 

9.316 

6,525 

14.121 I 

13,510 



i New York City only. 

* Week ended earlier than Saturday. 

»Typhus fever, week ended Nov. 20 , 1937, 49 cases, as follows- North Carolina, 2 ; South Carolina, 4 ; 
Georgia, 22; Florida, 1; Alabama, 9; Louisiana, 3; Texas, 5; California, 3 

* Figures for 1936 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

October 1937 











California-. 

8 

129 

80 

22 

122 

7 

85 

611 

26 

43 

Florida 

7 


10 

132 

23 


3 

21 

n 

a 

Illinois. 

14 

144 

38 

27 

409 

1 

93 

868 

n 

73 

Maine. 

2 

5 

3 


G 1 


35 

36 


22 

Maryland__ 

9 

39 

33 

1 

12 


6 

154 

Wmi 

25 

Massachusetts. 

6 

4 

1 

89 


20 

372 

o 

11 

Minnesota. _ _ 

1 

75 

4 


18 


69 

291 

10 

in 

M ississippl . _ _ _ 

1 

73 

2,232 

4,351 

110 

242 

34 

64 

lw 

id 

Nebraska. 

3 

12 

9 

49 

35 

q 

SO 

2 

Nevada... 



4 


2 


1 

15 

o 

o 

New York. 

34 

86 


17 

394 


110 

728 

9 

80 

Ohio. 

19 

225 

40 

2 

818 


33 

1,025 

4 

69 

Oklahoma. 

3 

145 

100 

235 

14 

13 

26 

' 231 

21 

104 

Oregon. 

1 

6 

68 

5 

39 


11 

72 

18 

0 

Texas. 

7 

221 

772 

1,527 

81 1 

126 

92 

276 

3 

212 

Vermont. 


9 



48 


1 

15 

0 

12 

Virginia... 

12 

276 

348 

■felfftV 

lift 

9 

g 

212 


42 

West Virginia. 

9 

202 

50 



1 

7 

452 

i 

49 
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Summary of monthly reports from States —Continued 


Anthrax: Cases 

Texas........ 1 

Beriberi: 

California_ 1 

Botulism: 

California__*. 1 

Chicken pox: 

California.. 686 

Florida. 12 

Illinois. 616 

Maine. 171 

Maryland. 117 

Massachusetts. 291 

Minnesota. 330 

Mississippi.. 177 

Nebraska. 17 

Nevada. 19 

New York. 624 

Ohio. 681 

Oklahoma. 18 

Oregon. 162 

Texas. 78 

Vermont. 85 

Virginia. 86 

West Virginia. 99 

Dengue: 

Texas. 12 

Diarrhea. 

Maryland. 85 

Ohio (under 2 years; 
enteritis included)-— 34 

Dysentery: 

California (amoebic) - - - 1 i 

California (bacillary).— 51 

Florida—. 1 

Illinois (amoebic). 8 

Illinois (bacillary). 80 

Illinois (amoebic car¬ 
riers). 10 

Maryland (bacillary)— 23 

Massachusetts (bacil¬ 
lary). 4 

Minnesota (amoebic)... 2 

Minnesota (bacillary). - 1 

M lasisslppi (amoebic) - - 67 

Mississippi (bacillary). 288 

New York (amoebic)— 7 

New York (bacillary).. 211 

Ohio (amoebic). I 

Ohio (bacillary). 2 

Oklahoma... 28 

Oregon (amoebic). 9 

Oregon (bacillary). 2 

Texas (amoebic). 4 

Texas (bacillary). 206 

Virginia (amoebic). 1 

Virginia (diarrhea in¬ 
cluded) . 107 

Encephalitis, epidemic or 
lethargic: 

California. 10 

Illinois. 15 

Maryland. 3 

Massachusetts. 1 

Minnesota. l 

Nebraska. 6 

New York. 8 

Ohio. 1 

Oregon. 1 

Texas_ 7 

West Virginia. 1 

Food poisoning: 

California. 97 

German measles: 

California. 58 

Illinois. 34 

Maine. 6 

Maryland. 4 

Massachusetts. 24 

New York. 57 

Ohio. 6 

1 Exclusive of New York City 


October 1987 

Granuloma (coccidioidal): Cases 

California.. 4 

Hookworm: 

California.. 1 

Florida.1,171 

Mississippi.*_ 664 

Impetigo contagiosa: 

Maryland-. 42 

Oklahoma-. 6 

Oregon. 166 

Jaundice, epidemic: 

California.. 4 

Oregon. 12 

Lead poisoning 

Massachusetts. 2 

Ohio. 22 


California. 1 

Mumps: 

California. 615 

Florida__- 15 

Illinois. 191 


Maine. 

Maryland- 

Massachusetts. 

Mississippi. 

Nevada. 

Ohio. 

Oklahoma. 

Oregon. 

Texas. 


Vermont. 269 

Virginia... 80 

West Virginia . 12 

Ophthalmia neonatorum: 

California.- 6 

Florida. 1 

Illinois.-. 5 

Massachusetts. 89 

Mississippi. 7 

New York i. 4 

Ohio. .. 87 

Oklahoma.. 1 

Virginia. 1 

Paratyphoid (over: 

California- -.- 2 

Florida. 8 

Illinois. 2 

Maryland. 1 

Massachusetts.- 1 

New York. 16 

Ohio. 1 

Texas. 10 

Virginia . 2 

Puerperal septicemia: 

Mississippi. 44 

Ohio.. 2 

Rabies in animals: 

California-- 162 

Florida. 2 

Illinois.-. 18 

Massachusetts. 18 

Mississippi. 15 

New York *. 3 

West Virginia. 6 

Rabies in man: 

California.. 1 

Mississippi. 1 

Relapsing fever: 

California.-. 4 

Scabies- 

Oklahoma. 3 

Oregon. 141 

Septic sore throat: 

California.— 7 

Illinois. 2 

Maryland. 5 

Massachusetts. 15 

Minnesota. 6 

New York.. 54 

Ohio. 37 


Septic sore throat—('ontd. Cases 

Oklahoma. 53 

Oregon. 6 

Virginia. 26 

West Virginia. 6 

Tetanus: 

California. 4 

Illinois. 2 

Massachusetts___ 2 

Minnesota. 1 

New York. 6 

Oklahoma... 1 

Trachoma: 

California... 85 

Florida. 1 

Illinois. 9 

Mississippi. 5 

Oklahoma.. 29 

Trichinosis: 

Oft li forma. 32 

Florida. 1 

Massachusetts. 3 

New York. 15 

Ohio. 1 

Tularaemia- 

California. 2 

Minnesota. 1 

Nevada__. 3 

Ohio. 1 

Oregon.* 1 

Texas.. 7 

Typhus fever. 

California. 2 

Florida-. 7 

Maryland—. 1 

Mississippi. 2 

New York.1 

Texas. 48 

Undulaut. fever. 

California. 23 

Florida.. 4 

Illinois. 14 

Maine. 5 

Maryland.. 4 

Massachusetts. 9 

Minnesota.. 3 

Mississippi..... 2 

New York.... 13 

Ohio. 6 

Oklahoma. 65 

Oregon. 3 

Texas. 43 

Vermont. 6 

Virginia. I 

Vincent's infection: 

Florida.. 59 

Maine. 27 

Maryland. 8 

New York *. 70 

Oklahoma. 10 

Oregon. 21 

! Whooping cough: 

! California. 856 

Florida. 28 

Illinois. 880 

Maine_ - 80 

Maryland. 263 

Massachusetts......... 420 

M innosota.. 209 

Mississippi.. 270 

Nebraska. 27 

Nevada. 3 

New York.1,199 

Ohio. 400 

Oklahoma- 162 

Oregon.. 75 

Texas. 854 

Vermont_ — 67 

Virginia. 208 

West Virginia_ 145 
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PLAGUE INFECTION IN FRESNO COUNTY, CALIF. 

Under date of November 16, 1937, Dr. W. M. Dickie, Director of 
Public Health of California, reported that plague infection had been 
proved by animal inoculation in a lot of 48 goldon mantled ground 
squirrels received at the laboratory on September 29 from the Golden 
Crest area, Fresno State College property, and Billy Creek Camp area, 
Huntington Lake, Fresno County, Calif., and in a lot of 6 beecheyi 
squirrels received on the same date from the Huntington Dump and 
the Huntington Lodge area. 

WEEKLY REPORTS FROM CITIES 

City reports for week ended Nov. 13 , 1037 

This tablo summarizes the reports received wookly from a selected list of 140 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference. 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

Cases 

Deaths 

Data for 90 cities* 












5-year average 

321 

210 

40 

380 

534 

1,114 

7 

352 

44 

887 


Current W9ek_- 

184 

84 

44 

1,122 

501 

'964 

7 

287 

40 

735 


Maine 












Portland. 

0 


0 

0 

0 

0 



0 

13 

19 

New Hampshire. 












Concord _ _ 

0 


0 

8 

1 

0 

0 

HU 

0 

0 

9 

Manchester_ 

1 


0 

0 

0 

2 

0 

0 

0 

0 

13 

Nashua 

0 


0 

0 

0 

1 

0 

0 

0 

0 

5 

Vermont: 












Barre_ 

0 


0 

87 

0 

0 

0 

1 1 

0 

0 

1 

Burlington_ 

0 


0 

1 

0 

0 

0 

0 

0 


7 

Rutland_ 

0 


0 

0 

0 

0 

0 


0 j 

HI 

0 

Massachusetts. 








! 


flH 


Boston_ 

0 


0 

37 

9 

42 


10 j 

2 


190 

Fall River_ 

0 


0 

1 

2 

1 

0 

1 



21 

Springfield. 

0 


0 

0 


9 

0 

1 

0 


37 

Worcester_ 

0 


0 

0 

3 

1 

0 

2 


S^Hrl 

48 

Rhode Island* 








i 




Pawtucket ... 

0 


0 

0 

0 

4 




0 

14 

Providence. 

1 


0 

0 

1 

1C 

0 

1 

0 

7 

69 

Connecticut 












Bridgeport_ 

o 


0 

1 

0 

9 

HI 

1 

siHra 

0 

33 

Hartford.-. 

0 


0 

1 

1 

12 

■1 

0 

0 

4 

40 

New Haven.... 

0 


0 

1 

0 

4 

0 

1 1 

0 

0 

22 

Ncw York 







' 





Buffalo. _ 

0 


1 

3 

6 

8 

ffgHFl 

0 

0 

14 

131 

New Yoik. 

20 

10 

5 

1 2P 

80 

70 

0 

y 

7 

108 

1,315 

Rochester. 

0 

1 

0 

1 

5 

5 

il 

i 

0 

9 

63 

Syracuse_ 

2 


0 

1 o 

8 

26 

Hi 

l 

0 

2 

49 

Now Jersey. 












Camden. 

1 

1 

1 

0 

2 

2 


3 

3 

2 

33 

Newark. 

1 

2 

1 

1 

4 

10 


4 

1 

at) 

01 

Trenton---. 

o 


0 

77 

1 

1 

o 

2 


o 

20 

Pennsylvania 












Philadelphia. 

2 

3 

2 

17 

26 

5 r > 

0 

13 

10 

29 

445 

Pittsburgh__ 

5 


0 

103 

15 

30 

0 

3 

0 

14 

155 

Reading-_ 

o 


0 

1 

1 

3 

f 

0 

1 0 

0 

23 

Scranton_ 

1 



10 


1 

0 


0 

1 

Ohio 












Cincinnati. 

11 


0 

0 

14 

18 

HI 

2 

0 

g 

129 

Ole vc la rid- 

2 

8 

0 

40 

16 

47 

0 

10 

n| 

18 

198 

Columbus. 

3 

1 

1 

2 

5 

6 

0 

4 

0 

2 

88 

Toledo.. 

2 


0 

4 

7 

g 


2 

o 

3 

60 

Indiana: 










A nrfAfsnn - - 

0 


0 

o 

0 

6 


1 

o 

o 

11 

Fort Wayne.... 

1 


0 

0 

7 

2 

0 

1 

0 

0 

30 

Indianapolis.... 

5 


1 

1 

8 

16 

0 

4 

0 

1 

* 107 

Muncie_... 

1 


0 

1 

2 

4 

o 

1 

o 

•• v^O 

17 

South Bend.... 

1 


0 

0 

2 

0 

0 

0 

0 

w 

20 

Terre Haute..— 

2 


0 

0 

0 

3 

0 

0 

0 


25 
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City reports for week ended Nov . 1$, 1987 —Continued 



Diph- 

Influenza 


Fneu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

State and city 



monia 

pox 

culosis 


theria 





jgi 

all 


oases 




deaths 

cases 

cases 

deaths 

cases 

causes 

Illinois: 










B 


Alfcm 

0 


0 

28 

0 

39 

A 

ft 

0 

o 


11 

Chfmgn , 

10 

7 


117 

mm 


44 


wmm 

710 

Rig in. 

0 



liflKl 

2 

o 

0 

0 

0 

■n 

9 

Moline.__... 

0 

1 

0 

1 

3 

12 

0 

0 

0 

mi 

22 

Springfield 

0 

0 


4 

ft 

0 

0 

0 

; Bf 

21 

Michigan: 











Detroit.. 

13 

1 

■■mm 

45 

24 

lftO 

0 

20 

0 

45 

283 

Flint. 

ft 


2 

3 

18 

0 

0 

0 

3 

1 ft 

Grand Rapids.. 
Wisconsin: 

1 


0 

1 

2 

19 

0 

0 

0 

23 

34 








Kenosha_ 

0 

mi 

mm 

0 

1 

2 

0 

HhI 

0 

2 

9 

Madison.. . 

iK1 

3H 

mi 

0 

1 

1 

S^Kl: 

mi 

0 

0 

18 

Milwaukee. 

i 

■8 

w 

35 

M 

19 

0 

SH 

1 0 

2 ft 

ns 

Racine ...... _ 

SI 

“~H| 


0 


10 

mmm 

0 

i 0 

1 

9 

Superior .... _ r 

0 


0 

0 

mi 

3 

Hi 

0 

^H*l 

0 

C 

Minnesota: 





|i 





26 

Duluth.. .... 

•IS^Bia 


0 

0 


2 

0 

1 

0 


Minneapolis_ 

St. FauL_ 

0 


1 

0 

3 

14 


1 

0 


70 

0 

i "*' 


3 

3 

8 


5 

0 

■ 

07 

Iowa: 








HI 


Oedar Rapids. _ 

rkATmnport 




0 



0 


0 



1 



0 

mum 

2 



0 



Des Moines.... 
Sioux City 

0 



0 

PUP 

16 

0 


2 


32 

0 



1 

iiP^ggi 

2 

0 


0 

^K’jf 

Waterloo. _ . 

Is^Rb 



0 


1 



0 



Missouri: 










1 

lot 

Kansas City.... 

0 


1 

1 

12 

n 


4 

0 

8 t. Joseph. 

st. Louis 

0 


0 

0 

3 

n 


0 

ft 

1 

16 

1 ft 


0 

; 381 

8 

■IkTI 

l 

2 

0 


235 

North Dakota: 





HI 




H 


Fargo. _ 




0 

1 


0 

0 

0 


5 

Grand Forks.._ 
Minot. 

HI 



o 

■H 

0 


0 

tlHl 


Hi 


m 

0 


HI 


■Kl 

'1K1 


2 

South Dakota: 









1 



A h«rdeen 

6 


H 

o 


3 



0 


Nebraska: 











■... 

Ofnaha_ 



0 

0 



0 

3 

^^■Ja 

0 

Kansas: 

Hr 









0 

3 

Lawrenne_ T 



0 

0 

0 


0 

0 

0 

Topeka r . — 

j^Kf 


0 

1 

0 



0 


JO 


Wichita. 

HI 


0 

2 

2 


0 

^■1 


2 

27 

Delaware: 

H 




■ 


■ 

■ 


21 

Wilmington.... 

Maryland: 

K1 


0 

0 

2 


0 



2 










49 

187 

Baltimore_ 

14 

2 

2 

4 

1 ft 

17 



0 

Cumberland... 

0 


0 

0 

0 

2 

0 


0 

9 

16 

Frederick_i 

0 


0 

0 

0 

0 

0 


0 

0 

6 

Diet, of Col.: | 











145 

Washington....; 

Virginia: 

ft 


0 

1 

10 



Kl 

0 

4 








H 



Lynchburg.i 

0 


0 

0 

2 



0 

0 

6 

Norfolk_.... 

0 


0 

ft 

3 



l 

Uni 

ft 

21 

Richmond..... 

ft 


1 

0 

4 

in 


2 


0 

54 

Roanoke_.... 

3 


0 

0 

2 

i 


2 

H 

0 

13 

West Virginia: 
Charleston. 

4 

1 

1 

2 

2 

i 

0 

0 

H 

0 

27 

Huntington.... 

Wheeling- 

North Carolina: 

3 

o 



ft 


4 

0 



0 



0 

1 

6 

8 

|^K3 

0 

Ha 

21 

18 






1 

. 


Hs 

1 


Cfuttrmlst 

K1 



0 


Hi 

_ __ 

HI 


Raleigh_ 

i 


6 

0 

2 

0 

Hi 

HI 

0 

14 

8 

Wilmington.... 

Winston-Salem. 

o 


0 

0 


0 

Hi 

HI 

0 

13 

20 

3 


HI 

0 

3 

7 

0 

hoi 

0 

4 

10 

South Carolina: 








1 


37 

Charleston_ 

3 

ft 

0 

8 

ft 

0 

0 

0 

0 

Florence_ 

2 


0 

0 

2 

0 

0 

HI 

0 

0 

21 

Greenville. 

0 


0 

0 

1 

0 

0 

HJ 

^HLJ 


1 ft 

Georgia: 

Atlanta........ 

0 

19 

1 

14 

6 

17 

0 


3 


80 

Brunswick_ 

0 

HI 

0 

0 

0 

0 


0 


0 

Savannah_ 

2 


0 

1 

3 

0 

0 


2 


33 

Florida: 









■ 

29 

Miami_ 

0 

■ 

0 

3 

1 

■i 



0 

Tampa. 

1 

» 2 

2 

0 

2 

■ 

1 0 

* 1 

0 

HI 

29 
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City reports for week ended Nov. 13, 1937 —Continued 


State und city 

Diph¬ 

theria 

coses 

Influenza 

Mea¬ 

sles 

coses 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

1 


Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

Cases 

Deaths 

Kentucky: 




■ 








Ashland 

l 




0 

0 



n 

0 

0 

Covington _ 

0 



Hi 

2 

2 

6 i 



0 i 

11 

Lexington__ 

0 


0 

HI 

2 

0 



0 

0 

19 

Louisville. 

I 

1 

0 

Hi 

6 

23 

o 1 

I^mH 

0 

8 

69 

Tennessee - 












Knoxville_ 

1 



o 


0 

0 


o 

0 

31 

Memphis _ 

2 


1 

16 

H 

7 

n 


2 

3 

74 

Nashville_ 

0 


2 

1 

i 

0 

m 


0 

2 

41 

Alabama: 









Birmingham... 

n 

mn 

1 

1 

6 

2 

0 

H 


0 

37 

Mobile. 



1 

0 

0 

1 





23 

Montgomery... 

HI 




0 

2 

Ml 

MW 


1 

Arkansas: 






i 





Fort Smith .... 

3 



0 


3 

n 



ft 


Little Rock. 

0 


6 

1 

3 

2 




0 

7 

Louisiana: 












New Orleans... 

6 

5 

5 


11 

5 

0 

13 



172 

Shreveport _ 

4 


0 

Ml 

0 

4 

o 

3 

1 

o 

33 

Oklahoma* 











Muskogee._ ... 

0 





0 

0 


0 

n 


Oklahoma City. 

2 


0 


3 

4 

0 

2 

2 

0 

51 

Tulsa_ 

0 





6 

1 


0 

17 

i 


Texas 




; 







Dallas. 

5 

2 

2 

o 

0 

13 

0 

3 

0 

ft 

61 

Fort Worth.... 

0 


1 

0 

0 

9 

0 

2 

1 

3 

31 

Galveston_ 

0 


ggHI 

0 

2 

1 

0 

2 

2 

o 

12 

Houston 

1 



0 

6 

0 

0 

4 

2 

c 

78 

San Antonio_ 

0 


ml 

0 

3 

3 

0 

7 

1 

0 

51 

Montana: 












Billings . 

0 


n 

1 

1 

0 

o 

ft 

0 

c 

9 

Great Falls 

0 




0 

1 

2 

1 0 

ft 


7 

Helena. _ 

^MTi 

j- 



o 

4 

0 

o 

o 

3 

9 

Missoula_ 

0 




1 

0 

o 

0 

ft 

0 

7 

Idaho: 










Boise_ 

0 



0 

o 


1 

o 

o 

o 

7 

Colorado. 












Colorado 












Springs. 

0 




3 

2 

ft 

1 

o 

0 

13 

Denver _ 

7 



A 

0 

n 

0 

7 

o 


88 

Pueblo_ 

0 


0 

^^■71 

Mil 

i 

o 

1 o 

o 


3 

New Mexico: 




i 








Albuquerque. — 

0 


0 

li^Bl 

2 

i 

0 

3 

0 

l 

8 

Utah: 












Salt Lake City.. 

1 


3 

1 

3 

10 


0 

0 

4 

33 

Washington: 












Seattle_... 

2 


0 

0 

4 

4 

0 

r> 

o 

7 

90 

Spokane 

0 


0 

3 

G 

4 

o 

o 

ft 

2 

2 S 

Tacoma.__ 

0 


o 

0 

4 

2 

3 

l 

o 

9 

33 

Oregon: 










; 

Portland. 

3 

1 

0 


4 

6 

0 

4 

2 

2 

89 

Salem.. 

0 

1 


0 


0 

0 


! o 

o 


California: 











Los Angeles.... 

7 

7 

3 

2 

18 

21 

0 

22 

0 

32 

382 

Sacramento 

1 


0 

0 

2 

0 

0 

3 

0 

12 

28 

San Francisco.. 

1 

1 

0 

3 

9 

7 

0 

10 

0 

48 

159 
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City reports for week ended Nov. 18, 1987 —Continued 


State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Stato and city 

Meningococcus 

meningitis 

Polio- 
i mye- 
[ litis 
cases 

Cases 

Deaths 

Cases 

Deaths 

Maine: 




Maryland - 





0 

0 

1 

Baltimore_ 

3 

0 

0 

Massachusetts: 




Virginia 





1 

0 

0 

Lynchburg. 

2 

0 

0 

New York 




Richmond.. 

1 

0 

0 

New York_ 

3 

2 

2 

Georgia. 




Pennsylvania' 




Atlanta. 

I 

0 

0 

Pittsburgh. 

0 

1 

0 

Florida- 




Ohio: 




Tampa. 

3 

0 

0 

Cincinnati. 

1 

1 

0 

Kentucky: 

I 



Cleveland __ 

] 

0 

0 

Louisville.- 

1 

0 

0 

Indiana 




Louisiana 

! 



Indianapolis 

0 

1 

0 

New Orleans.. 

0 

0 

3 

Illinois. 




Texas' 




Chicago _ 

2 

1 

1 

Sian Antonio_ 

0 

0 

1 

Elgin . 

0 

0 

1 

Mont an i 




Michigan' 




Missoula. 

0 

0 

1 

Detroit. 

1 

0 

0 

• Colorado 




Wisconsin: 




Denver.. 

0 i 

1 J 

0 

VI ikvankce 

0 

0 

1 

Pueblo.... 

0 

0 

1 

Minnesota- 




Washington: 




Kf Paul __ 

0 

0 

1 

Seattle. 

0 

0 

1 

Missouri- 




California. 

1 



Kansas City 

2 

1 

0 

Los Angeles_-_ 

0 

0 

3 

Kt Joseph 

0 

1 

0 

Sacramento_ 

2 

1 

0 

Nebraska 








Omaha.. 

0 

0 

1 






Kncrph'ihfiti, r polemic or lethargic - Case? New York, 1; Newark, 1; Minneapolis, 2. 
Pellagra Caves Atlanta, 2. Birmingham. 3, Los Angeles, 1. 

Typhus fever - Cases Norfolk, 2, Savannah, 2. 


27240 *— 87 - 



































FOREIGN AND INSULAR 


CZECHOSLOVAKIA 

Communicable diseases—August 1937 .—During the month of 
August 1937, certain communicable diseases were reported in Checho¬ 
slovakia, as follows: 


Disease 

Cases 

Deaths 

Disease j 

Cases 

Deaths 

Anthrax_ _. . 

10 


Malaria __ 

530 


Cerebrospinal meningil is. 

14 

4 

Paratyphoid fever . 

48 

1 

Chicken pox. -'I. 

57 


Poliomyelitis. 

30 

3 

Diphtheria..__ 

1,974 

SO 

Puerperal fever..... 

13 

4 

Dysentery__ 

480 

(to 

Scarlet fever. _ __ 

1,696 

17 

Influenza*. .„. 

55 

1 

Trachoma .... 

38 


Lethargic encephalitis_ 

1 

1 

Typhoid fever. 

1,106 

68 







CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Note.—V table giving current information of the world prevalence of quart intiimhle diseases appeared 
In the Public Health Rkpouts for November 2fl, 1937, pages 1738*1752 A similar cumulative table 
will appear In the Public Health Reports to l>e issued December HI, 1937, and thereafter, at least 
for the time being, lu the issue published on the last Friday of each month. 


Cholera 

India (French,)—Pondichery Territory .—Cholera has been reported in 
Pondichery Territory, French India as follows: Week ended September 
18, 1937, 1 case, 1 death; week ended October 23, 1937, 1 case. 

Plague 

Hawaii Territory—Island oj Hawaii - Ilamakua District—Paauhau 
Sector—A rat found on November 9, 1937, in Paauhau Sector, Hama- 
kua District, Island of Hawaii, Hawaii Territory, has been proved 
plague-infected. 

United States—California .—A report of plague in California appears 
on page 1798 of this issue of Public Health Reports. 


Smallpox 

Mexico .—During the month of August 1937, smallpox has been 
reported in Mexico as follows: Mexico, D. F., 9 cases, 1 death; Micho- 
acan State, Morelia, 4 cases; Queretaro State, Queret&ro, 1 case. 

( 1802 ) 



















1803 

Typhus Fever 


December 2,1937 


Mexico. —During the month of August 1937, typhus fever has been 
reported in Mexico as follows: Mexico, D. F., 27 cases, 3 deaths; 
Pachuca, Hidalgo State, 3 cases, 1 death; Queretaro, Queretaro State, 
2 cases, 1 death; Toluca, Mexico State, 38 cases, 2 deaths. 

Straits Settlements — Singapore. —During the week ended September 
18, 1937, 1 case of typhus fever was reported in Singapore, Straits 
Settlements. 

Yellow Fever 

Gold Coast — Mamidede. —On November 2, 1937, 2 suspected cases 
of yellow fever were reported in Mamidede, Gold Coast. 

Nigeria.— Yellow fever has been reported in Nigeria as follows: 
October 20, 1937, 1 suspected case in Ibadan; October 16, 1937, 1 
case in Makurdi followed by death on October 23, 1937. 

Senegal Sebikotane. - Yellow fever has been reported in Scbiko- 
tane, Senegal, as follows: November 2, 1 case, 1 death; November 3, 
2 cases. 
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SEASONAL VARIATION IN INTENSITY OF BRAIN REACTION 
OF THE ST. LOUIS ENCEPHALITIS IN MICE AND OF 
ENDEMIC TYPHUS IN GUINEA PIGS 


By R. D. Lillie, Surgeon, R. E. Dyer and C. Armstrong, Senior Surgeone, and 

f n n.___ n_ i a _ _ i o _ rr a n. ii* ^ _ 


mtm a#v:wy imxrrrrr,w. rrrnrrrws< ni ,> v, m xvr crm: nTurwzrrrrrr 


ENCEPHALITIS IN MICH 

During the course of the routine examination of the mouse brains 
for encephalitis, from the serum neutralization tests reported bj 
Wooley and Armstrong (1934), a disturbing decrease in the frequency 



Figure l.—St. Louis encephalitis. Seasonal variation in intensity of brain reaction In mice. 

of positive brain reactions occurred in the summer of 1934, so much 
so that routine brain examinations were discontinued in September, 
before the conclusion of the serum neutralization series. When 
the series of over 1,900 mouse brains examined in this study was 
segregated according to the intensity of reaction, and frequency of 
inconclusive or nondiagnostic findings, it first became apparent that 
the changes occurred in an orderly and progressive fashion, and that 
• «ra*i°— 37 -^-—x (1805) ' 
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just as the series was concluded a marked increase in frequency of 
positive reactions recurred. 

The examinations of the mouse brains were made on a series of three 
transverse sections, one through the frontal area of the cerebrum and 
corpora striata, one through parietal and temporal cortex, hippo¬ 
campus, and thalamus, and the third through pons and cerebellum. 
Material was fixed usually in Orth’s bichromate formalin solution, a 
few times in Carnoy’s absolute alcohol, chloroform, and acetic acid, 
and stained routinely with the buffered Romanowsky stain (Lillie 
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Figure 2.-— Brain reaction in St. Louis encephalitis in mice and mean monthly temperature (inverted). 


tod Pasternack, 1932, 193G). The intensity of the reaction was 
roughly estimated for each area examined, and then the aggregate 
reaction was graded as marked (++), moderate or average (+), 
slight (±), congestion only ( (J), or negative (-*-). About the first 
1,300 of these examinations were done by one of us (R. D. L.), the 
last 600 by another (J. G. P.), and at the transition period about 50 
were graded independently by both, to establish uniformity of grading. 

Figure 1 and table 1 show 7 the results of these examinations grouped 
by successive hundreds of mice, with dates between which each 
hundred came to autopsy. Moderate and marked reactions were 
seen in 40 to 60 percent of the mice from November to April. There- 
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after reactions of these grades decreased in frequency to a low of 
15 to 16 percent in June and July. In the final hundred moderate and 
marked ‘reactions rose abruptly to 53 percent. Slight reactions 
ranged between 25 and 32 percent from December to March, rising 
to 57 percent in May, dropping again to 25 to 35 percent in June, 
July, and August. It is more significant that the aggregate of slight, 
moderate, and marked reactions remains fairly constant between 80 
and 90 percent from November 11 to May 14, thereafter falling to a 
low of 45 percent in the latter part of June, and rising abruptly in 
August to 78 percent. Negative reactions varied between 1 and 5 
percent from November to April, between 3 and 10 percent from 
May to August. Brains showing appreciable to marked congestion 
without cellular exudative or proliferative reaction varied between 3 
and 11 percent from November to May, rose to 36 to 46 percent in 
June and July, and decreased to 12 percent in August. 


Table 1 . —Variation in grade of reaction to St. Louis encephalitis virus in mice by 

successive hundreds of mice 



Nega¬ 

tive 

Con¬ 

ges¬ 

tion 

Slight 

enceph¬ 

alitis 

Moder¬ 
ate en¬ 
ceph¬ 
alitis 

Marked 

enceph¬ 

alitis 

Lym¬ 

pho¬ 

cytic 

chorio¬ 

menin¬ 

gitis 

Lym¬ 

pho¬ 

cytic 

menin¬ 

gitis 

Pyo¬ 

genic 

Hem¬ 

or¬ 

rhage 

Total 

3,920-4,249 <R. D. L - J O. 
P.) Nov. 1 1-Dee. 27, 1933.. 

4 

7 

38 

39 

4 

0 

6 

1 

1 

100 

4,250-4,440 (R. D. L.) to Jan. 
16, 1934. 

3 

6 

28 

65 

6 

0 

2 

m 

■ 

100 

4,441-4,610 (R.D.L.) to Jan. 

30, 1934..... 

4 

7 

30 

49 

6 

1 

ID 

8 

wm 

100 

4,611-4.750 (R. D. L.) to Feb. 
13. 1034. 

1 

11 

25 

55 

7 

1 

■ 
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B 

100 

4,751-4,874 (R. D. L.) to Feb. 
21, 1934... 
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12 

27 

46 


■Tv* 
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100 

4,876-5,065 (R. D. L.) to 
Mar. ft, 1934. 
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m 

B 

100 

6,066-5.217 (It. D. L.) to 
Mar- 20. 1934. 
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11 

32 

47 
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H 

m 

mm 

100 

5,218-5.450 (It. D. L.) to Apr. 
2, 1934. 

2 

11 

39 

41 

7 

■ 

H 

m 

Kl 

100 

5,451-5,645 (It. D. L.) to Apr. 
11. 1934.. 

4 

3 

53 

33 

6 

0 

H 

m 

0 

100 

5,646-5,820 (R. D. L.) to Apr. 
24,1934. . 

3 

■ 

37 

41 

8 

1 

M 

2 

■ 

100 

5,821-5,974 (R. D. L.) to 

May 6,1934. 

5,976-6,107 (R. D. L.) to 
May 14, 1934.. 

10 

M 

62 

32 

2 

1 

0 

0 

w 

100 

7 

M 

49 

35 

8 

■ 

0 

n 

H 

100 

6,108-6,261 (R. D. L.) to 
May 26,1034. 

0 

n 

57 

17 

4 


0 

■ 

m 

100 

6,262-6,384 (J. O. P.) to 
June 2,1934. 

m 

16 

40 

22 

6 

H 

3 

H 

m 

100 

6,885-6,604 (J. O. P.) to 
June 11,1934. 

m 

24 

40 

27 

5 

0 

0 

i 

m 

100 

6,505-6,635 (J. Q. P.) to 
June 19,1934. 

H 

37 

26 

16 

9 

mm 

2 

i 

0 

100 

6,636-6,801 (J. O. P.) to July 

2, 1034.1 

6,802-7,038 (J. O. P.) to July 
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7,039-7,208 <J. Q. P.) to Attg. 
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12 
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44 
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1 

m 

1 

100 

Total. 
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080 

mm 

5 
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Aug 22-23, 1984 (J. G. P.) 
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The explanation of this apparent seasonal variation seemed to be 
a relation to the prevailing temperatures (fig. 2). However, it seemed 
possible that a variation in the average virus dosage might be respon¬ 
sible, and so the series of 1,903 mouse brain records was segregated 
according to approximate dosage into four groups, those receiving 
about 1 minimum fatal dose of virus or less, those receiving about 
10 minimum fatal doses, 100 minimum fatal doses, and those receiving 
1,000 or more minimum fatal doses. The dosage was determined 
individually for each serum virus mixture. During the course of the 
serum-testing studies of Wooley and Armstrong the virus dosage was 
kept adjusted so that with a nonprotective serum there would be 
partial survival of the group of four mice receiving the smallest 
virus dosage (approximately 1:3,000,000 dilution), and with the highest 
virus dosage (approximately 1:3,000) some mice would succumb 
even with a protective serum. Four serial decimal dilutions were 
used, four mice to each. If half the mice on the highest dilution 
survived, the dosage of the lowest dilution was called 1,000 minimum 
fatal doses, of the second 100 minimum fatal doses, of the third 10 
minimum fatal doses, and of the highest 1 minimum fatal dose. 
The minimum fatal dose was always considered to be that dilution 
in which approximately half the mice died. Naturally, many irreg¬ 
ularities occurred, and hence the estimation of dosage is only approx¬ 
imate. Individual mice dying with histologic evidence of encephalitis 
after a dosage estimated at 0.1 or 0.01 of the average minimum 
fatal dose were considered to have received 1 minimum fatal dose. 


. Table 2 .—Relation of virus dosage to histologic reactions 


Virus dosage 

1 minimum fatal dose.... 
10 minimum fatal doses.. 
100 minimum fatal doses 
1,000 minimum fatal doses. 
All.I 



- 

C 

dr 

+ 

++ 



/Number. 

30 

122 

241 

151 

21 

19 

593 

\Percent . 

6.6 

B0 6 

40 7 

85.6 

8.6 

3.8 

100.0 

/Number_._ 

30 

90 

234 

222 

27 

5 

020 

l Percent ... . 

6 S 

n 6 

87.7 

85.8 

4-4 

0.8 

100.0 

/Number. 

18 

52 

150 

199 

35 

5 

459 

1 Percent . 

8.9 

11.8 

38.7 

48.4 

7.6 

1.1 

100.0 

/Number...._ 

5 

9 

74 

m 

20 

7 

231 

{Percent . 

8.8 

8 9 

SB 0 

60.1 

8.7 

8 0 

100.0 

/Number. 

98 

279 

009 

088 

pri 

30 

1,903 

{Percent ... 

6 1 

117 

36.7 

86.1 

Hal 

1.9 

100.0 


— ** Negative. 

C « Congest ion. 

dr = Rl ight, encephalitis. 

+* Moderate encephalitis. 

4*+" Marked encephalitis. 

Compl. “Complications without recognizable encephalitis. 


This dosage segregation shows that the higher virus dosages give 
materially higher proportions of more marked histologic reactions. 
However, when the four dosage groups are again segregated by months, 
the same seasonal variation in distribution of intensity of reactions 
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becomes apparent. The summer reduction in proportion of strongly 
positive reactions is less evident with the highest virus dosage, and 
the fall upturn appears a month sooner, but the number of animals in 
this group is relatively small, and it is possible that a larger series 
would give a seasonal curve more closely paralleling the lower dosage 
groups. As the sum of marked, moderate, and half of the slight 
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Figure 3.— Aggregate percentage of marked and Figure 4.— Percentage of slight, moderate, and 
moderate encephalitis and half of slight encepha* marked encephalitis and of congestion in expert 
litis by months, comparing virus dosage—1,000, mental series maintained in artificial environment* 

100 ,10, and 1 or less minimum lethal doses. 


reactions represented about one-half of the mice, this value was 
selected for charting as most nearly representing a median (fig. 3). 

The next possible explanation was that a seasonal variation in diet 
occurred, possibly in the vitamin content of the milk used. Fortu¬ 
nately a series of anim als is available in which Armstrong (unpublished 
experiments) attempted to alter the virus content of the brains by arti- 






















Table 3. —Variation in grade of reaction to St. Louis encephalitis virus in mice by virus dosage and by months 
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—-Negative. C« Congestion. ±-Slight encephalitis. +-Moderate encephalitis. ++ -Marked encephalitis. Comp.-Complications without encephalitis. 
Percentages are in italics, and read laterally. 
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ficial variation ©f the environmental temperature. In the course of 
these experiments, animals on the same diet, simultaneously inoculated 
with the same materials, were kept in the incubator at a mean daily 
temperature of 35° C., in the cold at a mean temperature of 10° C., 
in a moist chamber at room temperature, and under the ordinary 
room-temperature conditions in a heated building in winter and early 
spring (mean temperature about 23° C.). The brains of 128 animals 
were studied, 58 from the high temperature group, 7 part time at 23° 
C. and part at 35° C., 14 each from the cold and moist groups, and 38 
from the control room-temperature group. 

The results are presented in table 4. This table shows that animals 
kept at 35° C. present less marked brain reactions than room tempera¬ 
ture (23° C.) controls, while those kept in the cold (10° C.) show more 
marked reactions (fig. 4). 


Table 4. —Effect of temperature and humidity on brain reaction to St. Louis 
encephalitis virus in mice 


Temperature 

No. 

B 

O 

± 

+ 

++ 

Comp. 


§§ 


Hot (35° C.)- _ 

D 117 

B 

1 

i 

l 



3 




D 133 

mm 

8 

8 

2 



16 

1,5,50 

Compare with D134, 
5, 6 . 

Compare with D150, 
1 . 

See D 198 below. 


■■ 







D 152 



8 

4 



15 

1 ,6,30 

1 + 


D 198 

3 


2 



1 

6 


I) 1C4 

6 

4 





10 

100 

See D 164 below. 


D 193 



8 




8 

1004- 

See D 193 below. 








Total. 


15 

13 

22 

7 


1 

58 
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iu 

37.9 

12.1 


1 7 

100 











Moist. c.) _ 

D 136 

1 

2 

3 

2 



8 

1,5,50 

Compare with D 133, 

4, 5. 








D 150 



4 

2 



0 

30 

Compare w ith D151,2i 









Total.. 


1 

2 

7 

4 



14 












Percent.. r 


7 

u 

50 

29 



100 



Cold ( 10 ° . 

D 134 


8 

11 



14 

1,5,50 

Compare with D133, 
6 , 6 . 







Percent 




21 

79 



100 



Room (23° C.)_ 

D 135 


*4 

6 

6 



15 

i, 5, 50 

Compare wlthD 133, 
4, 0. 









D 151 


2 

8 

1 

1 


7 

6-30 

Compare with D150, 
2 . 

See D193,198, above. 
See D 104 below. 


D 193 
I) 198 
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Total. 


M 1 

6 

16 

12 

1 


35 


Compare with D166. 








Percent. _ _ 


0 

17.1 

45.7 

1 

34.8 

1 

2.9 


100 



23°-35° C. part time, 
corresponding hun¬ 
dreds in the serum 
virus test at room 
temperatures_ 

D 166 

1 

4 


7 

100 

ComparewlthD164. 

11 133-6 

3 

8 

28 

56 

4 

1 

100 

D150-2 

2 

11 

32 

47 

7 

1 

100 



D164-0 

2 

! 11 

39 

41 

1 7 

100 



I) 193 

3 

mm 

rag 

41 

8 

4 

100 



D 198 

7 

Wm\ 

la 

35 

8 


100 





mm 





Average 


3.4 

8.6 

37.0 

44.0 

5.8 

1.2 

100 








This experiment would appear to indicate that the observed 
seasonal variation in the distribution of brain reactions of various 
intensities is a direct environmental temperature effect, as the several 
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groups were simultaneously inoculated with similar doses and 
received the same diet. 

ENDEMIC TYPHUS IN GUINEA PIGS 

These results in the study of the St. Louis encephalitis in mice 
suggested that possibly a similar effect might be observed in endemic 
typhus in guinea pigs. Accordingly, the endemic typhus material 
used in our recent study on typhus and spotted fever (Lillie and 
Dyer 1936) was arranged according to month of death. This ma¬ 
terial was accumulated, over a period of several years, from various 
strains of endemic typhus, and in several months the number of 
animals was quite small. The guinea pigs killed before the 9th and 
after the 13th day of fever were excluded, restricting the material 
used to the peak period of the reaction, 9 to 13 days from onset of 
fever. Lesions were enumerated, as described in our previous paper 
(1936), from the same series of 5 standard cross sections from frontal 
cortex and corpora striata; thalamus, temporal and parietal cortex 
and hippocampus at the border of the optic radiation; midbrain 
through oculomotor roots and anterior colliculi; pons and cerebellum 
through brachia pontis; and enlargement of medulla. 

The preliminary grouping by months is shown in table 6. This 
grouping showed high average numbers of lesions from October to 
April, and low numbers from May to September. 


Table 5. —Average number of focal lesions counted in 5 standard cross sections of 
the brain of guinea pigs in endemic typhus , by months. Preliminary tabulation 



Jan 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

|doc. 

Total 

Number of guinea pigs,. 

11 

40 

15 

4 

24 

7 

2 

7 

16 

8 

12 

31 

177 

Aggregate number of 











1 



lesions. 

379 

1,267 

113 

119 

179 

62 

2 

82 

87 

138 

313 

ym 

3.729 

Average number of le¬ 












sions. 

34.5 

1 

31.7 

7.5 

29 8 

7.4 

7.4 


4.6 

2 3 

17.2 

j 25.2 

33.8 

21.1 


Encouraged by the result of this tabulation, but dissatisfied with 
the small number of animals in some months, we determined to 
examine at least 30 guinea pig brains each month for a full year. 
Approximately half of these animals were inoculated and carried 
through to the 9th to 12th day from febrile onset at the National 
Institute in Washington, D. C., the others at the branch laboratory 
in Mobile, Ala., by Dr. George D. Brigham. 

During the year from February 1, 1936, to January 31, 1937, 515 
guinea pig brains were collected, 226 in Washington and 289 in 
Mobile. The results of the individual examinations are presented in 
figure 5, and the median lines for Washington and Mobile are drawn 
In. A seasonal variation was again shown in both series. 
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Figures 6 and 7 show a median average monthly number of lesions 
charted against the mean monthly temperatures for the respective 
cities. This median average was calculated by excluding the two- 
sixths of the animals showing, respectively, the highest and lowest 
numbers of lesions, and averaging the remaining middle two-thirds, 
in order to exclude the effect on an arithmetic average of the few 
extraordinarily high counts. 

The mean monthly temperatures are naturally outdoor tempera¬ 
tures, and when these fell below 60° to 65° F. the effect of heating of 
buildings naturally came into effect, so that little difference is shown 
between the Washington and Mobile series from February to April, 



Washington, D. O. 

and in November and December 1936. A noteworthy drop in the 
average number of lesions in the Mobile series in January 1937 was 
accompanied by a rise of the mean temperature from 54.2° to 63° F. 
It is to be further noted that the maximum mean temperatures of 73° 
to 78° F. in Washington were accompanied by lesion averages of 14 
to 23, while mean temperatures around 82° F. in Mobile were accom¬ 
panied by lesion counts averaging 4 to 10. 

As in the St. Louis encephalitis in mice, a correlation with tempera¬ 
ture appeared to be an important determining factor in the intensity 
of the endemic typhus reaction in the guinea pig brain. 

To test further this hypothesis, three series of guinea pigs were 
inoculated in January 1937 with the same material at the same tune. 
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and fed identical diets, the one maintained in a room heated to about 
33° C., the second series in a room kept about 18° C., and the third 
at room temperature, about 24° C. The animals were acclimated to 
the temperatures prevailing in the respective rooms for a period of 
3 weeks before inoculation, and kept there until killed on the 11th 
day from onset of fever. The results are presented in table 6. 



Figure 8.—Brain reaction in endemic typhus in guinea pigs and the mean monthly temperature (inverted) 

in Washington, D. O. 

The averages were all higher than had been expected, and those for 
room temperature were higher than any monthly average that we 
had obtained. In searching for an explanation it was recalled that 
previous work (Lillie and Dyer 1036) had shown that the inoculum 
used in this experiment, testicular washings, had produced consistently 








December 10,1037 


1816 


more marked average reactions than had blood, the other commonly 
used inoculum. Segregation of the series run from February 1, 1936, 
to January 31, 1937, according to the type of inoculum, showed that 
in several.months the guinea pigs inoculated with testicular washings 



Figure 7.—Brain reaction in endemic typhus in guinea pigs and mean monthly temperature (inverted) 

in Mobile, Ala. 

had shown as high average numbers of lesions as that encountered in 
the room temperature series of the artificial temperature experiment 
(fig. 8). 

Returning to table 6, another unexpected finding was revealed, 
namely, that the 18 ° C. series showed a lower average number of 
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lesions than did the 24° C. group, but a higher median. If the median 
is the correct finding rather than the average, the results are consistent 
with the hypothesis of a direct temperature effect. If, on the other 
hand, the average, or the average of the middle two-thirds is the more 
nearly correct finding, a further explanation must be offered. Inas¬ 
much as 15° C. to 18° C. is close to the minimum temperature at 
which we have been able to maintain guinea pigs without undue 
mortality from pneumonia, it is possible that the decreased average 
reaction may be an expression of decreased resistance in low environ¬ 
mental temperatures close to those at which guinea pigs are unable 
to survive. 



Fiqure 8.-—Endemic typhus m guinea piers Average numbers of brain lesions by months, and by inocula 

and place 

Table 0.— The effect of artificially controlled environmental temperature on the 
brain reaction of endemic typhus in guinea pigs 


Tempera¬ 
ture of 
room 
(° C) 

1 

Number 
of guinea 

plg3 

Average 
numbei of 
lesion* tier 
guinea pig 

Extremes 

Median 
number of 
lesions per 
guinea pig 

Average 
number of 
lesions m 
median 
two-thuds 
of animals 

Low 

High 

wm 

16 

57.9 

0 

167 

39 5 

60 4 


18 

90.7 

13 

284 

48 

75 9 

Ebb 

15 

70.5 

20 

162 

76 

67.7 


A further noteworthy finding in table 6 is that the average and 
median are notably higher for the 33° C. group than for any monthly 
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group of guinea pigs inoculated with testicular washings and killed 
during June, July, or August either in Washington or in Mobile. 
We are not able to explain this discrepancy at the present writing. 

In an effort to reach some further correlations, detailed studies of 
the visceral pathology were made in this same series of 49 guinea pigs 
maintained under artificial temperature conditions, and crude quanti¬ 
tative estimates of the grade of reaction in each organ were made. 
The lesions were graded as to number and size as slight (±), moderate, 
(+), marked (+ + ) and very marked ( + ++)* As we have not 
previously presented data concerning the visceral reaction in endemic 
typhus in guinea pigs the following brief description and correlation 
are offered. 

The heart often showed cloudiness, swelling, and fine granularity of 
the muscle fiber cytoplasm with or without partial obscuration of the 
cross striations. This did not vary on the average among the three 
temperature groups. In addition, more or less numerous focal lesions 
were present. These were foci of interstitial or perivascular lym¬ 
phocyte infiltration, alone or accompanied by swelling or proliferation 
of fibroblasts or capillary, sometimes arteriolar endothelia, sometimes 
purely proliferative in character. Their most frequent sites were in 
the papillary muscles and beneath the mural endocardium of the 
ventricles, then in the epicardium of the coronary sulcus, then in the 
walls of the ventricles and atria. These focal lesions appeared to be 
distinctly but not markedly more frequent and extensive in the ani¬ 
mals maintained at 18° and 24° C. than in those kept at 33° C. 
Also there were relatively infrequent small foci of subendotbelial 
fibroblast proliferation, small clumps of lymphocytes, or small patches 
of endothelial stratification in the heart valves, but it was questionable 
whether the maintenance temperature had any effect on the frequency 
of valve foci. 

In the lung, small patches of atelectasis and carnifying or resolving 
pneumonia were encountered in all three groups in not significantly 
different frequency, which, in view of the frequency of such lesions in 
guinea pigs used in various other studies, are probably to be disre¬ 
garded. Perivascular lymphocyte infiltration was almost constant, 
and often went on to the formation of lymphoid follicles with germinal 
centers containing often swollen phagocytic reticulum cells with 
ingested pyknotic nuclear fragments. While the frequency of the 
perivascular lymphocyte infiltration was similar in the three groups, 
follicle formation was over three times as frequent in the 18° and 24° 
C. groups as in the 33° C. group. 

In the tracheobronchial lymph nodes, germinal centers were quite 
regularly present. Swollen intrafollicular reticulum cells with variable 
amounts of phagocytosed nuclear debris were often present, and this 
reaction was distinctly more pronounced in the 18° and 24° C. groups 
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than in the 33° C. group. Pulp reticulum cell swelling, edema, sinus 
reticuloendotheliosis, macrophage exudation, and other pulp and 
sinus reactions were infrequent and present in not significantly differ¬ 
ent frequency in the several groups. 

The spleen pulp commonly presented moderate swelling of the sinus 
reticuloendothelium with some inconstant exudation of macrophages 
and erythrophagia and a variable, inconstant, pulp congestion. 
Sometimes the pulp contained a few normoblasts or an occasional 
megakaryocyte, and in one animal some myelocytes as well as more 
numerous normoblasts and megakaryocytes. None of these conditions 
could be correlated with the temperature grouping. The presence of 
lymphoblastic germinal centers in the splenic follicles was somewhat, 
but possibly not significantly, more frequent in the 18° and 24° C. 
groups. Swelling of follicle reticulum cells with phagocytosis of 
nuclear fragments, and the presence of clumps of polymorphonuclear 
leucocytes in pulp and sinuses were significantly greater in the 18° 
and 24° C. groups than in the 33° C. group. The lack of change in 
sinus reticuloendothelial reaction in the different temperature groups 
disagrees with, and the increased karyorrhexis and phagocytic 
activity in the follicle centers in the lower temperature group directly 
contradicts, the findings of Huggins and Noonan regarding the 
increased phagocytosis of carbon in bone marrow of rats at higher 
temperatures. However, it is improbable that sinus reticuloendothe¬ 
lial phagocytic activity of marrow r has the same significance as centro- 
follicular activity in the spleen and lymph nodes and follicles. 

Other than an inconstant, usually slight, and probably not signifi¬ 
cant capillary congestion, the liver showed no lesions. 

Clumps of lymphocytes were seen in the adrenal medulla in a minor 
number of animals in all three groups in not significantly different 
frequency or intensity. Similarly, foci of perivascular or inter¬ 
stitial lymphocyte infiltration or vascular adventitial or endothelial 
proliferation were seen in the renal cortex in most of the animals. 
Both the frequency and intensity of these focal lesions were greatest 
in the 33° C. group, while, conversely, the frequency and intensity of 
foci of lymphocyte infiltration of the renal pelvis was 2 and 3 times as 
great in the 24° and 18° C. groups compared with the 33° C. group. 

Marrow from the vertebrae and the upper half of the tibia was 
studied. Red marrow was present in both locations in all animals. 
Fatty marrow was present below about the middle of the tibia! 
diaphysis in a number of animals. Generally granular myelocytes 
were the predominant cell type, metamyelocytes and leucocytes 
were present in small to moderate numbers, and moderate numbers 
of normoblasts were identified. Maturation of leucocytes and 
erythropoiesis seemed slightly more active in the 18° C. than in the 
24° or 33° C. groups. Megakaryocytes were distinctly more numer- 
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ous in tli© 18° and 24° C. groups. These mature guinea pigs failed 
to show the hemopoietic response in the tibial marrow to tempera¬ 
ture variations which was expected from the experiments of Huggins 
and Blacksom with white rats. 

Pronounced reactions in one organ were often not associated with 
pronounced reactions in other organs or in the brain in the same 
animal. When the animals were grouped in four groups according 
to the intensity of the brain reaction, the highest average visceral 



Figure 9. —Endemic typhus, seasonal variation in average number of days of fever (above 39.6° C.) and in 
average length of incubation period in guinea pigs inoculated with testicular washings, 1929-30. 


reactions were found in the two groups showing the least and greatest 
numbers of brain lesions. 

However, when the average visceral reactions are segregated 
according to the temperature grouping, the 33° C. group shows a 
definitely less marked average visceral reaction than the other two 
groups, thus agreeing with the brain reaction. Hence, the lesser 
intensity of the brain reaction in higher environmental temperatures 
cannot be ascribed to any compensatorily greater visceral reaction. 

Following an impression that clinical reactions in endemic typhug 
in guinea pigs were more pronounced in the winter montha, tbs 
individual records of all guinea pigs inoculated with the Wilmington 
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strain from October 1929 to September 1936 were examined and a 
compilation was made of all uncomplicated attacks in which the 
animals were allowed to recover. The number of days on which 
the rectal temperature was 39.6° C., or higher, and the incubation 
period were recorded for each animal and averages were calculated 
for each month, assigning each animal to the month in which the 
inoculation was made. 

It was found that the average number of febrile days was greatest 
during the winter months and least in the summer and that the 



Figure 10 — Endemic typhus, seasonal variation in average number of days of fever (abovo 30 6° C.) and in 
average length of ineubution period in guinea pigs inoculated with blood, 1029-36. 

incubation periods were, conversely, longest in summer and shortest 
in winter. These results are shown in figures 9 and 10 for testicular 
washings and blood inocula, respectively. Maximum numbers of 
febrile days were recorded in January at 4.3 for testicular washings 
and in February at 3.4 for blood, and minima in July at 2.2 and 
August at 1.8, respectively. Incubation periods were longest in 
June, 5.0 and 8.1 days for testicular washings and blood inocula, 
respectively, shortest in February with testicular washings (3.5 days) 
and in April and November (6.5 days) with blood. 

27241*—37-2 
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SUMMARY 

The average intensity of the brain reaction of the St. Louis en¬ 
cephalitis in mice is greatest during the winter months and least 
in the summer, and roughly parallels an inverted environmental 
temperature curve. Artificially high environmental temperature 
decreases and low temperature increases the average intensity of 
the brain reaction in mice simultaneously inoculated with the same 
material. 

The average intensity of the brain reaction of endemic typhus in 
guinea pigs is also greatest in the winter and least in the summer 
months, and again roughly parallels an inverted environmental 
temperature curve. Artificially high environmental temperature 
again decreases the average intensity of the brain reaction as com¬ 
pared with that of other animals simultaneously inoculated with the 
same material. 

The visceral lesions in endemic typhus varied less markedly in 
intensity, but were definitely less marked on the average in animals 
kept under artificially elevated environmental temperatures. 

The clinical reaction, as expressed by the average total number of 
febrile days, was most severe in winter and least in summer, and the 
incubation period was conversely longest in summer and shortest in 
winter. 
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CITY HEALTH OFFICERS, 1937 
Directory of Those in Cities of 10,000 or More Population 

, Directories of the city health officers in the cities of the United 
States having populations of 10,000 or more have been published in 
the Public Health Reports and reprinted as separates 1 for each year 
from 1916 to 1936, except 1932 and 1935, for the information of health 
officers and others interested in public health activities. These direc- 

1 Reprints Nos. 846, 416, 494, 639, 599, 702, 787, 878, 930, 1026, 1103, 1177, 1257, 1333, 1426,1521,1618,1685, 
and 1783, from the Public Health Reports. 
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tones have been compiled from data furnished by the health officers. 
The cities included in this directory are those having populations of 
10,000 or more according to the 1930 census. 

The asterisk (*) indicates that the officer before whose name it 
appears has been reported to be a “whole-time” health officer. For 
this purpose a “whole-time” officer is defined as “one who does not 
engage in the practice of medicine or in any other business, but devotes 
all his time to official duties.” 


City 

Name of health officer 

Official title 

Alabama: 

Anniston „. 



Bessemer_ 

•J. 1). Dowling, M P . 

County health officer. 

Do 

Birmingham. 

•Judsnn D. Dowling, M P. 

Decatur. 

♦Lee Hoy Murpbree, M. P , C. P H._ 

Do. 

Dothan __. 

♦W T Burkett, Ml) .. 

Po. 

Fairfield... 

•J T Duncan. . 

Health and sanitary inspector. 

County health officer. 

Po. 

Florence _ 

♦G. R Newton, M P . 

Gadsden__ 

*C L Murpbree, M P„. 

Huntsville 

*\V C Hatchett, M P . 

Po. 

Mobile.. 

♦O. L Chason, M T> , Pr. P H . 

Po. 

Montgomery. 

*J L. Bowman, M. P... 

Po. 

Phenix Citv_ 

♦Marion L 8haddi\, M. P__ 

I>o. 

Selma /_.. 

*L T Lee, M P .. 

Po. 

Tuscaloosa . 

Arizona. 

Phoenix... 

*A A Kirk, B S in Commerce, M. D_ 

Po. 

Tucson . 

Arkansas* 

•Lewis H Howard, M D. 

Director, Pima County health service. 

Blytheville.... 

C. E WiDon.M.P. 

City health officer. 


F 0 Mahonv, M T>.. 

Do 

Fort Smith .. 

“James E. Johnson, M. P . _ 

District health officer 

Ilot Springs _ 

♦J F Merritt, M P. 

City and county health officer. 

Jonesboro .. 

K. C Shnnle\er. Ph G., M D . 

Chairman, hoard of health. 


•Thomas M Flv. M P . 

City health officer. 

Health officer. 


\V.M Burns, M P . 

Pine Bluff.. 

Texarkana .. 

•Walter Hugh Bruce, M P. 

Director, county health department. 

California* 

Alameda __ 

Leonard E Skilling, M P_.. 

Health officer and city physician. 
District health officer. 

Alhambra L. __ 

•S J Stewart, M P . 

Anaheim. ......._ 

♦K. II. Sutherland, M P. 

County health officer. 

Bakersfield. 

Peter J Cuueo, LI, B.M P - 

City health officer. 

Berkeley.. 

•Frank L. Kelly, M P , Pr P. H ... 

Health officer and local registrar. 

Beverly Hills. 

Harry Iloagland Blodgett, M. P- 

City health officer. 

B raw lev . . 

John L. Parker, M P.- 

Po. 

Burbank L ..i 

T. H. Rausom, M D... 

District health officer. 

Burhncame .... i 

M F. Desmond, M P. 

Health officer. 

Compton i 

♦F E Estes. M P. 

District health officer. 

Eureka ... 

William J Quinn, M P... 

Health officer,. 

Fresno 

Carlton Mathewson, At T) _ 

City health officer. 

Fullerton_ _ 

•Kenneth H Sutherland, M . 

County health officer. 

Glendale *.. 

*F. A W tint or, M P,P P. II. 

District health officer. 

Huntington Park 

♦G. M MBlkin, M P . 

Do. 

Inglewood > 

•J. W Hohmson. M P. 

Do. 

Long Beach 

•G. E. McDonald. M P... 

Citv health officer. 

Los Angeles. 

•George Parrish, M. D . 

Health officer. 

•George M. Stevens, M P. 

Epidemiologist and first assistant 
health officer. 


•G. F. Schmelzel. M P. 

Chief deputy health officer. 


•A. L. Peterson. 

Division directors* 

Executive assistant. 


•Charles F Kitey. 

Chief accountant. 


•J L. Lanigan . 

Sec retary to health board. 


•Harry Cohn, M. D. 

Director of tuberculosis. 


•Agnes M. Talent t. 

Director of nurses 


•F. W. Peterson. 

Director of vital statistics. 


•John Carman. 

Chief chemist. 


Morm Beftln, M. P___ 

Chief bacteriologist. 


•Morris S. Siegel--- 

Director of housing and sanitation. 


•L. G. Clark, I). V. M. 

Director of milk and meat insiiectioa. 


•H. Manning Elliott, M. D. 

Director of venereal clinic (male). 
Director of venereal clinic (female). 


•Lola Pedlow, M.P. 


Lyle McNeile, M. D. 

Director, maternity division. 


•C. K. Stewart.. 

Director of rodent division. 


i Under supervision of Dr. J. L. Pomeroy, health officer of Los Angeles County, Hall of Justioe, Los 
Angeles. Calif. 
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City 

Name of health officer 

Official title 

California-Continued 
Los Angeles —C on Ld „ 

*J M. Cain. 

Director of quarantine and morbidity 


*L. V. Dieter, D. Phar. 

division. 

Director of laboratories. 


♦Lillian Kositza, M. D. 

Director, child hygiene division. 
County health officer. 

District health officer. 

Health officer. 

Modesto_ 

*E F. Reamer, M. D. 

Monrovia L__ 

J. M. Furstman, M. D_......__ 


*N N. Ashlev, M. D. 


Calvert L Emmons, M. D. 

City health officer. 

Health officer. 

Palo Alto_ 

♦Louis Olsen, 8 E~_-. 

Pasadena.... 

•Wilton L Ilalverson, M. D., Dr. 

Do. 

Pomona 1 . 

P II 

♦M. U Stoneman, M P.. 

District health officer. 

Badlands_ 

Frank H Folkins, M. D.. 

City health officer. 

Commissioner of health. 

Do 


Charles R. Blake, M D. 


♦W A. Jones, M D. 


•Herbert F True, M I).. . 

City health officer. 

Do. 

Salinas. .. 

•Mrs. Marie Fidel \\ hiteley, P. H. N 

San Bernardino 

G Stirling Landon, M D. 

Do. 


♦Alex M Lesem, M D.. 

Director of health. 

San Francisco* 

Health Advisory board: 

J. W Ward, M. D., Chairman. 

Department of pub- 


lie health. 

T J Lenehan_ ___ 



Lawrence Arnstein.... 

Frank J Klimm... 

Frank H. McKevitt, I) D S. 

Langley Porter, M. D. 

W. C Voorsanger, M. D.. 

Consultant* 

P. J Hanzhk, M. D. 

C G.Hyde, C. E.. 

C D Leake, Ph D. 

M S Marshall, Ph D.. 

K. F. Meyer, Ph. D. 

A C Reed, M D.. 

Alanson Weeks, M. D. 

Executive staff 

•J C Geiger, M D. .. 

Director of public health. 


•C M Woolen berg, Ph. G.. 

Director of institutions and superin* 


•L. M. Wilbor, M D . 

tendent. Laguna Honda Homo. 
Superintendent, San Francisco Hos¬ 
pital 

Acting medical sujierintendent nassler 


•W, 0. Vanderventer, M. D. 


Edmund Butler, M D.. 

health home. 

Chief surgeon, emergency hospital 


•J I. O’Dea.. 

service. 

Chief steward, emergency hospital 


George H. Becker, M. D. 

service 

Director, bureau of communicable 


R. W. Burlingame, M. D... 

diseases. 

Resident physician, Isolation division. 


•P. S Barrett, M. D. 

San Francisco Hospital, and chief, 
division of venereal disease control. 
Director, bureau of child hygiene. 


•Ernestine Schwab.. 

Director, division of field nursing. 


Olga Bridgman, M D. 

Chief, division of mental hygiene. 


Robert Grosso, I) D. S. 

Chief, division of dental hygiene 


•T. P. Lydon. 

Director, bureau of food and milk. 


•J J. Burke. 

Chief, food and restaurant, inspection. 


*B. 0 Engle...... 

Chief, pasteurizing plant inspection. 


*0 G Hansen. 

Chief, meat and market inspection. 


•F. W Orme, D. V. M. 

Chief, abattoir inspection. 


•A. B. Crowley. 

Chiet, industrial hygiene. 


•n P Thyle... 

Chief, housing inspection. 

Chief, plumbing insiwtion. 
Bacteriologist-in-charge, division of 


•W D Hobro... 


♦Kathryn B Walker, M. D. 


•Clinton 0 Davis. 

bacteriology Heroic - . 

Senior chemist, division of chemistry. 


*F R. Hcunessy. 

Senior accountant. 


•R C. Miller.... 

Vital statistician. 

San Jose__ 

•Henry C. Brown, M D __ 

City health officer. 

Food inspector 

City health officer. 

County health officor. 

Health officer 

City health officer 

Distri t health officer. 

Health officer. 

San Leandro.. 

♦Joseph P. Rose.. 

San Mateo. 

James A War bur ton. M D .... 

Santa Ana..._ 

•Kenneth H Sutherland, M. D 

Santa Barbara___ 

•Clarence T. Roome, M D . _ 

Santa Cruz__ 

Mahlon D McPherson, M D 

Santa Monica 1 _ 

•W F. Rensner, M. D. 

Santft Rosa. 

*E. J Helgren, B. S. in chemistry; 
Dr B 

•G. M. Malkin, M D. 

South Gate 1 . 

District health officer. 

City health officer 

District health officer. 

South Pasadena. 

Darius Eshoo, Ph. B , M. D .... 

Stockton. 

♦John J. Sippy, M. I>. 


* Under supervision of Dr. J. L. Pomeroy, health officer of I^os Angeles County, Hall of Justice, Los 
Angeles, Calif. 
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City 


California—Continued 

Vallejo. 

Ventura. 

Whittier». 

Colorado: 

Boulder. 

Colorado Springs..— 

Denver. 

Fort Collins... 

Grand Junction_ 

Greeley.. 

Pueblo. 

Trinidad. 

Connecticut: 

Ansonia. 

Bridgeixirt. 

Bristol. 

Danbury. 

Derby. 

East Hartford. 

Enfield. 

Fairfield.—. 

Groton. 

'Hamden.. 

Hartford. 

Manchester. 

Meriden. 

Middletown. 

Milford. 

Naugatuck. 

New Britain. 

New Haven.. 

New London. 

Norwalk. 

Norwich. 

Shelton. 

Stamford. 

Stonington..- 

Stratford. 

Torrington. 

Wallingford. 

Water bury....— 

West Hartford. 

West Haven . 

Willimantic.. 

Delaware: 

Wdnimgton. 

District, of Columbia: 
Washington.— 


Bureau of prevent¬ 
able diseases. 

Medical inspection 
of schools 

Food inspection. 

Sanitary inspection.. 

Vital statistics. 

Chemical laboratory 

Bacteriological lab¬ 
oratory. 

Serological labora¬ 
tory. 

Child welfare and 
hygiene service. 

Tuberculosis. 

Nursing. 

Maternity welfare... 

Maternal and child 
welfare. 

Public health in¬ 
struction. 

Public health en- 


»o«<gr rin '- 

Daytona Beach. 

Gainesville_ 

Jacksonville_ 

Key West.. 

Lakeland™_ 

Miami.. 


Name of health officer 


Official title 


•E A. Peterson, M D. 

•Charles R. Wylie, M. D. 

*R. L. Kaufman, M. D. 

•H L. Morency, Ph B , D. V. M 
Omer It. Oillett, Ph. B., M. D~ 

•Theodore L. Williams, M. D_ 

T C. Taylor, M. D.- 

E. H. Munro, M. D. 

Leo L. Lux, M. D. 

•W. E. Buck, M. D. 

\V. L. Newburn, M. D.. 


•Richard O’Brien Shea, M. 1)_ 

Benjamin B. Robbins, M. D. 

Felix F. Tomaino, M I). 

Thomas F Plunkett, M D. 

F W Brecker, M D- . 

Frank F, Slmonton. M. D. 

Edward P Kemp, M D. 

Frank W. llewes, M . 

George H. Joslin, M. D , D. P. H___. 
•Benjamin G. Horning, M. D. f C. P 

I> C. Y. Moore, M D . 

Michael J Sullivan, M D. 

•M L Palmier!, M. D , M P. H—. 
C K. Heady, M. D .. 


•Louis J. Dumont, M D.. 

•Joseph 1. Linde, M D._.— 

•Benjamin N. Pennell, l>. V. S .— 

Robert E Perdue, M D. 

Harrison Gray. M D ... . 

Francis I. Nettleton, Ph B , M. 1).. 
•Raymond 1). Fear, M V , I)r. P. H..; 


Harold T. Oesau, M. 1) 


Edward J. Godfrey, M 1)- — 

•Harry B. Smith, M I) , M P. IT- 

Charles K. Kaufman, Ph B., M. D.. 
N Selector, M. 1). 

Roger Murray, M D.. 

•George C. Ru 111 and, M D.. 

•Daniel L Seckmger, M D. 

•Arthur G. (’ole. . 

•James G. Gumming, M. D. 

•Joseph A. Murphy, M. D.. 

•Reid R. Ashworth, D. V. 8. 

•J Frank Butts, LL B. 

•Joseph B. Jrvme. 

♦John B, Reed. 

•John E. Noble. 

•Jesse P. Porch, D. V. M- 

•Hugh J. Davis, M. D.. 

A. Barklie Coulter, M D. 

•Mrs. Josephine Pittman Prescott- 

J. Bay Jacobs, M. D.-. 

•Ella Oppenheimer, M. D.. 

♦Melvin P. Iseminger, M. D—- 

•Claud F. Browning-........- 


•Simon Reed. 

W. Lassiter, M. D. 

*N. A. Upchurch, M. D. 

William R. Warren, M. D... 

* GeorgeN. MacDonell, M. D. 


Health officer. 

County health officer. 

District health officer. 

Director of public health. 

Health officer. 

Deputy manager of health and charity. 
Health officer. 

City physician. 

Do. 

Chief, department of health, sanitation 
and inspection. 

City physician. 


Health officer and registrar. 
City health officer. 

Do. 

Do. 

Do. 

Health officer. 
l)o. 

Do. 

Do. 

# Do. 

Chairman, hoard of health. 
Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Health commissioner. 

Do. 

Health officer. 


Do. 

Director of health. 

Health officer. 

City health officer. 

Executive secretary, board of health. 

Health officer 
Assistant health officer. 

Chief clerk and deputy health officer. 
Director. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Medical director. 

Director. 

Do. 

Consultant. 


Health officer. 

City health officer. 

Do. 

Do. 

Director of public health. 


i under supervision of Dr. J. L. Pomeroy* health officer of Los Angeles County, Hall of Justice, Los 
Angeles. CaUL 
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City 


Name of health officer 


Official title 


Florida-Continued 

Orlando_ 

Pensacola.. 

St. Augustine. 

St. Petersburg_ 

Sanford.. 

Tallahassee_ 

Tampa__ 

West Palm Beach. 

Georgia* 

Albany.~ 

Athens___ 

Atlanta.. 

Augusta. 

Brunswick_ 


Claude Anderson, M. D . 

♦William H. Pickett, M. I)., C. P. H_ 

Herbert E. White, M. D. 

♦Frederick F. Kurara, M. D. 

J. N. Tolar, M. D.... 

♦Leander Johnson Graves, M. D_ 

•James R. McEachern, M. D- 

W. E. Van Lamlingham, M. D_ 

•Thomas W. Collier, M. D. 

♦Wedford W. Brown, M. D. 

♦John P. Kennedy, M D_ 

♦Thomas B. Fhlmr.y, M. D__ 

•Millard E. Winchester, M. D., Dr. 
P. H. 


City health officer. 

Director, county health department. 
City health officer. 

Do. 

City physician. 

Director, county health unit. 

City health officer. 

City health officer and city physician. 

Commissioner of health. 

Do. 

City health officer. 

Commissioner of health. 

Do 


Columbus- 

Decatur.. 

Griffin. 

Lagrange.. 

Macon__ 

Rome... 

Savannah. 

Thomasville.. 

Valdosta... 

Wuyeross. 

Idaho 

Boise_ 

Pocatello___ 

Illinois 

Alton-- 

Aurora _ 

Bello llle_ 

Berwyn_ 

Bloomington_ 

Blue Island.. 

Brookfield.. 

Cairo_ __ 

Calumet City_ 

Canton.. 

Centralia_ 

Champaign.. 

Chicago_ 


Bureau of communi¬ 
cable diseases 

Bureau of child wel¬ 
fare. 

Bureau of labora¬ 
tories and reseat ch. 

Bureau of dairy 
products, city di¬ 
vision. 

Bureau of dairy 
products, country 
division H. 

Bureau of Adminis¬ 
trative service. 

Epidemiology__ 

Social hygiene divi¬ 
sion. 


William E. Mayher, M. D. 


•Thomas O. Vinson, M. D_ 

•S. C. Rutland, M. D_ __ 

*J. D. Applewhite, M. D., M. P. H— 

•B. V. Elmore, P. H. G., M. D. 

♦Victor H Bassett, M. D.- 

J. R Dykes, M D_.._._. 

♦Gordon T. Crozler, M. D., D. P H . 
♦George E.Atwood, M. D., D. P. PL. 

•Rowland C. Taylor, LL. B.. 


C. O. Potter, M. D_ 

Arnold 8 Benson, M. D_ i 

♦George F Schilling___ 

•E. K. Preis, M D..._... 

Paul F. Kionka, M. D...I 

A. J. Roeinisch, M. D.. 


C. L. Weber, M. D. 

Andrew Nady, M. D.. 

J C. Simmons, M. D___ 

G. N. Welch, M. D. 

C George A ppelle, M 1)_ 

♦Herman N Bundesen, M. D_.. 

Joel I Connolly.... 

Louis £. .Schmidt, M D._. 

Isaac D. Rawlings, M. D_ 

Henry C. Niblack, M D.. 

John L. White, M. D. 

Paul F. Krueger... 


Henry C. Becker, M. D. V.. 


Henry L. Porsche... 

Wm.I. Fishbeln, M. D.._.! 

George G. Taylor, M. D..1 


City health officer. 

Commissioner of health 
County health officer. 

Health officer. 

County commissioner of health. 
City health officer. 

Couuty health officer. 

City health officer. 
Commissioner of health. 

Health officer. 


Health commissioner. 

Do. 

Health officer. 

Health director. 

Do 

Commissioner of health. 

Health officer. 

Health commissioner. 

Cit> physician. 

Health officer. 

Oily health officer. 
President, hoard of health. 
Assistant to the president. 
Secretary, board of health. 
Chief of bureau. 


Do. 


Do. 

Chief. 

Do. 


Chief clerk. 

Epidemiologist 

Director. 


Maternal and in¬ 
fant welfare. 

Chicago Heights. 

Cicero.. 

Danville. 

Decatur. 

East Moline. 

East St Louis_ 

Elgin. 

Elmhurst.. 

Elmwood Park_ 

Evanston.. 

Forest Park. 

Freeport. 

Galesburg__ 

Granite City_ 

Harrisburg. 

Harvey. 

Highland Park. 

Jacksonville. 

Joliet.. 

Kankakee.. 

Kewanee. 


Edward J. Denenboli, M. D_ 

lingo Long, M. D. 

Frank J. Pokorney, Ph. Q,M.D.. 

C M Cook, M. D .. 

♦P. A. Steele, M. D. 

John Henry Fowler, M. D. 

•Albert P. Lauinan..... 

♦A. L. Mann, M. D. 

Frank D Leahy, M. D... 

James A. Moxon, M. V . 

♦John W. H Pollard, M. D. 

George J. Baumgartner, M. D. 

Howard J Stickle, M. D. 

*F M.Giddmgs .. 

*M E. Kirkpatrick. 

B E. Montgomery, M. I) .. 

John W, Blmr.M.D. 

Donald E. Kossiter, M. I).. 

Friederioh Kngelbach, M. D. 

*E. J. Higgins, M. D. 

*C. K. Smith, M. D. 

*L. H. Kopp. 


Do. 

City physician. 

Health commissioner. 

Director of health. 

Do. 

Health officer. 

Commissioner of public health. 
Executive officer. 

President, board of health. 
Health officer. 

Commissioner of health. 

Do. 

Health commissioner. 

Health officer. 

Chairman, board of health. 
City physician. * 

Health officer. 

President, board of health. 

City health warden. 
Commissioner of health. 

Health officer. 

Sanitary inspector. 
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City 


Name of health officer 


Official title 


Illinois—Continued 

La Orange. 

La Salle. 

Lincoln. 

Mattoon. 

Maywood. 

Melrose Park..._ 


Moline. 

Mount Vernon.. 

Oak Park. 

Ottawa. 

Park Ridge. 

Pekin. 

Peoria. 

Quincy. 

Rock island. 

Rockford. 

Springfield. 

Sterling . 

Streator. 

Urbane . 

Waukegan - 

West Frankfort . 

Wilmette. 

Winnetka. 


T. C. McDougal, M. D. 

•Arlington Ailes, M. I>., C. P. H. 

•George Seller. 

Lovell A. Neal, M. D. 

Charles M. Weinberg, M. D. 

Anthony P. Vinccnti, B. Sc. in 
Chem., M. D. 

O. C. Ellis, M. D. 

C. O. Hamilton, M. D_ 

Frank 8. Needham, M. D. 

E, P. Hatheway, M. D. 

Randolph F. Olmsted, M. D.. 

O O. Muehlmann, M I) . 

Sumner M. Miller, M. D.. 

•IL O. Collins, M. D. 

Edward B. de Silva, M. D. 

•N O. Gunderson, M. I). 

H. H Tuttle, M. D. 


T. K. Jennings, M. P 


♦Stanley J Leckie. 

Wm. Tbad Fife. 

Martin H Seifert, Ph. U„ M. D. 

•Howard A. Orvis, M. I)., M. S. in 
public health 


nealth officer. 

Health commissioner. 

City health officer. 

Health commissioner. 
l)o. 

Commissioner of health. 

City physician. 

City health officer. 
Commissioner of health. 
Health officer 
Commissioner of health. 
Health officer. 

<Commissioner of health. 
Public health officer. 

City physician. 
Commissioner of health. 
Superintendent of health. 

President, board of health. 

nralth inspector. 

City health officer 
Health commissioner. 
Health officer. 


Indiana: 

Anderson. 

Bedford. 

Bloomington... 
Connersville . 
Crawfordsville.. 
East Chicago... 

Elkhart.. 

Elwood . 

Evansville. 

Fort Wayne_ 

Frank fort ... 

Gary... 

Goshen . _ 

Hammond_ 

Huntington ... 
Indianapolis-... 
Jeffersonville... 

Kokomo_ 

La Fayette_ 

La Porte_ 

Logansport.. 

Marion. 

Michigan City. 

Mishawaka. 

Muneie.. 

New Albany... 

Newcastle. 

Peru.. 

Richmond. 

Bhelbyville. 

South Bend.... 
Terre Haute.... 

Vincennes.. 

Whiting. 

Iowa: 

Ames. 

Boone. 

Burlington. 

Cedar Rapids.. 

Clinton. 

Council Bluffs.. 
Davenport 
Des Moines. 
Dubuque.. 

Fort Dodg 
Fort Mftdk 
Iowa City.. 

Keokuk. 

Marshalltown. 
Mason City... 

Muscatine. 

Newton. 

Oskaloosa. 

Ottumwa_ 

Sioux City_ 

Wat«r1m 


George B Metcalf, M. D... 

•Charles Blackburn. 

Charles K. Holland, M. D. 

Herman W. Smelser, M. D.. 

Fred N. Daugherty, M. D. 

David R. Johns, M. D. 

A W. Kistner, M. D.... 

W. Merle Hoppenrath, M. D. 

Thomas F Reitz. M I). 

Karl C Kberly, M 1>_.. 

Milton T McCarty, M D. 

Beifield Ateheson, M. D.. 

G. A. Whippy, M D.! 

H (\ Groman, Ph. B., M D. 

R. F Frost, M. D.j 

•II G Morgan, M. D. 1 

Sam Adair, M I> .. 

Will J. Martin, M D. 

Harry J. Laws. M 1)... 

Jon Nelson Kelly, M. I>. 

•Louis F. Deuner. 

G R Daniels, M I). 

N R Carlson, M T>... . 

Francis W. Logan, M. D. 

Jules F. La Duron, M D.I 

John P. Gen! ilc, M D . 

Walter M. Stout, M. D. 

F. M Lynn, M D. 

Charles J. Hufnagel, M D. 

Paul R Tindall, M. D .. 

F K Nicholas Carter, M D. 

Maurice B Van Cleave, M. D. 

Norman E. Bockes, M D. 

Jeremiah A. McCarthy, M. D- 


B D. Atchley, M. D. 

William Woodburn, M. I). 

•Edwin H. Place, M. D.. 

V. H. Hasek, M D. 

J. C. Burke, M. D. 

J. M. Moskovitx, M. D--— 

George Braunlich, M D. 

Harry E. Ransom, M. D. 

Walter J. Connell, M. D., M. P. H.. 

Tliomas M. Riordan. 

Joseph M. Casey, M. D-....... 

E. W. Paulus, M. D. 

Charles A. Dimond, M. D. 

R. 8. Grossman, M. D.—. 

C. M. Franchere, M. D. 

Rodney M. Arey, M. D--- 

E. A. McMurray, M. D. 

Oscar J. DuBois, D. O.. 


•W. S. Petty, M. EL-—.- 

B W. Driver. M. D--- 


Health commissioner. 

City health commissioner. 

Secretary, board of health. 

County health commissioner. 
Secretary, board of health. 

Do. 

Do. 

Do. 

Do 

Secretary and health commissioner. 
City health officer 
Health commissioner. 

City health officer 
Secretary, board of health. 

Do. 

Health commissioner 
Secretary, board of health. 

Do. 

Do. 

Health officer. 

Health inspector. 

Secretary, board of health. 

Secretary and health officer. 

Secretary, board of health. 

Do. 

Do. 

Do 

Do. 

Do. 

Do. 

Executive secretary and health officer. 
Secretary, city board of health. 
Secretary, board of health. 

Health commissioner. 


City health officer. 

Health officer. 

Director, county health unit. 
City physician. 

City health physician. 
Health officer. 

Do. 

City health commissioner. 
Health director. 

Sanitary officer. 

City physician. 

Health officer. 

Physician, hoard of health. 
Health officer. 

City health director. 

Do. 

City health physician. 

City health officer. 

Director, county health unit. 
Health offioer. 
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City 

Name of health officer 

Official title 

Kansas: 



Arkansas City_ 

P. F Theis, M D... 

City health officer. 

City and county health officer. 

City health officer. 

Do. 

Atchison __I_ 

William K Fast, M. D. 

Chanute ... _ 

James A, Butin, M. D___ 

Coffey ville - _ 

P S. Townsend, M. D_ 

Dodge City__ 

X F Alexander, M. D. 

County health offloer. 

Milk and dairy inspector. 

County health officer. 

City health officer. 

City physician. 

City and county health officer. 

City director of health. 

Eldorado.._ 

Mac Childs .. 

Emporia___ 

♦C. H. Munger, M. D. 

Fort Scott_ __ 

Charles L Mosley, M D_ 

Hutchinson. . _ 

(luy R. Walker, M. D . .. 


E. <3. Wickersham, M. D_ 

Kansas City. 

*Wm. F. Lunsford, M. D., M. P. II.. 



Superintendent of public health. 

City physician. 

County health officer. 

Do. 



Manhattan_ 

Darrel L Evans, M D_ 

Newton___ .. 

W. F Schroeder, M. D. 



City health officer 

City physician. 

County health officer. 

City health officer. 

Director of public welfare. 

Pittsburg_ 

W G. Rinehart, Ph. G., M. D_ 

Salma. _..._ 

Edgar M Sutton, M. D.. 


*C. B Stephens, M. D.. 

Wichita _ 

J E Wolfe, M D. 

Kentucky: 


Ashland.. 

* Robert Donald Higgins, M. D., 

Director, county health department. 


M P. H 

*G At. Wells, M D. 

Do. 

Covington .. __ 


City health officer. 

Fort Thomas_ 


Frankfort 

R M Coblin, M. D .. 

Do 

Henderson- 

*J Leland Tanner, M D , M. P H_. 

Health officer. 

Hopkinsville. 

Lexington.____ 

Philip E. Haynes, M. D. .. 

City health officer 

Do. 

Louisville... 


Director, city health department. 

City health offioer 

County health officer. 

Do 

Newxxirt.__- 



A L Kincheloo, M D . _ 

Paducah. 

•Russell E. Teague, M. D., C P. H... 

Louisiana: 

City health officer. 

L>o. 

Alexandria 

•R. B. Wallace, M D ... 

Baton Rouge ... . 

T Jeff McHugh, M. D.. 


♦j. JI Slaughter, M. D. 

City physician. 

Do 


G a Martin, M D. _ _ 

Lake Charles 

H B White, M.D.. 

President, board of health. 

Monrot* . _ 


New Orleans 

James M. Batchelor, M D. . 

Superintendent of public health. 
Director, city-parish health depart¬ 

Shreveport. 

•W. J. Sandidge, M. D., C. P. 11 . 

Maine 

ment 

Auburn _ _ 

•Shirley J. Davis, R N _ _ 

Health officer. 

Augusta_ 

George A Coombs, M D___ 

I City health officer. 

Health officer. 

Bangor. 

•Harry I). McNeil, M D . 

Bath . 

Joseph I. Smith, M D.... 

Da 

Biddeford. 


Lew iston_ 

•Robert j. Wiseman, Tr , M. D. 

Health officer. 

Portland .. _ _ . 

•Thomas Tetreau, .M 1) _ 

Local health officer 

Sanford .... 

•William n. Kelly, M.D__ 

Do. 

South Portland 


Watervilie_ _ 

•Arthur R. Daviau, M. D. 

Health officer. 

Westbrook __ 

Patrick 11. Welch.... 

Local health officer. 

Mar> land: 


Annapolis. 

•William J. French, M. D_ 

County health officer. 

Baltimore 



Admmistration. 

•Huntington Williams, M. P., Dr. 

V U 

•William H. F. Warthen, M.D. 

Commissioner of health. 


Assistant commissioner of health. 


•George W. Hemmeter, M. D_ 

Health officer, western health district. 
Health offioer, southeastern health dis¬ 


John A. Skladowsky, M. D. 

Bureau of vital 

W. Thurber Fales. 

trict. 

Director. 

statistics. 



Bureau of health 

•Dorothy Yoc Kalben. 

Do. 

information. 
Medical seet ion 


Bureau of commu¬ 

•David H Andrew, M. D. 

Do. 

nicable diseases. 



Sydenham Hospi¬ 
tal. 

•Myron G. Tull, M. D. 

Superintendent. 

Bureau of tubercu¬ 

•Phineas J. Sparer, M.D. 

Director. 

losis. 


Bureau of venereal 

•Ferdinand O. Rcinhard, M.D. 

Do. 

diseases. 



Bureau of oeeupa- 
ional diseases. 

♦John M. McDonald, M. D. 

Do. 



Bureau of child 

♦William K. Hktilmg, M. D. 

Do. 

welfare. 



Division of school 
hygiene 

Dental clinics. 

*H. Warren Buckler, M. D. 

Chief. 

Morris Cramer, D. D. 8. 

Supervisor. 

Laboratories. 

•C. Leroy Ewing. 

Director. 
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City 


Name of health officer 


Official title 


Maryland—Continued 
Baltimore™ Contd. 
Medical Section- 
Continued 

Public health 
nursing. 

Sanitary section - 

Bureau of milk 
control. 

Bureau of food 
control. 

Bureau of meat in¬ 
spection. 

Bureau of on viron- 
men tal hygiene. 

Cumberland. 

Frederick . 

Hagerstown.. 

Salisbury . 

Massachusetts. 

Adams. 

Amesbniy. 

Arlington. ..- 

Athol . 

Attleboro. - 

Belmont.. 

Beverly. 

Boston.. 

l)i\ istons* 

Med teal 

Communicable 


♦Jane B. Laib, R. N. 


•R. S. Craig... 

•IvanM Marty... 

♦Ferdinand A. KorlT.. 

♦William Brenner, V. D. 

•William H. Schulze, Phar. D. 

♦Joseph P Franklin, M I) .- 

*E. C Kefauver, M. 1>. 

*W. R. Cameron, M I) , C. P. H.. - 
•8. H. Hurdle, M I). 

Janies F. McLaughlin, M. D- 

C larence 8 M orse . 

♦William H. Braviley. 

Marion B Sibley, M D. 

Ralph P Kent, M D.. 

•KeWe B Periuo. 

♦Alonzo O Woodbury . 

♦Ilenry F. R Watts, M D. 

•Joseph A. Cahalan . 

•M Victor Safford, M I) -- 

* Frederick J Bailey, M 1>.. 


Director. 

Do. 

Do. 

Do. 

Chief. 

Director. 

Citv health officer 

City and county health officer. 

Do 

City health officer. 

Chairman, board of health. 

Agent, hoard of health 
Do. 

Secretaiy, board of health. 

Health officer. 

Agent, board of health. 

Cleik and agent, board of health. 
Health commissioner. 

Secretary 

Deputy commissioner. 

I)o 


diseases 

Bacteriological 
laboratory 
Food _ 

Child hygiene 

Sanitary . 

Tubeiculosis . 
Vital statistics.. .. 

Braintree . .. 

Brockton -- 

Brookline .. 

Cam bridge.... 

Chelsea..-. 

Chicopee.. 

Clinton.. 

Danvers . 

Dedham . .. 

Rnsth'inipton ... - 

Everett.. 

Fairliaven. .. 

Fall River. 

Fitrhhtitu . 

Framingham . 

Gardner.. 

Gloueestoi . 

Greenfield. 

Haverhill - 

Ilolvoke. 

Lawrence. 

Leominster. 

Lovell . 



Marlboro. 

Medford.-. 

M eirose ..- 

Methuen.. 

Milford. 

Milton.. 

Natick. 

Needham .....- 

New Bedford. 

Newburyport . 

Newton . 

North Adams. 

North Attleboro .... 

Northampton. 

Norwood. 

Peabody-. 

Pittsfield. 

Plymouth. 

Quincy. 

Revere.. 

Salem.—. 

Saugus. 


♦Karl R Bailey, M D. 


•P TI Mitllnwney, D V M .. 
Charles F Willinsky, M D 

•M Victor Sufford. M D . 

♦George O'Donnell. M L). 

•Joseph W Monahan. . - - 

•John A HedJuud .. 

ChailesD McCann. M f) - 
Francis Park man Dpnnv, M D 

Sinum B. Kellcher, M D- 

•John F Welch . 

♦Paul G Martel 

♦Frederick K Murphy. 


Thomas J Brennan - ... 

Charles! Hanson, M D .. 

♦William F. Hogan .... .. 

*\V Fred Delano -- 

♦Ernest M. Morris, M D , C. M- 

•Fred R Brigham .. 

•J)awd Moxon, C P U .. 

•William P O’Donnell. 

♦Patrick E Curley . 

♦George P Moore-- 

• Frederick W. M orse . 

♦Daniel P Hartnett, Ph G.. 

♦Daniel J Costello ... . ... 

♦Hugh E Crain .. --------- 

♦John J McNamara, S E,M X)- 

James A Duma*, AT D. 

♦May C. Welsh 

♦Mary N. O'Coimor, R. N. 

Clarence P. Holden, M. D. 

John Oddy, M. D .-. 


Paul W. Kimball, M D - . 

Charles D Col ford, D. M D. 

•G. Donald Buckner .. 

♦A. N. Sonesac. M D - . 

♦Wilbur N. O’Brien, rid. O --- 
♦Harold D. Chopc, M. D., M P. H. 
* Douglas W. Hyde, S. E. 


•George R Turner. 

♦John A. Shannon.-. 

♦Percy F. Murray . - - - - - - — 

♦Willys M. Monroe, M. D., M. P. FI 

Aimed* Chandler . . . 

Richard M Ash, M. D. 

♦Patrick C. Bruno . 

♦John J. McGrath.. 

James A. Clark, M. D. 


Do 

Do 

Do 

Acting deputy commissioner. 
Deputy commissioner 
Do 

Health officer. 

Do 

Do 

Medical inspector 
Health officer 
Agent, board of health. 

Health offkei 

Do 

Agent, board of health. 

Do 

Secretary and executive officer. 
Health commissioner 
Agent, board of health 


jw. 

Health officer 

Health agent and milk inspector. 
Clerk and agent, board of health. 
Agent and health officer 
Clerk, board of health 
Agent and plumbing inspector. 
Director of health 
Commissioner of public health 
Clerk and agent, board of health. 
Board of health nurse. 

Chairman, board of health. 

Board of health physician. 

Agent, board of health. 

Do. 

Health officer and milk inspector. 
Agent and medical officer. 

Agent, board of health. 

Director of public health. 

Ageut, board of health. 

Do. 


Health commissioner. 

Clerk, board of health. 

Health commissioner. 

Health officer and milk inspector. 
Agent, board of health. 

Chairman, board of health. 
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1830 


City 


Name of health officer 


Official title 


Massachusetts—Contd. 

Somerville.. 

Southbridge. 

Springfield. 

Stoneham. 

Sw&mpscott. 

Taunton. 

Wakefield. 

Waltham. 

Watertown. 

Webster. 

Wellesley. 

West Springfield_ 

Westfield .. 

Weymouth. 

Winchester.. 

Winthrop. 

Woburn. 

Worcester.-. 

Michigan. 

Adrian.. 

Alpena... 

Ann Arbor. 

Battle Creek.. 

Bay City. 

Benton Harbor_ 

Dearborn__ 

Detroit... 


•Frank L. Morse, M. D... 

•Albert R. Brown.. 

•Lawrence J . Smith, M. D. 

•George A. Hincheliffe... 

•Clarence W. Horton.. 

John I. McNamara, M. D. 

David Taggart. 

•Joseph T. Muleahy.. 

♦Fred W. Bodge.. 

Arthur D. Chartier, M. D__ 

Curtis M. Hilliard. 

John J. Lysaght. 

Robert M Marr, M. D. 

Frederick L. Doucett, M. D_ 

•Maurice Dinneen. 

•William D. Childress. 

•Edward F. Gorman__i 

•Peter O. Shea, M. D. 

W r . S Mackenzie, M. D.. 

Francis J. O'Donnell, M D. 

John A. Wessinger, M. D., Dr. P. 

•A. A. Hoyt. M D.. 

George W. Moore, M. D. 

E. R. Taylor. M. D-.. 

Clarence A. Christensen, M. D. 

Board of health: 

Gustav us D. Pope.. 

William M. Walker... 

William A. Evans, M. D. 

Ledru Q. Oeib, M. D. 

F Gardner Legg, B. C. E... 

Executive stall, department of health: 

•Henry F Vaughan, Dr P. H. 

Bert II Estabrook, M.D.. 

•Fred M. Meader, M. D. 


•Don W. Gudakunst, M. D., Dr. 
P H 

•Bruce H. Douglas, M. D. 

*G M Byington, M. D.. 

•Joseph A. Kasper, M.D. 

•Carey P McCord, M D. 

•F. Gardner Legg, B. C. E. 


•Edward C. Schultz.. 

•John F. Roehl. 

•George Sewell, M. D. 

•Grace Ross, R N__. 

•Franklin H. Top, M. D., C. P. U.~ 

Russell W. A lies, M. D_..... 

Otto Grob, M. D.. 

A. C. Thompson, D. D. S_ 

*G Arthur Blakeslee. 

•Sophia Halsted, M. S.. 

•M. Eleanor McOarvah. 

•Mary P. Connolly... 


•Emma A. Boldt_ 

•George E. Phillips. 

•Henry 8. Will is, M. D. 


E corse. 

Escanaba. 

Ferndale. 

Flint. 

Grand Rapids.. 
Grosso Pomte__ 

Hamtramck_ 

Highland Park. 

Holland. 

Iron Mountain. 

Iron wood. 

Jackson. 

Kalamazoo. 

Lansing. 

Lincoln Park... 

Marquette. 

Menominee.*.. 


C. A. Mooney, M. D___.... 

•George Hays, M. D. 

•John L. La vail, M. D. 

•Benjamin IT. Warren, M. D.... 

Stephen S. Skrzycki, M. D. 

William N. Braley, M. D. 1 

W. M. Tappan, M. D. 

J. L. Browning, M. D.. 

C. C. Urquhart, M. D. 

•Elmer J. Mac Lachlan, D. V. M_ 

•Irmel W. Brown, M. D. 

•E. R. Van der Slice, M. D. 

Dan R. Herkimer, M, D. 

•Charles P. Drury, M. D.j 

John T. Kaye, M. D.I 


Medical inspector and bacteriologist. 
Agent, board of health. 

Commissioner of public health. 

Health officer. 

Do. 

Chairman, board of health. 

Health officer and agent. 

Director of public welfare. 

Health officer. 

Board of health physician. 

Supervisor of health. 

Agent, board of health. 

Chairman, board of health. 

Clerk, board of health. 

Agent, board of health. 

Health officer. 

Agent and Secretary of board of health. 
Director of health and school hygiene. 

Health officer. 

City health officer. 

Do. 

Health officer. 

Do. 

Director of public health. 
Commissioner of health and sanitation. 

President. 

Vice president. 


Secretary. 

Commissioner. 

Deputy commissioner. 

Deputy commissioner and director of 
medical services 

Deputy commissioner and director of 
school health service. 

Tuberculosis controller. 

Director of medical relations. 

Director, public health laboratories. 

Director, bureau of industrial hygiene. 

Director, bureau of sanitary engineer¬ 
ing 

Director, bureau of dairy and food in¬ 
spection. 

Director, division of special investiga¬ 
tion. 

Acting director, division of social 
hygiene. 

Director, division of nursing. 

Director, division of epidemiology. 

Director, prenatal clinics. 

Acting director, division of child wel¬ 
fare. 

Director, school dental service. 

Director, division of vital statistics. 

Director, division of nutrition. 

Legal aid. 

Director, division of health education 
and editor “(Mty Health. 0 

Assistant secretary. 

Superintendent, Herman Kiefer Hos¬ 
pital. 

Superintendent, William H. Maybury 
Sanatorium. 


Health officer. 

Health officer and registrar. 

Health officer. 

Health commissioner. 

Do. 

Health officer. 

Do. 

Do. 

City health officer. 

Health officer. 

Director of public health and welfare. 
Director of health. 

Health officer. 
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City 


Name of health officer 


Official title 


Michigan—Continued 

Monroe. 

Mount Clemens.. 

Muskegon. 

Muskegon Heights.... 

Niles. 

Owosso. 

Pontiac... 

Port Huron. 

River llouge. 

Royal Oak... 

Saginaw.. 

Sault Ste. Marie... 

Traverse City.. 

W yaudotte. 

Ypsilanti. 

Minnesota. 

Alliert Leu . 

Austin.. -.- 

Bramerd. 

Duluth .. 

Faribault . 

Ribbing .. 

Mankato . 

Minneapolis. 

Rochester. 

R Cloud. ... 

St Paul _ . 

South St Paul. 

Virginia. 

Winona .. 

Mississippi: 

Biloxi . 

Clarksdnle.. 

Columbus .. 

Greenville.. 

Greenwood . 

Gulfport .. 

Hattiesburg. 

Jackson. 

Laurel ... 

McComb.. 

Meridian . 

Natchez. 

Vicksburg.. 

Missouri 

Cano Girardeau.. 

Columbia.-. 

Hannibal. 

Independence. 

Jefferson City. 

Joplin.. 

Kansas City. 

Maplewood.. 

St. Charles. 

8t Joseph . 

St. Louis.. 


Sedalia. 


James A. Humphrey, M. D. 

W.J. Kane, M D. 

M. E Stone, M I)_. 

Otto M LaCore, M D. 

Lawronoe M Ruts, M I) . 

W. E Ward, M. D__ 

•Charles A Neafle, M IX, M. 8. in 
P. H. 

A. L Callery, M P. 

Claude A. Smith, M. D.. 

Donald A. Cameron, M D.. . 

•Frank A Poole, M D. .. 

•David Littlejohn, LI,. D , M D , Dr 
P H 

George A. Holliday, D. I) S , M. D. 

E H Engel, M. D.. 

Bradley M Harris, M. D. 

Donald fl Branham, M D. 

H. M Fisch, M.l). 

R. A. Boise, M D. 

•Mario McC Fischer. M D. 

Frederick l\ Davis. M T) . 

Carl N Hams, Ml) . 

Henry Bradley Troosl, M. D_. 
•Francis E Harrington. LL 1) , M. I) 

T B Magath. M D * - .. 

Henry W Goehrs, M D. 

•Robert B. J Srhoeh, M I)__ 

O S Ely, M l> ... 

Robert P Pearsall, M D.: 

William V. Lindsay, M D.j 

*E E Moore. ... .. 

•N C Knight, M I> , C P H_ .. 

V F, Lehmbere. M D .. 

•John W Sehaekclford, M. D , M P. 
H. 

*I,evi A. Barnett, M. D.. 


*B 1) Blackwelder, M D,C P H 

•William Earl Noblin M D_ 

*K R Perry. M T) . M P II ... - 

•1'. Paul Haney. Jr , M D , C P II 
•D. V. Galloway, M I) , M P. n ... 
•C. R Gillespie, M D 
•F. Michael Smith, M D.. 

•C. C. Summers. 

A. W. Kampsehmidt, M. D.. 

*E M.Lucke. M.D . 

•Joseph T Brennan, M D .. 

James G Bruce, M D... 

V E. Kenney, M D. 

Edwin H Sehorer, M D., Dr. P. H. 

E E. Tremain. M 1) . 

OttisO Ash, M. I).. 

I, . E. Bolding. M I) .. 

J. M. A Hainan, Ph G . M 1) . 

•Jos. F. Bredeek, M I),l) PIL „ 

*H, I. Rpertor, M I) . 

•Jos. C. Willett. I>. V M. 

Arthur Kelley . . 

Milton It Fisher, IX \ r . M. 

•Walter K Cook. ... . 

•Harry M. Stamm, I). D. 8. 

•Clyde Kane, M D . 

•Mildred Sanderson. R N. 

•W. C. Dillard, D V M .. 

•H. V. Persells. D V. M . 

*C. B. Michael. D V. M . 

♦Downey I, Harris, M. D- 

•Elmer Rosenthal.. 

J. Earl Smith, M. D. 

•O. W. Noyes, D. V. M.. 

•Arthur H. Knost, D V. M.. 

•L. A. Rosncr, D. V M. 

•C. A. Paige, D. V. M. 

E. C. 8navely, M.l). 


Health officer. 

Do. 

Do. 

Do. 

Health commissioner. 

City health officer. 

Director of public health. 

Health officer 
Do 

City health officer 
Do. 

Director, county health department. 

Health officer 
Health commissioner. 

Health officer. 

Do 

City health officer 
Chairman, board of health 
Director of public health. 

Health commissioner. 

Health director. 

City health officer 
Commissioner of health. 

Health officer 
City physician 
Chief health officer. 

Commissioner of health. 

Health officer. 

Do. 

Sanitary inspector. 

Director, county health department. 

Comity health officer 

Director, county health department. 

Director of health 

Director, county health department. 
Do 
Do 

County health officer. 

Do. 

Director, county health department. 
Do. 

Health officer. 

Ilwilth commissioner. 

Health officer 

County health commissioner. 

City physician 

Commissioner of health and sanltir 
tlon. 

Health director 
Commissioner of health. 

City health commissioner. 

City health officer. 

Health officer. 

Health commissioner. 

Assistant health commissioner. 

Chief of laboratories. 

Chief of food control 

Milk controller 

Acting chief sanitary section. 

Dental supervisor. 

Acting chief, venereal clinic. 

Municipal nurses’ suixirvisor. 
Veterinary meat inspector. 

Do. 

Do 

Rabies controller. 

Recorder of births and deaths. 
Epidemiologist. 

Supervisor, meat control. 

Vetei inary milk inspector. 

Do. 

Do. 

Health officer. 


* D. C. Lockhead, M. D., D. P, H., deputy health officer, full time. 
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1832 


City 

Name of health officer 

Official title 

Missouri-Continued 
Springfield. 

•Charles A. George, M. D.. 

Commissioner of health and sanlta- 

University City. 

0. P. Hampton, Jr., M. D... 

tion. 

Health commissioner. 

Webster Grove_ 

Carl C. lnck, M. D. 

Do. 

Montana: 


Anaconda. 

J. L. O’Rourke, M. D... 

City health officer. 

Billings. 

A. E. Stripp, M. D. 

Do. 

Butte.____ 

Frank J. Williams, M. D. 

Do. 

Great Falls. 

♦Frank L. Watkins, M D. 

City and county health officer. 

Do. 

Helena. 

•R. G. M. Ehlcrs, M. D., C. P. H—. 

Missoula___ 

*F. D. Pease, M. D.... 

Health officer. 

Nebraska: 


Beatrice_ 

J. R. Lei bee, M. D... 

City physician. 

City health officer. 

City physician. 

Do. 

Fremont_ 

Richard T. Van Metre, M. D. 

Grand Island_ 

John O. Woodin, M. D... 

Hastings.. 

J. W. Brown, M. D .... 

Lincoln__ 

♦Milton F. Arnliolt. M. D. 

Superintendent of health. 

City health officer. 

City physician. 

Health commissioner. 

Norfolk... 

Victor L. Siman, M. D. 

North Platte_ 

E. W. Fetter, M. D...... 

Omaha__ 

Floyd H. Kiuyoun, M. D. 

Nevada: 


Reno_ 

John J. Sullivan, M. D_ 

Secretary, city board of health. 

New Hampshire: 


Berlin _ 

•John C. Greenan .... 

Health officer. 

Claremont __ 

William P. Prescott.... 

Do. 

Concord..,_ 

♦Donald G Barton, M. D ... 

Sanitary officer. 

Health officer. 

Dover_ _ 

•George E. Brennan. _ 

Keene ___ 

•Evan Carpenter White... 

Do. 

Laconia ... 

E J. Gage, M. D . 

Secretary, board of health. 

Health officer. 

Manchester. 

•Howard A.. Streeter, M. D. 

Nashua . 

Oswald S. Maynard, M. D__ 

Chairman, board of health. 

Health officer. 

Portsmouth... 

George A. Frediek, M. D.. 

Rochester _ 

Charles E. Goodwin. 

Do. 

New Jersey 



•Budd H. Obert . 

Health officer and registrar of vital 
statistics. 

Health officer. 

Atlantic Citv - 

Samuel T, Salasin, M. D_ 

Bavonne .1_ 

1 William W. Brooke, M. D.._. 

Do. 

Belleville . 

•Eugene T. Berry . 

Do. 

Bloomfield_ 

1 'Joseph C. Saile, Ph. G., D. V. S., 

Do. 

Bridgeton. 

Burlington _ 

1 D. O. 

•John G. Robbins. 

; * Haro Id T. Biinn _ 

Health and plumbing inspector. 
Executive officer. 

Camden —__ 

•Arthur L. Stone, M. D___ 

Director of public health. 

Carteret __ 


Cliffside Park.. 

Frederick J, Dyer. . __ 

Health officer. 

Clifton ... 

Lester F Meloney, M. D. 

Do. 

Collingswood. 

Dover ... 

Harold K Eynon, M. D. 

•John G. Tavlor .. 

Do. 

Do. 

East Orange__ 

•Frank J Osborne, B. S. in P. H_ 

Health officer and registrar. 

Health officer. 

Elizabeth ... 

•Louis J. Richards, S. B. in S. E._ 

Engiewood... 

•Hugh B. Martin, M. 8. C. E_ 

Do. 

Garfield _ 

Charles B. Bleasby, M. D.. 

Do. 

Gloucester City. 

J. Alonzo Bcek, M D... 

Do. 

Hackensack... 

•L Van D Chandler. 

Do. 

Harrison__1 

•John T. McClure . .. 

Do. 

Hawthorne... 

T. J. Emberton Holmes, M. D. 

Sanitary inspector. 

Hoboken.. 

Joseph F. X Stack, M. D. 

Commissioner of health. 

Irvington... 

•William 8. Bailey. 

Health officer. 

Jersey City. 

•Janies J. Hagan. 

Do. 

Kearny__ 

•Amos Field. Jr. • _ 

Do. 

Linden_ 

•Maidie E. Noe ... 

Do, 

Lodi. 

Henry H. Brevoort, M. D. 

Do. 

Long Branch__ 

•R. O. Errickson. 

Do. 

Millville . 

Richard H. Knowles, Ph. G. 

I)o. 

Montclair. 

♦Carl T. Pomeroy, C. P. H. 

Do. 

Morristown. 

•John F. Kilkenny . _ 

Do. 

New Brunswick. 

Edwin I. Cronk, M. D. 

City health officer. 

Newark. 

•Charles V. Craster, M. D., D. P. H.. 

Health offioer. 

Nutley.. 

•Richard V. Fellers .. .. 

Do. 

Orange. 

W. M. Brien, M. i) . . . 

Health offioer and registrar of vital 
statistics. 

Passaic. 


John N. Ryan, M. T) . _ T 

Health offioer. 

Do. 

Health officer. 

Paterson. 

•Frederick P. Lee, M. D 

Perth Amboy. 

•Charles S. Thompson, D. V. 6. 

William Dana Purse], D. D. S.» 

Phillipsburg. 

Town physician. 

Plainfield. 

M. D. 

•Andrew J. Kroe_ 

Health officer. 

Health inspector. 

Health officer and registrar of vital 
statistics. 

Sanitary inspector. 

Pleasant v file. 

Robert M. Grier. M D 

Rahway.-. 

♦Fred M. Williams.. 

Red Bank. 

Wm. H. Lawes, D. V. 8. 

Ridgefield Park. 

Ridgewood . 

William F. Reynolds, D. V. M__ 

Joseph F. Benjamin, M. D. 

Health offioer. 

Do. 
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December 10,1037 


City 

Name of health officer 

Official title 

New Jersey—Contd. 



Roselle_ 

Perry A. Proudfoot, M. D. 

Health officer. 

Rutherford... 

•Marine Dunn.. 

Do. 

South Orange_ 

1 A C Benedict, M D. 

Do. 

South River.. 

1 A. A. Pansey, M, D. -. 

Health inspector. 

Summit_......_ 

Henry P. Dengler, M. D. 

Executive officer. 

Trenton _ 

•Alton S. Fell, M. D. 

Health officer and director of public 
welfare. 

Union City_ 

Grant P Curtis, M D_.. 

West New" York. 

Harry G. Eakin, Ph O., M. D. 

Health inspector. 

West Orange _ __ __ 

Kurt W Thnm, M D. 

Director of health. 

Westfield. .1_ 

•Andrew Carney... 

K xeculive officer. 

New' Mexico* 


Albuquerque_...... 

•Julian O. Long, M P., C. P H. 

District health officer. 

Roswell ___ 

*0- E Puckett, M D__ 

Do. 

Santa Fe . 

*F W. Parker, Jr , M. D , C P. H — 

Do. 

New York: 



Albany __... 

•Daniel V. O’Learv, M D . 

Commissioner of health. 

Amsterdam _ 

P J. Fitrglbbons, M D _ 

Health commissioner and registrar of 
vital statistics. 

Health officer. 

Auburn .... 

John W Copeland, M- D ... 

Batavia ..- 

Enter> F. Will, M. P. . _ 

Do 

Beacon . 

Charles B Dugan, Ph B , M D _ 

Do. 

Binghamton . 

Chalmcr J. Longstreet, M 1> .. 

Do 

Buffalo . 

•Jrancis K. FronrsaP, LL. D. t M. D , 

Health commissioner. 

Division of chil«1 

Dr Sc , P H 

•Edward Durnev, M D .. 

•Charles A Bent*. M. I). 

•Edward Putney, M D . 

Deputy health officer. 

Do 

Director 

hygiene 

Do 

Communicable dis- 

•Charles A Bent7, M D .. 

ease and division 
of laboratories 



l)n ision of vital sta* 

•Win J Winn . 

Registrar of vital statistics. 

tisties 



Dn.sion of sanita- 

•Frank K T rumble . 

Assistant chief insjietor. 

fion 



Division of smoke 

...-do .. 

Do 

abatement 



Division of food in- 

•Willard B. Diebold . 

Do 

sj lection 


Superintendent. 

J. N Adam Memor¬ 

Horace Lo Grosso, M D .. 

ial Hospital (Perryv 
burg N Y ). 



Cohoes 

K M Bell, M D , P. H D.. 

Commissioner of health. 

Corning 

Henrv E Elwood, Jr , M 1> . 

Health officer 

C ort land 

•Merle II French, M I>_ 

Commissioner of health. 

Dunkirk ... 

Edgat Bieber, M. D. 

Health officer. 

Elinii a 

Reeve B Howland, M 1) _ 

Do 

Endicrtt 

John M. Mallory. M D . 

Do 

Floral Park 

Arthur K Goldfarb, M t>__ 

Do. 

Freeport _ __ _ 

William H Runcie, M D.. 

Do 

Fulton - _ 

Harold F McGovern, M. 1) .. 

Health officer and city physician. 

Geneva 

C. W. Grove, M D.... 

Health officer. 

Glen Cove 

Joseph B Conollv, M 1) _ _ 

Do. 

Glens Falls. 

•VirgilD Bedeck.*M D,C P H_.._ 

Do. 

Oloversvillft 

A. L Johnson, M I). . 

Do. 

Hempstead . 

William H Runcie. M.D. 

Do. 

Herkimer __ 

James W. Graves, M D . - 

Do. 

Horned 

George E Tavlor, M 1).. .. 

Do 

Hudson 

•Louis Van Hoesen, M D . 

Commissioner of health 

Ithaca 

•Lewell T Genung, M D _ _ 

Health officer 

Jamestown 

William M Rill. M . 

Superintendent of public health. 

Johnson Citv __ 

Waiter.! Farrell, Phar I>., M D— 

Health officer. 

Johnstown .. 

Kemnore 

Guy Vail Wilson, M . P-- 

E. R, Link la ter, M D . 

Commissioner of pubHo health and 
welfare 

Ilea 1th officer. 

1C in es ton 

I tester E Sanford, M D _ I 

Do. 

Lackawanna 

A R Culkowski, M D .. 

Do. 

Little Falls . 

A.B Santry, M.D ---- 

Do. 

liftfikpnrt. 

Lyman H . Wheeler, M D ... 1 

Health officer and city physician. 

Lvnbrnok 

F. Maxwell Galloway, M P. 

Health officer. 

M amnmneck 

Edward M. Clark, M D - 

Do. 

M assena 

C.E Elkins. M I> . 

Do. 

M id d Iftt/iw n 

•Hilton J Shellev.M D . 

Do. 

Mount Vernon 

•F W Shipman, M.D . 

Commissioner of public health. 

New Rochelle . 

♦Bertrand F Drake, M. P., Dr P H.. 

Health officer. 

New York 

•John L, Rice, M. 1) __ 

Comn issioner of health. 


•William H. Best, M P. . 

•George T. Palmer, ]>r. P. H . 

•Sol Pineus, 0. E. 

Deputy commissioner of health. 

Do, 

Do. 

Bureau: 

Secretary. 

General Adminis¬ 

•Maurice G. Postley -- 

tration. 

Records. 

•Thomas J. Duffleld. 

Registrar of records. 

















































































































December 10,1937 


1834 


City 


Name of health officer 


Official title 


New York—Continued 
New York—Continuedj 
Bureau—Continued 

Sanitation-.. 

Preventable Dis- 


♦John Oberwager, M. D. 
♦Samuel Frant, M. D_ 


Child Hygiene.... 

School Hygiene_ 

Nursing .. 

Public health ed¬ 
ucation. 

Laboratories. 

Food and Drugs.. 
District health ad¬ 
ministration. 

Tuberculosis_ 

Social hygiene_ 

Newburgh.. 

Niagara Falls .. 

North Tonawanda 

Ogdensburg.. 

Olean .. 

Oneida___ 

Oneonta.. 

Ossining—.. 

Oswego.. 

Peekskill. 

Plattsburg.. 

Port Chester_-. 

Port Jervis. 

Poughkeepsie_ 

Rensselaer... 

Rochester. 

Rockville Centre. 

Rome. 

Saratoga Springs. 

Schenectady__ 

Syracuse . 

Tonawanda. 

Troy... 

Utica _ ... 

Valley Stream. 

Watertown . 

Watervliet . 

W hite Plains. 

Yonkers. 


♦Jules Blumenthal, M D., Dr. P. H. 

♦Elwood S. Morton, M. D. 

•Miss Amelia H. Grant, R N. 

♦Charles F. Bolduan, M. D. 


North Carolina: 

AsheviPc_ 

Charlotte. 

Concord.. 

Durham-. 

Elizabeth City_ 

Fayetteville — 

Gastonia. 

Goldsboro.. 


Greensboro..— 
High Point.... 

Kinston. 

New Bern. 

Raleigh- 

Rocky Mount. 


Salisbury.. 

Shelby.... 


Statesville. 

Thomas ville.... 
Wilmington.... 

Wilson. 

Winston-Salem. 
North Dakota: 

Bismarck. 

Fargo. 

Grand Forks... 

Minot. 

Ohio: 

Akron... 

Alliance. 

Ashland. 

Ashtabula. 

Barberton. 

Bellaire. 

Bucyrus. 

Cambridge- 

Campbell. 


♦Ralph S. Muckenfuss, M. D. 

♦Abraham Lichtennan.-. 

♦Margaret W. Barnard, M. D., l)r. 

P. H 

♦Herbert, R Edwards, M D . 

•Theodore L Rosenthal, M 1)- 

Thomas J. Burke, M D. 

Edward E. Gilliek, M. D. 

Henry C. Lapp, M. D._. 

Frederick E. Clark, M D.__. 

John A. Johnson, M D_. 

Edmund L Finley, M. I>. 

E P. Hall, M 1)... 

Robert R. Bloom, M. D.... 

James E. Mansfield, M. D. 

J. Douglas Barry, M. D. 

Leo F. Sehiff, M. I).... 

William J. Sheehan, M. D. 

G. Otto Pobe, M. D. 


♦Arthur M. Johnson, M D. 

♦Bruce B. Preas, M. I>..- 

Lewis N Fames, M D .. 

Frederic J. Kesscguie, M D.. 

•W'illiam C. Trcder, M. D. 

♦Gregory D. Mahar, M. D- 

Russell II. Wilcox, M D... 

James H. Flynn, M. L> . 

•Hugh II Shaw, M. D. 

John M Quinn, M. D. 

George 13. Van Doren, M. D - 

Charles A. Birmingham, M. 1>. 

•Matthias Nicoll, Jr , M 1>. 

•Eugene F. McGillian, M. D., M. 8. 
in P. H. 

♦John W. Williams, M. D , C. P. H. 

•G. L. Rea, M. D. 

•Daniel G Caldwell, M. D- 

•Jesse II Epperson.. 

Thomas S. McMullan, M. I). 

♦Malcolm T. Foster, M. D„ V. P. H. 
L N. Patrick, Phar I> . M. D ... 
♦Samuel B McPheoters, M. !>., 
C P. II 

*C Curtis Anderson, M. D_.. 

♦R. A. Herring, M. l>.-. 

*Z. V. Moseley, M. D. 

•John S. Anderson, M D. 

♦A. C. Buha. M D. 

♦J, Allen Whitaker, M. D... 


•Charles W T . Armstrong, M. D-. 
H. C. Thompson, M. D. 


•A. H. Elliot. M. D. 

*W. II. Anderson, M. D. 
♦R. L. Carlton, M. D.... 


Albert M. Fisher, M. D. 
*H J. Skarshaug, M. D... 
E. C. Haagensen, M. D_. 
J. L. Devine, M. D. 


* Melville D. Ailos, LL.B., M. D. 

G. O. Rowland, M. D. 

Robert P. Bognlard, M. D. 

James H. Park, M. D. 

H. A. Finefrock, M. D. 

William J. Shepard, M. D. 

•W. G. Carlisle, M. D. 

Carl M. Oshe.. 

James S. Mariner. M. D_... 


Director. 

Epidemiologist. 

Director. 

Do. 

Do. 

Do. 

Do. 

Acting director. 
Director. 

Do. 

Do. 

Health officer. 

Do. 

Do 

Do. 

Health comm issioner. 
Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


Health officer. 

Do. 

Do. 

Do. 

Commissioner of health. 

Do. 

Health officer. 

Commissioner of health. 

Health officer. 

Do. 

Do. 

Do. 

Count> commissioner of health. 
Commissioner of health. 


Health officer. 

Commissioner of health. 

County health officer 
Superintendent of health. 

Municipal health officer. 

County health officer. 

City health officer. 

Director of public health. 

Health officer. 

Director of health. 

County health officer. 

Do. 

Do. 

Superintendent, city health depart¬ 
ment. 

Health officer. 

County physician and quarantine 
officer. 


County health officer. 
Health officer. 

City health officer. 

Do. 

City health officer. 

Health officer. 

City health officer. 

Director of health. 

Health commissioner. 
Director of welfare. 

Health officer. 

Health commissioner. 

Do. 

Do. 

City health commissioner. 
Health commissioner. 
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December 10,1037 


City 

Name of health officer 

Official title 

Ohio—Continued 



Canton _ T - - 

Frank M. Sayre, M D . 

Health commissioner. 

ChiUicothe. 

♦Raymond E Bower, Ph 

•F. K. Harder, M 1) . .. 

Do. 

Cincinnati. _ 

Acting health commissioner. 
Commissioner. 

Cleveland. - - 

♦Harold J. Knapp, M. D.. 

Division: 


Communicable 

*T. G. Duncan, M D .. 

Chief. 

diseases. 


Venereal diseases.. 

E J Braun, M. D. 

Do 

Tuberculosis___ 

E. P Edwards, M I). 

Do. 

Child hygiene ... 

*R J Ochsner, M I)__ 

Do. 

School health serv¬ 
ice. 

Food and Drug 

♦J 0. Smith, M I). 

Do. 

♦E B. Buchanan. 

Do. 

admimstrat ion 



Laboratories . 

Krile!Min Megruil, M D___ 

Consulting laboratory director. 


•Win II Hay, LL B . 

♦(’ora M Templeton, K N.. 

Chief of laboratoi les 

Public health 

Director 

mu se*- 



Vital statistic* . 

♦Sara B Hartley. 

Chief 

Clc\ eland Heights ... 

•Robert Lockhart, M D . _ 

County health officer 

Columbus. 

♦Nelson C Dysurt, Ph C , M 1). ... 

Ii catt h commissioner. 

Coshocton.. . 

J. I) Lower, M, J.) .. 

*R 11 Mark with, M. D. 

Do 

Cuyahoga Falls 

Commissioner of health. 



I)o. 



Director of health 

East Liverpool. . 

Roy C Costello. M I) _ 

Health commissioner. 

Elyria .. 

George E French, M 1). 

Do 

Euclid . .... .. 

William ILieckler .. 

Safety director 

Fm« i lay .. 

• Martha LulTey, R N.. 

Health commissioner. 

Post or m 

*H A DeVore 

Do 

Fremont . . .. 

K. L. Vermilya, M I)__ 

•J. A Doull, M 1) . D P H_ 

Do 

Garfield Heights. .. . 

Acting county health commissioner. 

Hamilton _ _ . . 

*C J Baldridge, B L , M 1) . . 

Health commissioner. 

lronton . _ 

♦Harry Sherwood Allen, M D_ 

Do. 

Lakewood .. .. 

Wallace,) Benner. M D - 

Do. 

Lancastet .. 

Clifford B Snider, B S in Agr, 
M I) 

James 1) Pol me, M D__ 

Do 

Lima 

Do 

Lorain .. 

Voiloyd Adair. M 1) __ 

Do 

Mari'-ficld .. 

•Roy t' Rchder, M I)__ 

Do. 

Miis left a 

F S Mi (lee, M 1) . 

Do. 

Mil! ion 

M M Wemhaum, M D__. 

Do. 

Mai tins Ferry. 

♦John Donovan ... 

Do 

\1 nv.illon 

♦Dwight L Fisher _ 

Do. 

Middletown _ 

♦George D Lumims, M i). .. 

Do 

New' Philadelphia.. .. 

•Joseph Bhekcnsderfor, M D. 

Do. 

Newaik _ _ . . . 

W 11 Knuuss, M D. 

Do 

Niles 

\\ A erncr, M I).. 

Do 

Norwood 

*H E Hatfield, M D._ _ 

Commissioner of health. 

PalnesMlle .. 

•Clara Carter Wilder, R N. 

Health commissioner. 

Parma . 

Robert Lockhart, M 1). 

County health officer. 

Pnjua 

F Robert lluechner __ 

Health commissioner. 

Pcjt fsnmiilh 

Oral D Tatje, M D .. 

Do 

Salem 

Raymond T Ilolzbach, M D___ 

Do. 

Sandusky 

•F M Houghtahng, M I)-. 

Do 

Shaker Heights.. 

Paul M Spurney, M D .. 

Director of health 

Springfield... 

•Oscar M Craxen. M I). 

Director of public health. 

Steubenville 

•Julius A Piwoferrato__ 

Health commissioner 

Strut hers 

•Henry M Crowe .-. 

Sanitary officer 

Tiffin.. 

J A Gosling. M D... 

♦Millard C. Hanson, M. I)., Dr P H. 

Health commissioner 

Toledo... 

Director of health. 

Wurrwi r 

M T Kuupiwmberger, M D_ 

Health commissioner 

Wooster. 

•JohnJ Suttor, M. D. 

Do. 

Xenia 

A. D. Deilaven, M D ... 

Do. 

Youngstown 

Wallace W. Rvall, M D. 

Commissioner of health 

Zanesville.. 

D. G. Candy, M. 1>. 

Superintendent of health and sanita¬ 
tion. 

Oklahoma: 


Director, county health unit. 

Ada 

♦Glen W. McDonald, M D. 

Ardmore 

A Y. Kasterw'ood, M. D. 

City physician. 

Bartlesville 

Elizabeth Chamberlin, M D. 

City superintendent of health. 

Chick osha 

S O Marrs, M D. . _-_... 

City health commissioner. 

Enid 

r. C Baker, M. D. 

City superintendent of health. 

Lawton 

♦Kounoth P, Cash . 

City chemist. 

McAlester 


A/I iisb/woA 

James T. Nichols.--____ 

City superintendent of health. 

Oklahoma City. 

Okmulgee. 

Ponca City. 

Sapulpa 

Walter H. Miles, M. D . 

•Charles C. Gardner, M. D . 

Director of health. 

City health director. 

Seminole 

•George Hunter, M. 1) ... 

County superintendent of health. 

ShawriAA 

T. D. Rowland, M. D _- _ 

City physician. 

Tulsa 

J, Jeff Billington, M. D . 

8ui>erintendent of health. 

Wewoka_ 

•George Hunter. M. D -- 

County superintendent of health. 
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1836 


City 


Oregon: 

Astoria. 

Eugene__ 

Klamath Falls. 

Medford.. 

Portland. 

Salem. 

Pennsylvania: 

Aliquippa. 

Allentown. 

Altoona. 

A rn bridge.. 

Arnold. 

Beaver Falls.. 

Bellevue.. 

Berwick.. 

Bethlehem.. 

Braid ock.. 

Bradford. 

Bristol... 

Butler... 

Canonshurg. 

Carbondale... 

Cai lisle . 

Carnegie . 

Chambersburg. 

Charleroi.___ 

Chester. 

Clairton.. 

Coatesville. 

Columbia . 

Connells vihe. 

Conshohockcn_ 

Coraopohs .. 

Dickson City_ 

Donora _ 

Dormont. 

Du Bois. 

Dunmore.___ 

Duquesne._ 

Easton . 

Ell wood City.. 

Erie... 

Farrell. 

Franklin.. .. 

Greensburg. 

Hanover. 

Harrisburg. 

Hazleton. 

Homestead..__ 

Jeannette ... 

Johnstown... 

Kingston.. 

Lancaster. .. 

LrfMrobe. 

Lebanon.. 

Lewi stow n. 

McKeesport; .. 

McKees Bocks. 

Mahanov City.. 

MeadviJIe . 

Monrs.se n... 

Mount Carmel.. 

Munhnll .. 

Nan ti coke. 

Nfcw Castle*... 

New Kensington. 

Norristown. 

North Braddock. 

Oil City...... 

Old Forge. 

Olyphant. 

Philadelphia- 
Department of pub¬ 
lic health. 

Bureau of health- 

Bureau of hospitals: 
Philadelphia Gen¬ 
eral Hospital, 
34th and Pine 
Streets. 


Name of health officer 


Nellie S. Vernon, M. D.. 

♦Elsworth L. Gardner, M. D. 

♦Neil Black, M. D. 

L. D. Inskeep, M. D. 

•Adolph Weinzirl, M D , C. P. H... 
♦Vernon A. Douglas, M. D., C. P. H. 

*J. E Tanner.. 

*J Treichler Butz, D D. S., M. D... 

♦Raymond A Herbert. 

•Louis Herrmann. 

William G. Ihng. 

♦II B Plummer... 

♦Mrs G. P Brown.. 


Francis J. Conahan, M. D. 

♦Samuel J. Escher. 

*R G Vogel... 

John M. Wright. 

♦Edgar L. Geibel. 

•Frank Milligan. 

•Arthur J. Dearie.... 


•Oeorpe W. Schaffer. 

♦Frank J. Croft _ 

♦J. M. Hill.—. 


*W F Connelly. 

Charles V Peace. V M 1) 

O. M Roden ha user. 

•Chanes H. Balsley. 

Thomas 8 White . 

♦D K. Clever, M D. 

Joseph Mahnoski.. 

♦Herman Laup .. 


J. 1 Brockbank, M. D 

William Ferret_ 

•Francis P. Long_ 

R 8 Raub, M. D .. 

♦Lewis Young_ ... 

♦James U Smith, M. D 
•Ben F. Davis . 


♦Joseph B Cherry_ 

Novin II. Seitz, M 1> 

John M. J Raumck, M. D. 

♦William Pfaff 


•Charles F Walter. 

L. L Torch, M D. 

•J F Seward . 

•Benjamin F Charias. 

W T Osborne . 

C Ray Bell, M D. 

T1 E Fettcrolf. 

•Daniel F. Marsh.... 

♦John Driscoll. . 

•William Walker. 

♦John Laley .. .. 

•Francis C. Duvall, M D 

•Howard 7ieper. 

•Henry Gillard. 

•II. Judd Abbott. 

William L Steen, M D. 

♦John H. Kraus . 

♦J. Cleve Cassel . 

♦Michael J. Pastor. 

♦William J. Lewis. 


Andrew Toras. 

•Wm. C. Hunsicker, M. D.. 

♦Alfred F. Allman, M. D. 

♦William J. Wolf. 

♦William G. Turnbull, M. D. 


Official title 


City health officer. 

City end county health officer. 
County health officer. 

City health officer. 

Health officer. 

City and county health officer. 

Health officer. 

Do, 

Sujwmtendent of health. 

Health officer. 

Do. 

Do. 

Do. 

City physician. 

Health officei. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

City health officer. 

Health officer and inspector. 

Health officer. 

Do. 

Do. 

Do. 

Health officer and secretary. 

Health officer. 

Secretary, hoard of health. 

Health officer. 

Do 

Do 

Samtar\ police officer. 

Health officer 
Do 
I)o. 

Do 

Health officer and secretary. 

Secretary, board of health. 

Health officer 
Do. 

Chief health officer. 

City physician. 

Health officer 
Do 
Do 

City health officer. 

Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

T>o. 

Do. 

Do. 

Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Director, department of public health* 
Assistant Director, department of pub* 
lie health. 

Secretary. 

Superintendent. 
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December 10,1S87 


City 

Name of health officer 

Official title 

Pennsylvania—Con td. 
Philadelphia— Contd. 
Bureau of hospitals— 
Continued 



Philadelphia Hoa- 

•Pascal F. Lucchesi, M. D. 

Superintendent, 

pital for Conta¬ 
gious Diseases, 
2d and Luzerne 
Sts. 


Philadelphia Hoa- 

•Wilbur P. Rickcrt, M. D. 

Do. 

pital for Mental 
Diseases, By- 



berry. 

Phoenix ville__ 

•Russell E Decry.. 


Pittsburgh. 

•1. Hope Alexander, M. D. 

Director. 

Bureau of infectious 

*P. E. Marks, M. D. 

Superintendent. 

diseases (including 
municipal and tu¬ 
berculosis hospi¬ 
tals). 

i 

Bureau of sanitation 

•George W. Schusler, C. E.. 

Do. 

Bureau of child wt*l- 

•II. J. Bpnz, M. D. 

Do. 

fare. 


Bureau of food in- 

•Howard Patton... 

Do, 

s portion. 



Bureau of smoke 

H. B. Meller, C. E. 

Do. 

regulation. 



Pittston _ 

•Michael A Menale _ 

Health officer. 

Plymouth_ 

H. O Templeton, M. D. 

I)o. 

Pottstown.. 

• A. John Andrf.. 

Do. 

PottsviUe___i 

• A. C. liunumger. 

Do. 

Heading_ 

•Ira J. Hain. M. D._. 

Do. 

Scranton .! 

Arthur E Davis, M. D. 

Director, department of health. 

Shamokin 

•Frederick Zeiser _ 

Officer, board of health. 


•Joseph S Hildebrand __ 

Sanitary offievr. 

Health officer. 

Shenandoah _ 

•Charles Bell.. 


*E. O Butler_ 

Do. 

Sunbtirv____ 

•Carl P, Inkrote____ 

Do. 

Swissvale . __ 

•Samuel L. Glasgow_ 

Do. 

Taman ua_-_ 

Lament Perrrac.... 

Do. 

Taylor. 

E. K Edwards, M. D.. 

Do. 

Turtle Creek .__ 

•Manuel Emmanuel _ 

Do. 

Union town 

•J. R West __-_..._ 

Do. 

Vandergnft. __ ' 

J. D Remrtlev___......... 

Do. 

Warren __ 

•Ralph N Brown.... 

Do. 

W nsbington _ _ 

•C. E. Houston__ 

Do. 

Way nesboro.-_ 

Mrs. Verne L. Snowberger... 

Do. 

West Chester . _ 

Warren T. Garrett.- _ 

Do. 

Wilkes-Barre. 

•Jacques P. Gray, M. I) , M. P. 11 — 

Do. 

Wilkinsburg __ , 

•J. M Snyder . . ____ 

Do. 

Williamsport . 

•William J. Mollcnkopf. 

Do. 

York . 

John D, Yeagley, M D.............. 

Director of public health. 

Rhode Island: 


Bristol _ _ 

Matthew G. Maotoso_..._..._ 

City health officer. 

City physician. 

Central Falls. 

Omer TI. Masse, M. D. 

Cranston _ _ 

Daniel S. Latham, M. I).. 

Superintendent of hoAlth. 

Health officer. 

Cumberland- 

Stephen A, Kenny, M D , Valley 
Falls 

William H. T. Haraill, M. D. 

East Providepofi- ,_ 

Do. 

Newport * _ 

Edward V. Murphy, M. D._,_ 

Commissioner of health. 

North Providence. 

Joseph A. St. Angelo, Ph. G., M. D— 

Chief health officer. 

Pawtucket _„ 

Albert L. Van dale, M. D_..... 

Smierintcndcnt of health. 

Providence 

•Michael J. Nestor, M. D. 

Do. 

Warwick. _ 

•William H. Dyer, M. D. 

Do. 

Westerly. 

Samuel C. Webster, Ph. G., M. D... 

Do. 

Woonsocket.. 

James P. O’Brien, M. IX, C. P. H... 

Health officer. 

South Carolina: 

County health director. 

A nderson 

•Goodman Bare, M. D. 

Charleston 

•Leon Banov, M. D_......_-_ 

Do. 

Columbia _ 

P. E. Payne, M. D.. 

City health officer. 

Florence_ 

•George I). Heath, M, D., Dr. P. H._ 

Health commissioner. 

Greenville 

•Irving Svdnor Barksdale, M. D. 

Commissioner of health. 

Grcenwod 

•Joseph E. Brodie, M. D. 

County health officer. 

Rock Hill- 

Roy D, Sumner, M. D___..... 

City physician. 

Spartanburg.. 

Sumter___ 

*W. O, Wrightson, M. D. 

•George R. Kitchen, D. V. M..._ 

Health officer. 

City health officer. 

South Dakota: 


Aberdeen... 

J. F. Adams, M. D. 

Do. 

Huron 

T J. Wood, M. D. . 

Health officer. 

Mitchell. 

Rapid City 

E. M. Young, M. D... 

•H D. Lien, M. D. 

City health officer. 

Director, county health unit. 

Sioux Falls.. 

Watertown. 

Emil G. Erickson, M. D . 

Health officer. 


27241*—a7- 
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City 


Name of health officer 


Official title 


Tennessee: 

Bristol_- 

Chattanooga. - 

Jackson. 

Johnson City-. 

Kingsport. 

Knoxville_ 

Memphis_ 

Nashville.- 

Texas 

Abilene_ 

Amarillo. 

Austin._— 

Beaumont. 

Big 8 pi me. 

Brownsville... 
Brown wood.— 

Cleburne_ 

Coi pus Christi 

Corsicana. 

Dallas_ 

Del Kio_ 

Denison. 

El Paso- 

Fort Worth.—. 

Galveston_ 

Gieenvillc.. 

Harlingen_ 

Houston.. 

Laredo.. 

Lubbock.. 

Marshall_ 

Palestine... 

Tampa... 

Paris.. 

Port Arthur.... 

flan Angelo_ 

flan Antonio—. 

San Benito_ 

Sherman... 

Sweetwater_ 

Temple. 

Texarkana. 

Tyler... 

Waco.. 

Wichita Falls— 
Utah: 

Ogden. 

Provo... 

Salt Lake City. 
Vermont: 

Barre.. 

Bennington.--. 

Burlington. 

Rutland. 

Virginia: 

Alexandria_ 

Charlottesville. 
Danvillc_ 


*F. L. Moore, M. D., O. P. H. 

John W. L Cooper, M. D.. 

Herman Hawkins, M. D.. 1 

•E. E. Carrier, M. D. 

*F. L. Moore, M D„ C. P. H. 

♦William H Enneis, M. D., M. P. H_ 

♦Lloyd M. Graves, M. D_ 

♦John Overton, M. D__ 


♦B. M. Primer, M. D., M. P. II. 

♦Banner Gregg, M. D. 

W. W. Dunn, M. 1). 

,.M. H. Bennett, M. D . 

Thurman Archer Kinder, Jr., M. D— 

J. M. Horn, M. D .. .. 

Joseph M. StalJcup, M. D. 


William T Shell, Jr., M.. I). 

♦James W Bass, M. D—_ 

D. A York, M.D. 

William A. Lee, M. D . 

♦John W Tappan, M. I).. 

♦Arthur Ilcath Flickwir, M. D_ 

Walter Kleberg, M. D... 

John S. Cooper, M. D. 

V. M. Bass, M. D. 

♦John W. Brown, M. D., C. P. IT_ 

Albert Thos Cook, M. I)_ 

J. W. Hollo, M. D. 

W. H. Bennett, M. D. 

John M. Colley, M. D_... 

K. L. Buckner, M.D. 

John A. Stephens, M. D_ 

Frank J Beyt, M. D_ 

Brian T. Brown, M. D_ 

•W. A. King, M.D. 


B A. Russell, M. D. 

♦George A. Gray, M. D___i 

*E W Prothro, M ... 

Charles A. Smith, M. D... 

Albert Woldert, Pli. G., M. D. 

♦George M. Liddell, M. D. 

♦John H. Fletcher, M. D. 

W. J Wilson, M. D. 

♦Charles M. Smith, M. D. 

T J. Howells, M. D. 

J. J. Tomasi, M. D_ 

♦Joseph M. Ayres . 

Era Id F. Foster, M. D___ 

♦Clare M. Cole.. 

W. Lewis Schafer, 1VT. D___ 

♦Robert D Hollowoll, M. D. 

♦R. W. Garnett, M. D. 


Hopewell. 

Lynchburg_ 

Newport News 

Norfolk. 

Petersburg..-. 

Portsmouth. 

Richmond. 

Roanoke_ 

Staunton. 

Suffolk. 

Winchester—.. 

Washington: 

Aberdeen. 

Bellingham.— 
Bremerton... . 

Everett. 

Hoquiam_ 

Longview_ 

Olympia_ 

Port Angoles.. 

Seattle. 

Spokane-. 


L. A Sims... 

♦Mosby G Perrow__ 

*G Colbert Tyler, M. D. 

♦John C Sleet, M. D.. 

Mason Romanic, M. D_ 

*L. H Denny, M. D.. 

*W. Brownley Foster, M D.. 

♦Coleman B. Ransouc, M, D_ 

C. W. Rodgers, M. D_ 

♦Charles C. Hedges, M. D_ 

L. M. Allen, M. D. 

B. O. Swinehart, M.D. 


David H. Polk, M. D. IIIII.—IIJ 

J. Walter Darrough, M. D_; 

Harry C. Watkins, M. D..! 

J S. McCarthy, M. D _ 

♦Sanford Lehman, M. D___ 

♦Leland E. Powers, M. D_ 

♦Frank M. Carroll, M. D_ 

♦Ralph Hendricks, M. D_ 


Tacoma. 

Vancouver.. 
Walla Walla. 


S. M. Creswell, M. D__ 

*J. A. Kahl, M. D. 

•Alfred Ernest Eyres, M. D. 


County health officer. 

Director of health. 

City health officer. 

Director, city health department. 
County health officer. 

City health officer. 
Superintendent of health. 

City health officer. 


Director of health unit. 
City health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 


Do. 

Director of public health. 

City health officer. 

Do. 

Director, county health unit. 

Director of public health and welfare. 
City health officer. 

Do. 

Do. 

Director of public health. 

City health officer. 

Do. 


City health officer and food inspector. 
City health officer. 

Do. 

Do. 

I)o. 

Do. 

Do. 


County health officer. 

City health officer. 

Director, county health unit. 
City health officer. 

Do. 

Do. 

Do. 


City physician. 

Do. 

Health commissioner. 


City health officer. 
Do. 

Do. 

Health officer. 


Health officer and clinician. 
City-county health officer. 

Health officer and director of public 
welfare. 

Acting city engineer. 

Director of public welfare. 

Health officer. 

Health commissioner. 

Health officer. 

Director of public welfare. 

Do 

Health officer. 

Do. 


City health officer. 


Do. 

Do. 

Do. 

Do. 


City-county health officer. 

Do. 

Commissioner of health. 

Commissioner of publio affairs and 
health officer. 

Director of health. 

City and county health officer* 

City and county director of health. 
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City 


Washington—Gontd. 

Wenatchee.. 

Yakima. 

West Virginia: 

Blueileld__ 

Charleston. 

Clarksburg... 

Fairmont. 

Huntington. 

Martinsburg. 

Morgantown. 

Mounds ville.. 

Parkersburg. 

Wheeling. 

Wisconsin: 

Appleton. 

Ashland. 

Beloit. 

Cudahy. 

Eau Claire. 

Fond du Lac. 

Qreen Bay. 

Janesville... 

Kenosha___ 

La Crosse. 

Madison. 

Manitowoc. 

Marinette. 

Milwaukee _ 

School hygiene divi¬ 
sion. 

Division of venereal 
diseases 

Vital statistics. - 
Division of tuber¬ 
culosis. 

Contagious disease 
division. 

Division of food and 
sanitary Inspect ion 
Bureau of labora¬ 
tories. 

Division of child 
welfare. 

Division of nurses... 

Oshkosh... 

Racine. 

Sheboygan... 

Shorewood.. 

South M llwaukee. 

Stevens Point. 

Superior. 

Two Rivers.. 

Watertown_ 

Waukesha.. 

Wausau_ 

Wauwatosa_ 

West Allis. 

Wyoming: 

Casper. 

Cheyenne. 


Name of health officer 


•C. R. Fargher, M. D__ 

•Lloyd Moffltt, M. D. 

•David B. Lepper, M. D., C. P. H... 
•Herbert B. Wise, M. D. 


L. N. Yost, Ph. G., M. D.J 

•Andy Houvouras... 

•Claude A. Thomas, M. D. 

•Rex A. Burdette, Ph. G , M. D. 

•William G. C. Hill, Ph. O., M. D... 
•Arthur D. Knott, M. D., D. P. H. J 
•Reece M Pedicord, M. D. 

John C Troxel, M. D__ 

C. O. Hertzmann, M D.. 

Richard A. Thayer, M. D. 

C. D. Partridge, M. D... 

L. H. Flynn, M. D__ 

•Edward H. Pawsat, M. D__ 

Henry S Atkinson, M. D_ 

•Fred B Welch, M D. 

•G Windesheim, M. D... 

•Anthony M. Murphy.. 

•F. F. Bowman, B L , M T) _ 

George M. Hoffman, Ph. G , M D._ 

J. Wm. Boren, M 1).. 

•John P Koehler, M, D_ 

E V. Brumbaugh, M D__ 

•George P. Barth, M. D_... 

•William J McKillip, M. D. 

•George E Adams. 

•George tt. Ernst, M. D. 

•Edward R Krumbiegel, M. D_ 

•Stanley L. Pilgrim, M. D. C_ 

•R W. CunlitTe. 

•E. V. Brumbaugh, M. D_ 

•Alma H. Brunk, R. N. 

•Irvin A. Ihrke, M. D... 

•I F Thompson, M D , M. P. H_ 

•Gustav J Hildebrand, M D . 

Jerome M Jekel, M D- 

R D. Moray, M. D... 

Feidinnnd R Krembs, M. D_. 

•Charles H. Mason, M D... 

Alfred P. Zlatmk, M. D. 

E. W. Bowen, M. D_ 

Frank M. Scheelc, M. D_ 

•L. F Buehec . 

Hoy T. Hansen, M. D. 

•Frank H. Russell, M D. 

Joseph C. Kamp, M. D__ 

W. R Day, M D. 


Official title 


City-oounty health officer. 

Do. 

City health director. 

Health commissioner. 

County health officer. 

Sanitary inspector. 

County health officer. 

City and county health director. 
Health director. 

City and county health officer. 

Do. 

Health commissioner. 

Do. 

Health officer. 

Health commissioner. 

Health officer. 

Do. 

City physician and health commis¬ 
sioner. 

City health officer. 

Director of health. 

Health officer. 

Do 

Health commissioner. 

Do. 

Commissioner of health. 

Deputy commissioner of health. 
Director 

Do 

Deputy register. 

Director 

Do. 

Do 

Do 

Do. 

Do. 

Health commissioner. 

Commissioner of health. 
Commissioner of public health. 

Health officer. 

Health commissioner. 

Health officer. 

Health commissioner. 

Commissioner of health 
Health commissioner. 

Do 

Health officer. 

Health commissioner 
Commissioner of health. 

County health officer. 

County health physician. 


DEATHS DURING WEEK ENDED NOVEMBER 20, 1937 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 






































































































































PREVALENCE OF DISEASE 


No health department , State or local . can effectively prevent or control disease without 
knowledge of when, where, ana under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures are subject to change when later returns are received by the 
State health officers 

In these and the following tables a zero (0) is to be interpreted to mean that no cases or deaths occurred, 
while leaders (.) indicate that cases or deaths may have occurred although none was reported. 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Nov. 27, 1937, and Nov. 28, 1936 



New England States: 

Maine__ 

New Hampshire. 

Vermont... 

Massachusetts. 

Rhode Island. 

Connecticut.. 

Middle Atlantic States: 

New York. 

New Jersey. 

Pennsylvania. 

East North Central Stales: 

Ohio. 

Indiana.. 

Illinois. 

Michigan. 

Wisconsin. 

West North Central States* 

Minnesota. 

Iowa__. 

Missouri. 

North Dakota.. 

South Dakota.. 

Nebraska. 

Kansas.-. 

South Atlantic Stages: 

Delaware.__ 

Maryland *. 

District of Columbia... 

Virginia. 

West Virginia. 

North Carolina 34 . 

South Carolina 8 . 

Georgia 8 . 

Florida 8 . 

East South Central States: 

Kentucky. 

Tennessee 8 . 

Alabama 3 . 

Mississippi 8 . 


Diphtheria 



Meningococcus 

meningitis 


Week I Week I Week I Week I Week 
ended 1 ended 1 onded I ended I ended 
N 

27,1937 1 28,1936 | 27,1937 1 28,1936 | 27,1937 1 28,1936 1 27.1 



2 

1 

17 

5 



1 

2 

5 

9 

6 

75 

1 

1 

1 

2 



63 

34 

23 

20 

40 


6 

12 

221 

4 ] 

238 

213 

11 

17 

7 

3 

16 


9 

17 

73 

4 

66 

63 

110 

7 

81 

104 

8 

1 


See footnotes at end of table. 


( 1840 ) 

























































1841 


DeoembsrMk 1887 


Cases of certain communicable diseases reported by telegraph by State heaUh officers 
for weeks ended Nov . 27 , 1937 , and Nov. 28 , 1986 —Continued 




Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 


Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 



ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 



Nov. 



Nov. 

Nov. 

Nov. 

Nov. 

Nov. 



27,1937 



28,1936 

27,1937 

28,1936 

27,1937 

28,1936 

.. ... . 

West South Central States: 



H 







Arkansas 


18 


46 

18 

8 


0 

0 

Louisiana_ _ ___ 

23 

12 

6 

16 

3 

0 

i 

Oklahoma 1 ___ 

13 

15 

47 

66 

1 

7 

3 

a 

Texas* __ _ __ 

49 

62 

250 

109 

23 

25 

2 

i 

Mountain States: 




Montana _ 



1 


3 

14 

4 

0 

i 


1 

5 

3 

4 

2 

63 

1 

3 

Wyoming_...__ 






1 

0 

o 

Colorado___._ 

17 

10 



■KTnl 

6 

1 

o 

New Mexico .. n . . _ 

7 

3 

1 

i 

86 

31 

0 

o 


8 

8 

101 

56 

13 

0 

o 

1] tah z 

9 

15 

8 

o 

o 

Pacific States. 









Washington . 


7 



3 

9 

11 

2 

2 

Oregon . - __ 

10 


21 

30 

9 

11 

0 

2 

California* . . 

20 

59 

33 

65 

40 

26 

7 

6 






Total. 


7N9 

852 

1.096 

1,050 

4, oir. 


68 

124 

First, 47 weeks of vear 


24, .507 

25,048 

283, 149 

148, 052 

264. 309 

274, 781 

4,998 

6,857 









Typhoid and 

Whoop- 


Poliomyelitis 

Scarlet fever 

Smallpox 

paratyphoid 

fevers 

ing 

cough 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Nov 

Nov 

Nov 

Nov. 

Nov 

Nov 

Nov 

Nov. 

Nov 


27,1937 

28,1936 

27, 1937 

28, 1936 

27,1937 

28,1936 

27, 1937 

28,1936 

27,1937 

New England States: 










Maine ____ 

1 

1 

19 

18 

0 

0 

1 

0 

39 

New Hampshire _ 

0 

0 

5 

14 

0 

0 

0 

0 

1 

Vermont. /. _.... 

0 

0 

10 

0 

0 

0 

0 

0 

72 

M assuehusetts_..... 

0 

0 

163 

144 

0 

0 

9 

1 

125 

Rhode Island_..... 

0 

o 

28 

25 

0 

o 

0 

2 

51 

Connecticut.. 

0 

0 

39 

32 

0 

0 

1 

2 

31 

Middle Atlantic States. 







New York.. _ 

7 

3 

259 

310 

0 

0 

6 

9 

346 

New Jersey_ 

0 

0 

39 

74 

0 

0 

1 

4 

82 

Pennsylvania.... 

2 

7 

349 

296 

0 

0 

16 

16 

East North Central States: 





Ohio. 

1 

9 

375 

343 

0 

2 

9 

15 

122 

Indiana . -_ _ 

0 

3 

141 

80 

21 

1 

3 

0 

34 

Illinois _ 

2 

8 

411 

342 

6 

0 

6 

14 

71 

Michigan__ 

3 

2 

340 

191 

0 

0 

3 

4 

138 

W isconsm. 

1 

o 

165 

232 

1 

5 

2 

2 

163 

West North Central States; 







Minnesota__ 

2 

1 

102 

176 

11 

1 

0 

0 

77 

Iowa___ 

0 

4 

203 

71 

58 

5 

1 

1 

33 

Missouri_......... 

6 

2 

169 

94 

5 

6 

13 

19 

32 

North Dakota. 

0 

0 

20 

85 

19 

16 

2 

1 

22 

South Dakota. „ _ 

1 

0 

26 

45 

1 

1 

0 

1 

13 

Nebraska_....... 

0 

0 

15 

51 

0 

4 

0 

0 

7 

Kansas_...... 

1 

2 

125 

164 

1 

12 

8 

3 

47 

South Atlantic States: 







3 

Delaware _ - _ ___ 

0 

0 

9 

8 

0 

0 

0 

0 

Maryland 1 .. 

0 

0 

50 

59 

0 

0 

7 

6 

68 

District of Columbia_ 

0 

0 

11 

12 

0 

0 

0 

0 

5 

Virginia _ 

0 

4 

35 

64 

0 

0 

4 

8 

40 

West Virginia_ 

1 

1 

104 

62 

0 

0 

6 

9 

60 

North Carolina * 4 _ 

1 

1 

64 

82 

0 

0 

11 

13 

167 

South Carolina 4 _.... 

0 

0 

4 

10 

0 

0 

0 

0 

27 

Georgia« _ 

0 

7 

18 

44 

2 

0 

9 

6 

4 

Florida*. 

0 

2 

10 

10 

1 

0 

1 

1 

1 


See footnotes at end of table. 












































































December 10,1937 


1842 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Nov. 27, 1987, and Nov. 28, 1980 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and 
paratyphoid 
fevers 

Whoop¬ 

ing 

cough 

Division and State 

Week 
ended 
Nov. 
27,1937 

Week 
ended 
Nov. 
28,1936 

Week 
ended 
Nov 
27,1937 

Week 
endod 
Nov 
28,1936 

Week 
ended 
Nov. 
27,1927 

Week 
ended 
Nov. 
28,1936j 

Week 
ended 
Nov. 
27,1937 

Week 
ended 
Nov. 
28,1936 

Week 

ended 

Nov 

27,1937 

East South Central States: 










Kentucky. 

0 

2 

69 

34 

4 

0 

3 

8 

61 

Tennessee 3 .— 

2 

5 

54 

67 

3 

0 

4 

4 

45 

Alabama . 

2 

0 

21 

27 

1 

0 

6 

18 

17 

Mississippi 3 . 

West South Central States: 

6 

4 

17 

24 

2 

0 

8 

14 


Arkansas. 

3 

1 

38 

7 

17 

1 

3 

4 

13 

Louisiana. 

2 

5 

8 

9 

0 

0 

0 

14 

3 

Oklahoma 3 . 

0 

11 

56 

14 

4 

2 

9 

8 

28 

Texas 3 .. 

2 

4 

01 

86 

0 

1 

31 

9 

163 

Mountain States: 










Montana. 

0 

0 

29 

56 

35 

30 

3 

1 

19 

Idaho. 

0 

1 

24 

23 

13 

1 

0 

4 

16 

'Wyoming...— 

0 

0 

10 

8 

4 

0 

0 

0 

6 

Colorado .. 

2 

0 

43 

34 

8 

2 

1 

0 

9 

New Mexico.-- 

0 

0 

26 

16 

0 

0 

6 

2 

51 

Arizona . _ 

0 

0 

10 

37 

0 

0 

0 

3 


Utah *. 

1 

0 

52 

20 

V 

0 

1 

0 

18 

Pacific States: 










Washington_ 

2 

2 

32 

50 

31 

0 

2 

1 

73 

Oregon... 

0 

2 

34 

41 

3 

40 

0 

4 

18 

California 3 _. 

11 

9 

136 

217 

4 

5 

6 

15 

279 

Total.. 

60 

103 

4,048 

3.896 

256 

135 

201 

246 

2,700 

First 47 weeks of year. 

9, 248 

4, 272 

199,748" 

210,273 

9,571* 

6,660 

14,321 

13,756 



i New York City only 

* Week ended earlier than Saturday. 

a Typhus fever, week ended Nov 27, 1937, 56 cases, as follows North Carolina, 8, South Carolina, 3; 
Georgia, 17; Florida, 4; Tennessee, 8, Alabama, 9, Texas, 6; California, 1 
4 Rocky Mountain spotted fever, week ended Nov 27, 1937, North Carolina, 1 case. 

* Figures for 1936 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week- 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

October 1937 











Arizona.. 

0 

26 

141 

6 

18 

1 

3 

21 

1 

21 

Georgia.. 

6 

181 

164 

427 

53 

37 

6 

158 

2 

40 

Hawa'i Territory_ 

0 

10 

1,220 

4 3 

62 


0 

1 

0 

7 

Kansas. 

2 

50 

11 

3 

32 


29 

454 

4 

8 

Louisiana. 

1 

61 

33 

149 

2 

9 

13 

44 

0 

43 

Montana.. 

1 

1 

71 


69 


4 

63 

60 

13 

New Mexico.. 

3 

10 

3 

2 

82 

2 

4 

83 

4 

68 

Rhode Island.. 

5 

6 



9 


2 

73 

o 

2 

Soutli Dakota.. 

0 

4 

10 


6 


5 

81 

0 

0 

Washington.— 

3 

11 

8 


46 


23 

122 

63 

9 

Wisconsin. 

2 

28 

116 


105 


67 

374 

7 

6 


1 Cases off shipping. 
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December 10,1«7 


October 1987 

Anthrax: 

Georgia. 

Montana___ 

Cases 

1 

1 

October 1987— Con. 

Hookworm disease: 
Georgia. 

Cases 

.. 2,640 

October 1987— Con. 
Septic sore throat—Con. 
Montana. 

Chicken pox: 


Hawaii Territory...” 

.. ' 20 

Rhode Island.. 

Arizona. 

16 

Louisiana. 

56 

South Dakota.. 

Georgia. 

30 

Impetigo contagiosa: 


Washington. 

Hawaii Territory—— 

55 

Hawaii Territory_ 

38 

Wisconsin_ 

Kansas.. 

248 

Rhode Island. 

14 

Tetanus: 

Louisiana.. 

3 

Washington. T 

7 


Montana.. 

115 

Jaundice, infectious: 


Louisiana.. 

New Mexico. 

13 

Hawaii Territory. 

.. 20 

Now Mexico __ 

Rhode Island. 

79 

Leprosy 


Trachoma 

Boutb Dakota. 

68 

Hawaii Territory.. 

6 

Arizona... 

Washington. 

295 

Mumps* 


Georgia... 

Wisconsin... 

716 

Arizona.. 

20 


Conjunctivitis: 


Georgia. 

15 

South Dakota.. 

Georgia. 

17 

Hawaii Territory. 

27 

Wisconsin. 

New Mexico... 

2 

Kansas.. 

.. 129 

Trichinosis 

Washington. 

4 

Louisiana.. 

1 

South Dakota 

Dysentery 


Montana.. 

25 

Tularaemia. 

Arizona. 

40 

New Mexico. 

11 

Georgia.. 

Georgia (amoebic)- 

16 

Rhode Island. 

3 

Kansas. _ 

Georgia (bacillary). 

7 

South Dakota.... 

5 

Wisconsin. 

Hawaii Territory 


Washington.. 

.. 229 

Typhus fever: 

(amoebic) . 

2 

Wisconsin___ 

103 

Georgia__ 

Kansas (bacillary). 

] 

Ophthalmia neonatorum: 


Hawaii Territory. 

Louisiana (amoebic).... 

6 

Hawaii Territory.. 

1 

Louisiana.. 

Montana*.... 

4 

Lout* lima.. 

1 

Undulant fever. 

New Mexico (amoebic). 

3 

New Mexico.. 

2 

Georgia.. 

New Mexico (bacillary) 

2 

Paratyphoid fever: 


Kansas. .... 

New Mexico (unspeci¬ 


Georgia. 

1 

Louisiana... 

fied).... 

8 

Louisiana.... 

2 

Rhode Island.. 

Washington (bacillary). 

2 

Montana.. 

5 

Wisconsin.. 

Encephalitis, epidemic or 


New Mexico. 

1 

Vincent’s infection: 

lethargic' 


Puerperal septicemia: 


Kansas. ... 

Arizona___ 

2 

New Mexico__ 

2 

Whooping cough* 

Georgia.. 

1 

Rabies in animals* 


Arizona.. 

Kansas. 

8 

Louisiana.. .. 

17 

Georgia... .. 

Louisiana. 

2 

Rhode Island. 

2 

Hawaii Territory. 

Rhode Island... 

1 

Washington... 

19 

Kansas.. 

South Dakota. 

3 

Rabies m man. 


Louisiana. 

Washington. .. 

3 

Geoigia.. 

1 

Montana ... 

Wisconsin _ __ 

2 

Louisiana_..._ 

1 

New Mexico __ 

Food poisoning: 


Scabies 


Rhode Island. 

New Mexico___ 

10 

Kansas . _ 

4 

South Dakota _ _ „ 

German measles: 


Rhode Island. 

1 

Washington. 

Arizona. 

3 

Septic sore throat: 


Wisconsin.. 

Kansas... 

2 

Georgia. 

. 46 


Montana.. 

7 

Hawaii Territory. 

1 


Washington. 

11 

Kansas. 

4 


Wisconsin.. 

38 

Louisiana. 

. 21 



Cases 

a 

1 

l 

1 
6 
15 

1 

4 

1 

86 

1 

6 

1 

2 

6 

2 

2 

3 

108 

4 
7 

2 

3 

5 
1 
3 

20 


65 

8 

258 

21 

75 

1)3 

02 

128 

184 

788 


PLAGUE INFECTION IN FRESNO COUNTY, CALIF. 

Under date of November 23, 1937, Dr. W. M. Dickie, Director of 
Public Health of California, reported that plague infection had been 
proved, by animal inoculation, in a pool of organs from six golden 
mantled squirrels collected on November 4 at Shaver Lake, Fresno 
County, Calif. 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Nov . 20, 1987 

This table summarizes the reports received weekly from a selected list of 140 cities for the purpose of 
showing a cross seel ion of the current urban incidence of the communicable diseases listed in the table. 
Weekly leports are leceived from about 700 cities, from which the data aro tabulated and filed for reference. 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea- 

Pneu¬ 

monia 

deaths 

Scar- 

lot 

Small- 

Tuber¬ 

culosis 

denths 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

all 

causes 

Cases 

Deaths 

sles 

cases 

fever 

cases 

pox 

cases 

fever 

cases 

cough 

cases 

Data for 90 cities 
5-jear average 
Current week. _ 

315 

300 

48 

476 

560 

1,193 

7 

353 

38 

913 


237 

134 

41 

1,314 

548 

1,025 

11 

318 

35 

872 








Maine* 

Portland_ 

0 

1 

0 

0 

3 

1 

0 

0 

0 

R 

34 

12 

11 

8 

8 

New Hampshire: 
Concord. 

0 

1 

■ 

0 

0 

0 

0 

0 


Man Chester_ 

1 


0 

H 

0 

4 

0 

o 

o 

o 

Nnshiia 

0 


i 


0 

0 


o 

4 

Vermout 

BrITO „. r _ ... 

0 


0 

25 


■ 

0 

0 

o 

9 

Burlington_ 

0 


0 

0 



0 

o 

o 

1 

2 

9 

"Rutland 

0 


0 

6 


HI 

0 

o 

o 

10 

213 

22 

34 

43 

13 

59 

Massachusetts: 
Boston. _ 

1 


0 

44 


38 

0 

14 

o 

21 

23 

11 

1 

Pall River _ 

1 


0 

1 

0 

1 

0 

2 

o 

Springfield. 

0 


0 

0 

0 

11 

0 

3 

o 

Worcester.. 

1 


0 

0 

i 

1 

0 

2 

n 

Rhode Island: 

Pawtucket_ 

0 


0 

m 

o 

4 

0 

o 


1 

Providence. 

0 


0 


2 


0 

1 

1 

35 

1 

Connecticut: 

Bridgeport_ 

0 


0 

H 

0 

2 

m 

0 

0 

29 

23 

41 

Hartford_ 

0 


0 


2 

19 


6 


2 

New Haven..., 

0 

3 

0 

m 

1 

5 

U 

l 

mi 

0 

New York: 

Buffalo _ 

0 


0 

i 

6 

14 

m 

4 

1 

21 

137 

7 

127 

1,357 

66 

61 

23 

108 

41 

482 

169 

29 

New York_ 

Rochester_ 

24 

0 

11 

3 

0 

41 

1 

80 

3 

84 

1 

H 


H 

Syracuse_ 

0 


0 

0 

6 

40 

7 


wMA 

17 

9 

New Jersey: 

Camden _ J 

4 


0 

1 

0 

H 

H 

o 

Newark_ 

0 

1 

0 

3 

3 

4 

18 

0 

H 


o 

24 

1 

40 

22 

A 

Trenton_ 

0 

0 

80 

A 


A 

Pennsylvania. 

Philadelphia... 

Pittsburgh. 

Reading.... 

6 

3 

0 

8 

4 

■ 

22 

244 

2 

36 

26 

2 

69 

30 

1 



■ 

Scranton. 

0 



5 


0 



o 

Ohio: 

Cincinnati 

7 


o 

2 

11 

13 

4 

3 

0 

3 

17 

48 

8 

o 

■ 

9 

q 

A 

144 

186 

92 

juft 

Cleveland_ 

2 

7 

2 

47 

0 

4 


9 

q 

33 

5 

7 

Columbus. 

Toledo. 

O 8 

1 

2 

1 

2 

0 

o 

5 

4 

0 

3 

Indiana 

Anderson 

1 

o 

o 

7 

o 

1 

9 

o 

9 

22 

103 

1 A 

Fort Wayne.... 

1 


0 

0 

1 

o 

9 

A 

o 

o 

Indianapolis.... 
Muncie. 

12 


0 

2 

10 

1 

1 

19 

3 

o 

9 


12 

1 

A 

1 


o 

4 

1 

0 

o 

2 


South Bend.. 

ISI 


0 

o 

1 

o 

0 

0 

9 


17 

Terre Haute_ 

0 


0 

o 

o 


A 

1/ 

12 

6 

700 

9 

5 

16 

260 

Illinois. 

Alton. 



m 

43 

70 

A 

o 

2 

o 


U 

A 

Chicago.. 

21 

jK| 


35 

l 

102 

A 

o 

29 

1m 

U 

on 

Elgin __ 

MBTw 


o 

Mi 

i 

1 

2 

52 

A 

Moline 

o 

ajja 

vKl 


1 

1 


o 


1 

Springfield. 

0 


1 

■ 

o 

n 

Hi 

Michigan: 

Detroit. 

13 

m 

m 

52 

3 

1 

84 

8 

2 

o 

n 

m 


Flint. 

5 

SKi 

l 

Grand Rapids.. 
Wisconsin: 

Kenosha .... ... 



i 

o 

HI 

5 

4 

5 

22 

35 

0 


o 

n 


9 

m 

0 

A 

Madison_ 

1 


o 


i 

5 

9 


2 

6 

29 

Milwaukee 

0 


o 


9 

11 

3 

9 

2 

A 

Q 

An 

Racine..... ... 



o 

0 

9 

9 

X 

% 

!f 

a 

Superior_.... 

Si 


0 

i 

0 

3 

0 

A 

8 

4 

1 
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City report* for week ended Nov. 20 , 1937 —Continued 


State and city 


Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

thoria 

cases 

Cases 

Deaths 

Minnesota: 












Duluth_ 

0 


0 

0 

1 

10 

0 

0 

0 

4 

28 

Minneapolis.-.. 

1 


0 

3 

3 

27 

0 

0 

1 

10 

94 

St. Paul_ 

0 


0 

0 

4 

5 

0 

2 

o 

8 

63 

Iowa’ 












Cedar Rapids _ 

0 



0 


0 

0 


0 

2 


Davenport _.. _ 

1 



0 


2 

0 


0 

0 


Des Moines_ 

1 



0 


23 

2 


0 

0 

27 

Sioux City. 

0 


0 

1 


3 

1 


0 

1 



0 



0 


4 

0 


ft 

3 


Missouri* 












Kansas City.... 

1 


0 

1 

11 

15 

0 

6 

0 

4 

94 

St Joseph. 

1 5 


0 

1 

2 

6 

1 

1 


0 

2 ft 

St Louis. 

20 


0 

rm 

18 

36 

0 

7 

0 

13 

193 

North Dakota 












Largo . -_ 

0 


0 

o 

3 

1 

o 

0 

0 

7 

15 


1 



o 


10 

1 


o 

0 


Minot __ 

0 


0 

o 

0 

0 

1 

0 

0 

7 

5 

South Dakota 













2 



o 


9 

o 


o 

3 


Nebraska 













0 


0 

l 

4 

1 

0 

1 

o 

1 

56 

Kansas 













0 

f 

0 

0 

5 

3 

0 

0 

0 

6 

20 

Wichita___ 

0 


0 

2 

2 

3 

0 

0 

o 

1 

21 

Delaware: 












Wilmington..-. 

0 


0 

0 

3 

12 

0 

0 

0 

4 

30 

Maryland: 












Baltimore-. 

17 

3 

1 

1 

20 

22 

0 

12 

2 

55 

199 

Cumberland_ 

0 


0 

0 

0 

0 

0 

1 

0 

0 

20 

Fr*»d prick 

0 


0 

0 

0 

0 

0 

0 

0 

0 

5 

Dist. of Col.: 












Washington.--. 

5 


0 

5 

11 

19 

0 

10 

0 

5 

145 

Virginia: 












Lvnohburg_ 

3 


1 

ft 

0 

2 

0 

0 

0 

1 

14 

Norfolk_ 

3 


0 

6 

0 

3 

o 

3 

0 

0 

24 

Richmond_ 

3 


2 

0 

4 

8 

0 

0 

0 

0 

50 

Roanoke.. 

1 


0 

0 

4 

2 

0 

0 

0 

1 

18 

West Virginia: 












Charleston- 

0 

2 

0 

0 

1 

1 

0 

0 

0 

0 

5 

Huntington. 

4 



1 ] 


2 

0 


0 

0 


Wheeling_ 

0 

1 

0 

0 

2 

2 

0 

0 

0 

9 

ii 

North Carolina: 












Gastonia _ 

0 

1 


0 


1 

0 


0 

8 


Raleigh.._ 

1 


0 

1 

4 

1 

0 

i 

0 

39 

13 

Wilmington.... 

0 


0 

0 

1 

2 

0 

1 

0 

0 

8 

Wmston-Salem- 

0 


0 

0 

0 

6 

0 

0 

3 

6 

7 

South Carolina: 












Charleston. 

0 

10 

0 

0 

5 

3 

0 

0 

0 

0 

22 

Florence .... 

1 


0 

0 

1 

0 

0 

0 

0 

0 

15 

Greenville _ 

o 


0 

0 

2 

1 

0 

0 

0 

3 

6 

Georgia* 












Atlanta. 

7 

30 

2 

8 

9 

9 

0 

6 

0 

7 

86 

Brunswick _. 

0 


0 

0 

0 

0 

ft 

0 

0 

0 

1 

Savannah. 

0 

2 

1 

0 

2 

0 

0 : 

1 

0 

0 

37 

Florida: 












Miami......... 

0 


0 

53 

0 

2 

0 

3 

0 

5 

25 

Tarn pa. 

2 

1 

1 

1 

3 

1 

0 

0 

0 

0 

19 

Kentucky: 












Covington_ 

0 

1 

0 

1 

3 

1 

0 

3 

0 

4 

21 

lnpf.no 

0 


0 

1 

1 

0 

0 

1 

0 

2 

18 

Louisville.. 

4 

1 

0 

14 

7 

22 

0 

2 

0 

20 

71 

Tennessee. 


: 





1 





Knoxville_ 

4 


l 

0 

1 

2 

0 

1 

0 

0 

17 

Memphis 

e 


1 

24 

6 

3 

0 

5 

0 

6 

80 

Nasi i villa 

4 


1 

1 

4 

3 

0 

0 

0 

0 

45 

Alabama: 












Birmingham... 

9 

13 

1 

4 

5 

8 

0 

8 

0 

0 

82 

Mobile. 

Q 


0 

0 

0 

0 

0 

1 

0 

0 

22 

Montgomery. 

2 



o 


1 

0 


0 

4 


Arkansas: 












Fort. Smith 

1 



0 


6 

0 


0 

2 


Little Rock._ 

2 


.r 

1 

7 

0 

0 

1 

0 

0 


Louisiana: 












Lake Charles... 

0 


0 

9] 

0 

0 

0 

0 

0 

0 

4 

New Orleans... 

§ 

2 

0 

9 

11 

8 

0 

11 

6 

2 

150 

Shreveport_ 

4 


0 

6 

6 

2 

0 

2 

0 

0 

48 
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City reports for week ended Nov. £0, 1987 —Continued 


State and city 

Diph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 


Ty¬ 

phoid 

fever 

cases 

Whoop- 

cough 

cases 

Deaths, 

all 

causes 

theria 

cases 

Cases 

Deaths 

Oklahoma* 












Muskogee_ 

0 



0 


2 

0 


1 

0 


Oklahoma City. 

1 


6 

0 

7 

2 


2 

0 

0 

49 

Tulsa _ 

o 



0 


6 

o 


0 

15 


Terns. 












Dallas. 

2 

1 

1 

0 

3 

12 

0 

4 

1 

3 

60 

Fort Worth.... 

1 


0 

0 

3 

3 

0 

2 

0 

6 

87 

Galveston 

0 


0 

0 


1 

0 

1 

2 

^■1 

17 

Houston 

6 


0 

0 


2 

0 

6 

0 


78 

San Antonio.—. 

0 


0 

0 

Mi 

0 

0 

4 

0 

1 

48 

Montana: 












Billings.. 

0 


0 

0 

2 

0 

0 

0 

1 

hi 

6 

GreatFalls_ 

o 


0 

0 

1 

0 

6 

0 

9k'$ 

18»ki 

6 

Helena_ 

0 


0 

0 

0 

1 

0 

0 

o 

^■ri 

4 

Missoula... 

0 

4 

1 

0 

2 

0 

0 

0 

0 

0 

9 

Idaho* 












Boise.. 

0 


0 

0 

2 


1 

0 

0 

0 

12 

Colorado: 












Colorado 












Springs _ 

o 


0 

0 

2 


HI 

3 

o 

0 

15 

Denver._ 

0 


3 

23 

7 


mi 

0 

0 

4 

71 

Pueblo.. 

o 


0 

1 

2 


■1 

0 

o 

0 

15 

New Mexico: 












Albuquerque... 

0 


0 

18 

0 


0 

2 

1 

2 

10 

Utah: 












Salt Lake City. 

0 


2 

1 

3 



0 

0 

8 

30 

Washington: 












Seattle _ 

o 


0 

2 


2 

0 

4 

2 

10 


Spokane _ _ _ 

o 


0 

1 


HI 

■if 


1 

3 

38 

Tacoma _ 

0 


0 

0 



1 

l 

0 

9 

35 

Oregon: 












Portland. 

8 

3 

0 

4 

l 

6 

1 

l 

^n] 

0 

63 

Salem_ 

o 



2 


0 

o 


0 

0 


California 












Los Angeles_ 

15 

13 

1 

0 

14 

27 


12 

1 

18 

34s 

Sacramento_ 

1 

1 

0 

1 


0 

o 

2 

0 

20 

20 

Sun Francisco 

1 

e 

n 

o 

4 

i 

n 

11 

0 

39 

16 7 


Meningococcus 

j Polio- 






Meningococcus 




meningitis 






meningitis 


State and city 




i 


State and city 






Cases 


g| 





Cases 

Deaths 

lttts 

cases 

Massachusetts: 




■ 

Maryland: 






Boston _ 


0 

0 



Baltimore 


1 

1 

1 

Worcester. .. 


0 



1 District of Columbia: 




Rhode Island: 



■H 

1 ~BB 


Washington. __ 


3 

1 

0 

Providence_ 


0 

11111 

: "'“•J 

West Virginia: 





New York* 



■g 

1 ■■ 


Charleston.... 


0 

0 

1 

New York__ 


2 



Georgia: 






Now Jersey 



HUB 

””BW 

Atlanta 




0 

1 

Camden... 


0 

wmm 


Florida: 






Pennsylvania: 





Tampa. 



^■1 


2 

Philadelphia. 


0 

0 


Kentucky: 






Indiana. 





Louisville. 



0 

0 

Indianapolis. 


0 

0 

1 

Tennessee: 






Illinois* 





Knoxville. 


8 

0 

0 

Chicago 


3 


o 



1 

o 

0 

Michigan* 



i U 


Alabama: 






Detroit. .. , 



Bl 


Birmimrhftm 


2 

1 

o 

Flint... 


«JI 



1 Louisiana:" 






Wisconsin: 

■ 

Mj 


■■ 

Lake Charles.. 



831 

0 

Milwaukee . ... 





New Orleans 




1 

Minnesota. 


L ■£ 


■Hi 

Shreveport.-.. 


HJ 

■9 

0 

Minneapolis... 


gSjggl 



Texas: 



M 



St. Paul. 




l 

Dallas- 





o 

Iowa: 


■ M 



Colorado: 






Des Moines__ 



0 


Denver. 



o 

o 

1 

Missouri: 





Pueblo. 



0 

0 

1 

Kansas City. 



0 


California: 






Si, Joseph.. 



0 





o 

1 

St. Louis. 



■D 

■Hell 

m i'i'i,. i"< mmm 

1 

0 

9 


Encephalitis , epidemic or lethargic. —Cases: Toledo, l; Kansas City, 1 ; St. Louis, 1 ; Cumberland, 1 ; Wash* 
igton, 1 ; Spokane, 1 . 

Pellagra Cases: Atlanta. 1; Memphis, l; Birmingham, 1 ; San Antonio, 1; Los Angeles, 1 . 

Babies in men.—Deaths: Nashville, 1. 

Typhus fever.—Cases: Charleston, 6 . C„ 2; Savannah, 2; Houston, 1 ; Los Angeles, 2. 


































































































FOREIGN AND INSULAR 


BELGIUM 

Vital statistics — 1936. —The following table shows the vital statis¬ 


tics for Belgium for the year 1936: 

Number of marriages_ 64, 749 

Marriages per 1,000 inhabitants_ 7. 77 

Number of live births__126,710 

Number of live births per 1,000 inhabitants_ 16. 21 

Number of deaths_ 106,190 

Number of deaths per 1,000 inhabitants_ 12. 76 

CANADA 


Provinces—Communicable diseases—2 weeks ended November 6, 
1937. —During the 2 weeks ended November 6, 1937, cases of certain 
communicable diseases were reported by the Department of Pensions 
and National Health of Canada, as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Quebec 

Ontario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alberta 

British 

Colum¬ 

bia 

Total 

Cerebrospinal men¬ 
ingitis .. 

WM 


1 


1 



1 


3 

Chicken pox. 


20 


145 

266 

138 

76 

81 

164 

830 

Diphtheria.. 


1 

5 

175 

9 

9 

4 

1 

204 

10 

27 

16 

404 

Dysentery.. 


1 


3 




Erysipelas._ 



12 

4 

3 

2 

1 

5 

Influenza.. 


2 


6 

8 

Measles.-.. 


20 

a 


52 

3 

64 

24 

124 1 

Mumps.. 


15 

160 

7 

3 

8 

.] 

14 

207 

2 

Paratyphoid fever. - 




2 

..! 


Pneumonia. 


2 



19 


7 


15 

43 

137 

737 

1 

269 

Poliomyelitis. 


1 

7 

2 

47 

" ~iT 

51 

13 

2 

Scarlet fever. 


18 

7 

316 

164 

60 

66 

65 

51 

Smallpox. 



1 

Tuberculosis 

3 

.nV 

6 

84 

7 g’ 

■Bril 

21 

3 

18 

Typhoid fever. ... 

15 

17 

67 

14 

3 

27 

1 

1 

145 

4 

Undulant fever. 


3 

1 


Whooping cough... 


nl 

i 

336 

159 

63 

31 

54 







FINLAND 

Communicable diseases—October 1937. —During the month of Octo¬ 
ber 1937, cases of certain communicable diseases w T ere reported in 
Finland as follows 


Disease 

B9 

Disease 

Cases 

DfphfhArffl w ^ mnm rrri mr ^ _ 

501 

Pnlirvmynlit.fa _ __ . _ 

53 

Dysentery _ __ T __ -_ 

10 

Scarlet fever. 

846 

Influenza. _ . . _ T _ 

1,575 

Typhoid fever..... 

29 

Lethargic encephalitis__ 

1 

Undulant fever.-. 

3 

Paratyphoid fever. 

123 




(1847) 
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ITALY 


Communicable diseases — 4 weeks ended September 12,19S7. —During 
the 4 weeks ended September 12, 1937, cases of certain co mmunic able 
diseases were reported in Italy as follows: 


Disease 

Aug. 16—22 

Aug. 23-29 

Aug. 30-Sept. 5 

Sept. 6-12 

Cases 

Com¬ 

munes 

affect¬ 

ed 

Cases 

Com¬ 

munes 

affect¬ 

ed 

Cases 

Com¬ 

munes 

affect¬ 

ed 

Oases 

Com¬ 

munes 

affect¬ 

ed 

Anthrax... 

86 

34 

43 

36 

70 

43 

45 

88 

Cerebrospinal meningitis. 

15 

15 

11 

10 

10 

10 

7 

7 

Chicken pox.._... 

72 

57 

60 

53 

59 

43 

58 

42 

Diphtheria. 

455 

204 

473 

266 

501 

263 

577 

302 

Dysentery. 

122 

57 

124 

65 

104 

57 

80 

47 

Hookworm disease.._ 

13 

8 

18 

11 

8 

5 

17 

7 

Lethargic encephalitis. 



2 

2 



1 

i 

Measles. 

427 

191 

480 

171 

330 

161 

314 

152 

Mumps.. 

120 

54 

105 

59 

92 

50 

97 

49 

Paratyphoid fever. 

258 

152 

230 

143 

275 

150 

282 

i 159 

Poliomyelitis. 

76 

60 

07 

51 

67 

50 

60 

47 

Puerperal fever.. 

41 

39 

30 

28 

43 

39 

23 

21 

Scarlet fever..... 

207 

111 

200 

97 

259 

126 

244 

109 

Typhoid fever... 

1,282 

653 

1,405 

678 

1,462 

709 

1,402 

650 

tJndulant fever_.___ 

02 

53 

00 

50 

60 

46 

54 

46 

Whooping cough... 

370 

152 

386 

138 

343 

146 

298 

119 


PANAMA CANAL ZONE 

Notifiable diseases- — July—September 1987 .—During the months of 
July, August, and September 1937, certain notifiable diseases, includ¬ 
ing imported cases, were reported in the Panama Canal Zone and 
terminal cities as follows: 


Disease 

July 

August 

September 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Chicken pox.. 

6 


6 


11 


Diphtheria. 

29 


25 


15 


Dysentery (amoebic). 

6 

1 

13 


7 


Dysentery (bacillary)... 

| 1 

1 

6 

1 

1 

l 

Leprosy. ... 

3 






Lethargic encephalitis. 





} 


Malaria. 

165 

3 

206 


04 


Measles.. 

25 

16 



0 

Meningococcus meningitis. 

1 


1 




Mumps. 

48 


41 


44 


Pneumonia. 


29 

20 

28 

Poliomyelitis. 


i 


Scarlet fever. 

Tnhprpiilfifipa 



l 

1 



-a 14i)Cl LlllUMo- % 

Typhoid fever. 

3 

29 

2 

i 

27 

3 

26 

Typhus fe\er. 

WhnATli Tier /i/mirVi 


l 


1 


? v iiuopnjK couch ___, 

8 



5 


13 


YUGOSLAVIA 

Communicable diseases—4 weeks ended November 7, 1937 .—During 
the 4 weeks ended November 7, 1937, certain communicable diaaf^aaa 
were reported in Yugoslavia as follows: 
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Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax.. 

42 

4 

Poliomyelitis ... 

4 

1 

Cerebrospinal meningitis_ 

17 

0 

Scarlet fever __ _ 

474 

3 

Diphtheria and cioup _ 

1,435 

79 

Sepsis . _ 

13 

2 

Dvsentery__ 

199 

IS 

Tetanus __ _*_ 

34 

13 

Erysipelas_-_ 

220 

2 

T v phoui fo\ c*r_ 

882 

70 

Measles ___ 

00 


Typhus fe\er_ 

6 


Paratyphoid fever___ 

16 


Weil’s disease _ 

1 









CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Note.—A table Riving current information of the world prevalence of quarantuuible diseases appeared 
in the Public Health Reports for November 20. 1937, pages 1738 -1752 A similar cumulative table will 
appear m the Public Health Reports to be issued December 31, 1937, and thereafter, at least for the time 
being, In the issue published on the bust Friday of each month 

Cholera 

China. —Cholera has been reported in China as follows: Week ended 
October 9, 1937, 2 eases in Mukden, Manchuria; week ended November 
13, 19 cases in Swatow; week ended November 20, 1 case in Hong 
Kong, 1 case in Macao, and 49 cases in Shanghai. 

Plague 

Hawaii Territory—Island of Hawaii—Ilamakua District—Hamakua 
Mill Sector. —A rat found on November 20, 1937, in Hamakua Mill 
Sector, Hamakua District, Island of Hawaii, Hawaii Territory, has 
been proved plague infected. 

I r nited States - California.—A report of plague infection in California 
appears on page 1843 of this issue of Public Health Reports. 

Smallpox 

French Indochina—Haiphong. —During tlie week ended November 
13, 1937, 2 cast's of smallpox with 1 death were reported in Haiphong, 
French Indochina. 

Yellow Fever 

Colombia—Santander Department — Velez. —On October 26, 1937, 2 
deaths from yellow fever were reported in Velez, Santander Depart¬ 
ment, Colombia. 

Senegal — Yellow fever has been reported in Senegal as follows: 
November 22, 1 suspected case in Ker Moussa; November 5-7, 2 cases 
with 2 deaths in Rufisque; November 23, 1 case on the aviation field 
at Tliies. 


X 
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VOL. 52 DECEMBER 17, 1937 NO. 51 

AN UNUSUAL OUTBREAK OF MEASLES IN HAW AIL 1936-37 1 

The Territory of Hawaii has recently experienced the severest and 
most virulent epidemic of measles in its recorded history, according 
to reports received from Dr. F. E. Trotter, Territorial commissioner 
of public health. The last previous outbreak of measles in Hawaii 
occurred in the spring of 1932 and was followed by a period of 4 
years of unusually low prevalence, during which the number of reported 
cases averaged less than 10 per month (fig. 1). 



In October 1936, 67 cases were reported; in November, 384 cases; 
and in December, 1,289 cases. The epidemic spread rapidly, reaching 
its peak in March 1937, when 2,558 cases were reported. The number 
of reported cases from November 1936, when the epidemic first 
started, until September 1937, when it was practically over, equaled 
the number reported during the preceding 20 years. 

The outbreak was accompanied by a high mortality. The number 
of deaths from measles during the first 3 months of 1937 exceeded that 
from any cause except heart disease and pneumonia. The rate per 
100,000 estimated population (annual basis) was 102 for measles, 110 
for pneumonia, and 125 for heart disease. For the first 6 months of 
1937 the rates were 81 for measles, 101 for pneumonia, and 118 for 
heart disease. The epidemic has decreased, however, so that the 
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death rate for the first 9 months has dropped to 55 per 100,000 popula¬ 
tion, and the rate for the entire year probably will not exceed 50 per 
100,000 population. 

The nearest approach to an epidemic of this severity in the United 
States is that which occurred in Rhode Island in 1900, when the death 
rate was 43 per 100,000 population and that in North Carolina in 1917, 
with a death rate of 42 per 100,000 population. 

When a community has long been free from outbreaks of measles, 
the introduction of the infection is often followed by a severe epidemic, 
but epidemics of the degree of severity recently experienced in Hawaii 



Figure 2 .—Number of deaths from measles per 100,000 population, Hawaii, 1917-37. (The rate for 
1937 is based on data for the first 9 months only.) 


are rare. The case rate of illness from measles reaches its peak 
among children less than 5 years of age (1 ). Figure 1 shows that very 
few cases of measles had been reported in Hawaii since the middle of 
1932, so that very few of the children under 5 years of age at the end 
of 1936 had ever had the disease. Thus conditions were favorable 
for a severe epidemic. Perhaps the most celebrated outbreaks of 
measles in modem times are those in the Faroe Islands in 1846, when 
over 6,000 persons out of a total population of 7,782 were attacked (£), 
and in the Fiji Islands in 1875, when it is estimated that about one- 
quarter of the population died within 3 months (S, 4)> 
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NOTE ON THE PREPONDERANCE OF CASES WITH BULBO- 
PONTINE INVOLVEMENT IN A SMALL OUTBREAK OF 
POLIOMYELITIS IN AUSTIN, TEX. 

By Alexander G. Gilliau, Passed Assistant Surgeon, United States Public 

Health Service, and George M. Deoherd, City Health Officer, Austin, Tex. 

During the last week of June and in the first week of July 1937, 
13 cases of poliomyelitis, 3 of which terminated fatally, were reported 
to the city health department of Austin, Tex. Three additional 
cases were diagnosed in retrospect and later reported. Because of 
this rather alarming increase in incidence, the patients in all nonfatal 
cases were interviewed and examined by the authors. Counting all 
cases, 4 of which, however, were brought into Austin from the sur¬ 
rounding county for treatment, they represent an attack rate of 
approximately 24 per 100,000 population. 

Investigation further revealed that (1) the dates of onset of illness 
ranged from May 27 to July 6, (2) the cases had been well-scattered 
geographically, (3) there was no detected evidence of any common 
source of infection, either through contact with prior cases or through 
the ingestion of infected milk or ice cream, (4) 62 percent of the 
patients were 10 years of age or over, and (5) clinical evidence indi¬ 
cated that bulbopontine involvement was more common in these 
cases than affection of the spinal cord. 

It is the purpose of this note to direct attention, briefly, to the 
tendency in this small outbreak toward this involvement of the 
cranial nerves, such affection being noted in 14 of the 16 instances 
of infection which reached the level of clinical recognition. To this 
end, the following brief resumes of the cases are presented: 

1. White male, aged 18 months, onset May 27. Involvement of 
both legs, with residual 1 weakness in both quadriceps fcmori. No 
known cranial nerve involvement. 

2. White female, aged 9 years, onset June 8. Involvement of both 
legs, with recovery; transient diplopia and temporary inability to 
talk. Residual dysphonia and “toxic psychosis’’(?). 

3. White male, aged 10 years, onset June 11. Temporary weakness 
in the right arm, with dysphagia, dysphonia, and difficulty in “blow¬ 
ing”. Residual difficulty in swallowing solids. 

4. White male, aged 7 years, onset June 17. Transient inability 
to swallow, and voice change to a thick, nasal quality. Residual 
dysphonia and weakness in the right deltoid and in the supinators and 
pronators of the right forearm; questionable left palatal weakness. 

1 By ‘‘residual” is meant the disability noted on examinations made in the middle of July. 
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5- White female, aged 13 years, onset June 21. Transient diplopia 
and dysphonia. Residual weakness in the entire left arm and in the 
right triceps and deltoid, and slight atrophy in both deltoids. 

6. White male, aged 18 years, onset June 22. Transient dys¬ 
phonia and difficulty in breathing. Residual paralysis in all four 
extremities. Patient was not completely examined because of the 
persistence of pain and tenderness. 

7. White male, aged 25 years, onset June 22. No cranial nerve 
involvement. Residual weakness in the entire left arm, but worse in 
the triceps, deltoid, and in the left hand grip. 

8. White male, aged 22 years, onset June 26. Transient diplopia 
and dysphonia. Weakness in the left arm, but severe weakness in 
the deltoid. 

9. White male, aged 4 years, onset June 30. Transient inability to 
swallow. Residual left facial paralysis, left lid lag, tongue deviation 
to the left, and slight weakness in the left quadriceps femoris. 

10. White female, aged 23 years, onset July 1. Transient inability 
to swallow. Residual thick, nasal speech and inability to cough. No 
extremity paralysis detected. 

11. White male, aged 12 years, onset July 2. Diplopia, dysphagia, 
and respiratory difficulty. Respiratory failure and death on July 5. 

12. White male, aged 8 years, onset July 3. Transient slight dys¬ 
phonia. Residual left facial paralysis and tongue deviation, and a 
slight left internal strabismus. No extremity weakness detected. 

13. White male, aged 10 years, onset July 3. Respiratory death 
on July 13. 

14. White male, aged 6 years, onset July 3. Transient dysphagia. 
Residual dysphonia, with slight involvement of the left side of the 
palate. Extremities not examined because of the persistence of stiff 
neck and the general condition of the patient. 

15. White female, aged 13 years, onset July 4. Paralysis both legs. 
Respiratory failure and death on July 6. 

16. White female, aged 12 years, onset July 6. Transient dysphagia 
and residual dysphonia. Extremities not examined because of per¬ 
sistence of stiff neck and the general condition of the patient. 


MEDICAL ACTIVITIES AT THE BOY SCOUT JAMBOREE 
HELD IN WASHINGTON, D. G, JUNE 30-JULY 9, 1937 

By W. L. Smith, Surgeon , l United States Public Health Service 

The year 1935 was the twenty-fifth anniversary of the founding of 
the Boy Scouts of America, and in commemoration of this event it was 
proposed to hold a Jamboree in Washington, D. C. f in August of that 
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year. Camp sites were selected and the camps were pretty well com¬ 
pleted when, on account of the prevalence of poliomyelitis in nearby 
States, it was thought best to abandon the idea of a Jamboree at 
that time. Early in 1937 it was decided to hold the postponed cele¬ 
bration in Washington for a period of 10 days from June 30 to July 9. 

The camp site chosen was probably the best that could be obtained, 
but it was unfortunate that it necessitated scattering tho camps in 
groups over a considerable area. There were 2 sections near Arling¬ 
ton, 6 sections on Columbia Island, in tho Potomac River, 4 sections 
in West Potomac Park, 6 sections in East Potomac Park near Hains 
Point, 1 section in the Cricket Grounds, and 1 section with general 
headquarters and the arena in the Washington Monument Grounds. 
It is not intended to discuss tho camp from any but a health standpoint, 
but it is felt that from the health and safety angle the multiplicity of 
camp sites undoubtedly added greatly to the difficulties and somewhat 
to the expense of administration. 

Construction was begun on the camp several months before the 
opening date. The latrines and shower baths, built of wood, were 
constructed first. Some of the camp sites were very low; and at the 
beginning of the Jamboree, heavy rains raised the level of the ground 
water in some sections so as to interfere with the functioning of the 
pit-type latrines and for a time caused some apprehension from a 
sanitary standpoint. 

For administrative purposes the Boy Scouts of America are divided 
into 12 regions, each administered by a regional executive. The 
Jamboree camp was divided into 20 sections of approximately 1,250 
boys each. The camp was administered tlirough both tho regional 
executives and the section directors, although the section lines did 
not coincide with the regional limits. Each section had an adminis¬ 
trative unit and a quartermaster unit which was in direct touch with 
headquarters by telephone. 

The headquarters of the Jamboree was situated between 17th 
Street and the Washington Monument. The Health and Safety 
Headquarters occupied one-half of a large tent. This department 
was under the direct control of Mr. Fred C. Mills, Director of Health 
and Safety of the Boy Scouts of America, and it was due mainly to 
his careful planning, his genius for organization, and his laborious 
attention to details that it functioned in such a satisfactory manner. 

The Health and Safety Department had three divisions: sanitation, 
safety, and medical. The sanitation division consisted of sanitary 
engineers, sanitary inspectors, food inspectors, and others. The 
safety division was in charge of all fire prevention and protection, 
promulgated all accident and safety measures, and investigated each 
accident. The medical division consisted of the chief medical officer, 
assistant chief medical officer, a part-time medical officer for emer- 
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gencies, a chief medical inspector, a controller of medical supplies, 
2 ambulance drivers, 1 secretary, 1 chauffeur, 1 dispatch rider, and 2 
orderlies. 

The Health and Safety Headquarters personnel as an assembled 
machine adjusted itself quickly, did not require a long period of 
“breaking in”, and was early functioning at its highest efficiency. 

In each unit was a first-aid station. These stations were in tents, 
and were protected by mosquito bars. Each tent was divided by 
cotton cloth partitions into three compartments—a reception room, a 
treatment room, and a room fitted with cots for the temporary de¬ 
tention of patients. These first-aid stations were supplied from head¬ 
quarters with a complete set-up as soon as the section began to fill up 
and the doctors arrived. The matter of supplies presented difficulties, 
inasmuch as no similar mobilization had ever been held in this country 
and there were no previous records to guide us. A supply table had 
to be devised, and of course mistakes were made. For instance, a 
quart of castor oil was supplied each station. It may occasion no 
surprise to learn that, after the Jamboree, these 20 quarts of castor oil 
were returned intact! Epsom salts were not popular either. Milk 
of magnesia tablets proved more acceptable. 

The first-aid tents were very completely equipped with sheets, 
mattresses, pillows, electric fans, water coolers, oil stoves, waste cans, 
basins, pitchers, pails, urinals, bed pans, wash basins, pus basins, 
food trays, ice bags, hot water bottles, syringes, stomach tubes, hypo¬ 
dermics, instruments sufficient for minor surgery, antiseptics, anti¬ 
tetanus serum, and a wide selection of drugs. Undoubtedly, they 
were somewhat over-equipped. Narcotics and alcohol, furnished by 
the United States Public Health Service on prescription, were used 
sparingly. 

The first-aid stations were each manned by three physicians and 
four orderlies. This personnel was all volunteer and was bro ught to 
the Jamboree from all sections of the United States. Each region 
was responsible for recruiting a sufficient number of doctors and order¬ 
lies to take care of the Scouts from its section. This plan resulted 
in the acquisition of a very fine staff. The medical officers were of 
an unusually high type and were found to be capable and dependable. 
They were very cooperative, and even at times when conditions were 
somewhat trying there was no friction or unpleasantness. It would 
require too much space in this report to commend each one separately, 
but, individually and collectively, their cooperative attitude and intelli¬ 
gent administration of their jobs are deserving of the highest com¬ 
mendation. 

Three doctors were allotted to each first-aid statical. The doctor 
in charge signed the requisitions for supplies, made reports, at¬ 
tended to simil ar administrative duties. These doctors arranged thwr 
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time so that there was one on duty at the first-aid station at all times. 
In addition to that duty, they also assisted in physical examinations 
and in the first aid at the various Jamboree activities outside their 
camp. 

The first-aid stations were connected with the Headquarters indi¬ 
rectly by telephone; that is, communication regarding medical service 
was secured through connection with the administrative head or quar¬ 
termaster of each section, and thence by messenger to each first-aid 
station. This arrangement was very unsatisfactory, as it was too 
time-consuming and tied up the telephone lines too much of the time. 
It is felt that it would not be advisable to attempt a service of this 
magnitude a second time without direct telephone connection. 

An important asset to the medical service was the inspector of first- 
aid stations, Commodore W. E. Longfellow, Assistant National 
Director of First Aid and Life Saving of the Red Cross of America, 
who visited each first-aid station daily and acted as a liaison 
between the stations and Headquarters. He listened to complaints 
and was very resourceful in removing the causes. He saw that the 
stations got needed supplies and services. His work was arduous 
and entailed considerable exposure to rain and heat. His knowledge 
of conditions in all the camps was probably as extensive as that of 
anyone in the camp; his visits to the first-aid stations soon became 
an event to the station personnel. 

In addition to the above-mentioned facilities in the camp for the 
care of the Scouts, it was necessary to set up first-aid stations for the 
different activities in which the Scouts engaged and wherever any 
considerable number of Scouts congregated. These stations were 
provided by the District of Columbia Chapter of the American Red 
Cross under the direct supervision of Mr. Gordon Stone, director of 
first aid and life saving. For this purpose the Red Cross furnished 
ambulances and trained first-aid workers. At times they were as¬ 
sisted by doctors from the Jamboree personnel. It was necessary to 
set up such service at the arena for the campfire on the opening night, 
for circuses on each of 6 nights, for convocation on Sunday, for the 
gathering at Arlington on July 5, for the Sea Scouts regatta at Hains 
Point, and for the line of march for the President's review. This 
work was ably planned and efficiently executed. 

A very useful dental unit was installed at Headquarters, to which 
all dental cases were referred. It was equipped with an Army dental 
outfit and was conducted by Dr. R. R. Davenport, of Boston, Mass., 
Dr. R. S. Cranmer, of Camden, N. J., and Dr. Irving Clark, of Janes¬ 
ville, Wis. This unit functioned day and night throughout the 
Jamboree and rendered efficient and valuable service. 

The medical supplies were received, checked, and issued by Staff 
Sgt. S. Hamilton and Pvt. Tom Hoover, of the United States 
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Army. As soon as a section began to fill up and the doctors arrived, 
the complete set-up for the aid post was forwarded at once by trade, 
and the supplies were issued to the doctor in charge. These men 
attended to requisitions during the progress of the camp, and at the 
end of the Jamboree they collected the supplies remaining in the sec¬ 
tions and returned them to Headquarters. 

In addition to the above facilities, Headquarters had detailed to it 
a United States Public Health Service ambulance, with two drivers, 
sent down from New York. This ambulance was used for transport¬ 
ing contagious cases and for emergency calls, as well as for many 
calls of a more ordinary nature. One driver was constantly at Head¬ 
quarters. 

Thus far the facilities for the care of the Scouts inside the camp 
have been discussed. As it was necessary to provide hospital facili¬ 
ties for the sick Scouts, and as it was not considered feasible to estab¬ 
lish such facilities within the camp, arrangements were made for 
them at hospitals in Washington. Through the courteous coopera¬ 
tion of Rear Admiral P. C. Rossiter, Surgeon General of the Navy, 
and Captain G. C. Thomas, Commanding Officer of the United 
States Naval Hospital in Washington, arrangements were made 
for the care of all noncontagious diseases at the Naval Hospital. At 
the opening of the Jamboree, Admiral Rossiter came to Headquarters 
and offered the facilities under his command without limit. Origi¬ 
nally a maximum of 100 beds had been suggested, but he raised that 
to as many beds as might be needed. He also stated that additional 
nurses had been brought to Washington to help care for the Scouts. 
He offered ambulance service freely and it was freely used. No 
instance came to notice of a Scout having to wait longer than 30 
minutes for an ambulance after one had been called. The Admiral 
also offered the use of the Naval Dispensary for the care of eye, ear, 
nose, and throat cases requiring special attention. This was a service 
that was urgently needed and greatly appreciated. There can be no 
exaggeration regarding the excellence of the service rendered by the 
Naval Hospital; the kindness shown the Scouts, the courtesy and 
consideration shown their friends and relatives, and the provision of 
the highest quality of medical and surgical care for these lads could 
not fail to stimulate a profound sense of gratitude in the layman and 
excite the highest admiration in the profession. 

In the care of cases of contagious diseases, the District of Columbia 
health authorities, under the direction of Dr. James G. Cumming, 
chief of the bureau of preventable diseases, were equally cooperative. 
All contagious cases were well taken care of at Gallinger Hospital, 
and the authorities were very cooperative at all times. In addition 
to these services, Dr. Stewart M. Grayson, medical inspector of the 
District Health Department, was detailed to visit the camp daily. 
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to pass on all contagious cases and to investigate all threats of 
epidemics. The work was efficiently done. 

When a Scout applied for admission to the camp he was required 
to give a medical history and undergo a physical examination given 
by a legally qualified physician selected at home. This history and 
report of examination were forwarded to National Scout Headquar¬ 
ters for approval before the Scout was accepted for camp. Any cases 
that showed physical defects that might be expected to interfere with 
the boy’s welfare in camp were rejected. Diabetes, heart trouble, 
asthma, and convulsions were some of the causes for rejections. In 
spite of this precaution, boys arrived in camp with diabetes, asthma, 
tuberculosis, mental conditions, and also with a history of recent ex¬ 
posure to mumps. These conditions were not noted on the physical 
examination blanks, or they would have been cause for rejection, as 
the camp activities were considered too strenuous for boys so handi¬ 
capped, and as no special unit had been provided for their care. The 
fact that these boys were passed for camp in spite of their handicaps 
suggests that, in some instances, the examining physician was too 
sympathetic with the boy’s desire to attend, and minimized his dis¬ 
ability. This condition suggests the advisability of having future 
preliminary examinations made by a physician thoroughly familiar 
with camp activities. 

All Scouts were required to have a recent vaccination against 
smallpox. In no case was there any deviation from this rule. In 
addition to the preliminary physical examination, the boys were checked 
up by accompanying physicians either en route or immediately 
after their arrival in camp. This check-up in camp was merely a 
scanning examination for the purpose of discovering any evidence of 
any acute condition. The boys, stripped to the waist, presented 
themselves to the examining physician and were looked over. If any 
boy showed anything suspicious he was referred to the camp physician 
for a more thorough and complete examination. Even as simple an 
examination as this is a considerable task when applied to 27,000 
individuals arriving in camp at various intervals over 4 days. It was 
considered too big an undertaking for the Jamboree medical personnel, 
and so assistance was requested. Dr. Cumming, of the District Health 
Department, recruited approximately 60 physicians from the District 
and directed their activities in this work. The Army and Navy each 
detailed 10 medical officers to assist in this task for 3 days. The 
assistance thus given made a physical check up of all Scouts a thorough 
and useful procedure, and practically all the Scouts were thus examined 
shortly after arrival at camp. 

As stated before, each first-aid station functioned for a full section 
of 1,260 Scouts. However, the Scouts were divided into troops of 32 
members. Each troop was under the supervision of a scoutmaster. 
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The scoutmaster was furnished with sick-call blanks, and was in¬ 
structed to canvass his troop each morning for any Scouts complaining 
of illness or injury. He prepared a list, in duplicate, on a form pro¬ 
vided for sick-call, and at 9 a. m. he sent such boys as needed exam¬ 
ination or treatment to the first-aid station. Here the boy was treated 
and returned to his unit, put to bed in the first-aid tent, or sent to the 
hospital as the condition indicated. In any event the diagnosis and 
disposition were entered on the sick-call blanks and one copy was 
returned to the scoutmaster for his information. The retained copy 
of the sick-call record, together with a section medical officer’s tabu¬ 
lated report of all transactions, was forwarded to health and safety 
headquarters each day. Very minor conditions were treated and the 
boy was returned to his unit. If ho appeared moderately ill but unable 
to carry on his camp activities, he was retained in the first-aid station 
for temporary observation and treatment. However, the doctors 
were instructed, and it was their universal practice, not to retain in 
the camp any Scout who appeared really ill or who would require 
observation or treatment for more than 24 hours. It was the practice, 
heartily concurred in by all the medical personnel, to take no chances 
whatever, but in any case at all doubtful, to send the boy at once to 
the hospital. This practice resulted in a number of boys being sent 
to the hospital with minor conditions, such conditions that certainly 
would not have entailed hospital admission had the boys been at home. 
A number of boys stayed in the hospital only overnight. While some 
cases would undoubtedly have been all right without admission to the 
hospital, the policy of taking no risks whatever was felt to be justified. 

Minor cases were treated in the first-aid stations. Antitetanus serum 
and simple medicines were given, surgical dressings done, and some 
minor surgical operations performed there. Except in emergency, 
nothing else was attempted. In emergencies, only such things were 
done as were necessary until the patient could be sent to the hospital. 
While an attempt was made to have all those complaining report at 
morning sick-calls, cases wore treated at all times whenever the occasion 
arose. Dental cases were referred to the dental unit at Headquarters, 
and eye, ear, nose, and throat cases were sent to the Naval Dispensary. 
All suspicious contagious cases were isolated until diagnosed or until 
seen by the District quarantine officer, and if found to be contagious, 
the patients were sent at once to Gallinger Hospital. All cases detained 
in the first-aid station were recorded on a hospital record card, and at 
the termination of the case this card was forwarded to Headquarters 
as a permanent record. 

When it was deemed advisable to transfer a patient to the hospital, 
the section medical officer informed the chief medical officer, who im¬ 
mediately arranged for transfer to the hospital. In no instance did 
the chief medical officer attempt to consult concerning such cases. 
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The section medical officer's opinion was final and the chief medical 
officer saw to it that he got the service requested at the earliest possible 
moment. In the event of admission to the hospital, the hospital record 
cards were made in duplicate and gave such details of the case as the 
section medical officer possessed. One card was sent to the hospital 
with the ailing Scout as authority for his admission to the hospital, the 
other card was sent immediately to the chief medical officer for his 
record. When boys were discharged from the hospital they reported 
back to their units via the chief medical officer. 

The medical record forms, made out in duplicate or triplicate as 
needed, including the following: “Daily Sick Call”, filled out by the 
scoutmaster for the patrol leader and medical officer in charge of 
the hospital unit; the “Section Medical Officer’s Daily Report”, the 
original of which went to the chief medical officer and copies to the 
sectional director and regional scout executive; the “Daily Report of the 
Inspector, First-Aid Station (Section)”, to the chief medical officer and 
the director of health and safety; the “Daily Consolidated Medical 
Report”, made by the chief medical officer to the camp chief (through 
the executive director) and the director of health and safety; and the 
“Hospital Case Record”, a case history and clinical record of patients 
admitted to hospital—field unit, Naval Hospital, or other city hospital. 

The parents of the Scouts admitted to the hospital were not notified 
in every case; in many cases the condition was such a minor one that 
notifying the parents would only have caused needless apprehension. 
In all cases admitted to the isolation hospital the parents were notified 
at once. In cases at the Naval Hospital, of any gravity whatever, 
the parents were promptly notified. In cases considered seriously 
ill, if the parents were not present, they were kept fully informed by 
telegram, telephone, and air mail until the danger was over. When 
the medical form was being prepared, it was proposed to have printed 
on it permission for any necessary operation for signature by the 
parents. The legality of such procedure was questioned and the 
idea was abandoned. Therefore, when operations were indicated, it 
was necessary to get in contact with the parents promptly to obtain 
consent. In one case a father was followed by phone from Texas to 
Colorado before consent was obtained. In another case, acute appen¬ 
dicitis occurring in the middle of the night, the father of the patient 
could not be located, and so his friends in his home town were asked 
to locate him, the police were brought into the hunt, his clergyman 
was asked to help, the radio broadcasting stations gave assistance, the 
aid of the Associated Press and the radio was enlisted, and every hotel in 
the town was paged for him. After every possible means of finding the 
father had apparently been exhausted, and as die operation was consid¬ 
ered to be urgently indicated, the surgeons at the Naval Hospital were 
told to proceed. live min utes later the father, returning to Ins home from 



Decomber 17,1037 


1862 


a high school play, authorized the operation by telephone. This case is 
cited merely as an example of the care and attention to detail that the 
Scout authorities insisted upon in the management of these cases. 

Some interesting observations were made as to the type of illnesses 
predominating throughout the camp. The average daily attendance 
at all the first-aid stations was approximately 970, of which 78 per¬ 
cent were surgical cases and 22 percent medical. This predominance 
of surgical cases was due to the number of minor injuries treated. 
All such cases were sent to the first-aid stations, and most of them re¬ 
quired only the simplest of dressings. They were, however, dressed 
repeatedly until well. A considerable number of these minor injuries 
were due to cuts with the Scout axe. When many of the units ar¬ 
rived, it was raining heavily. The Scouts pitched their own tents, 
using their axes in the rain to drive tent stakes. None of these in¬ 
juries was severe, and only a very few required any hospital care. 
No record of the number of doses of antitetanus serum given is avail¬ 
able, but it was given freely in all cases where indicated. All cases 
were tested for sensitivity before the serum was given. Two mild 
cases of serum sickness resulted. As a result of this experience with 
minor accidents it is felt that the Scouts need a bit more intensive 
training in the use of the knife and axe. 

Early in the encampment period it was noticed that colds w r ere tho 
most common complaint. They seemed to disappear promptly, 
however, on the advent of sunny weather. During the latter period 
of the encampment it was very hot, but no case of heat prostration or 
sunstroke was reported, although the heat probably aggravated some 
of the gastrointestinal complaints. 

During this hot period, doctors in several sections simultaneously 
reported that boys would come to them w r ith a little elevation of 
temperature and severe vomiting. They would be put to bed in the 
first-aid station and after sleeping 3 or 4 hours would feel all right. 
Examination of the food and water situation gave no solution to the 
difficulty. The complaint was not believed to have any background in 
bad sanitation, because in each camp there were enough adults to act as 
controls and no adults were ill. As a matter of fact, no disease 
appeared during the period of the encampment that could be ascribed 
to faulty sanitation. It was also noted that the one section of the 
camp that caused the most apprehension from a sanitation standpoint 
was the only section that did not send a single Scout to the hospital. 

As there was no insanitary cause found for the vomiting and slight 
temperature elevation, the cases were studied further. It was found 
that the food was wholesome and very abundant, that the boys ate 
heavily, and that they were undergoing a rather strenuous routine of 
physical exertion; also, the weather was hot. Some of these Scouts 
would walk as much as 10 or 12 miles in a day and then, in the evening, 
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climb to the top of the Washington Monument by way of relaxation. 
One lad made three trips up and down the monument in one evening. 
The Scouts would come to their meals hot and tired, eat hurriedly, 
and immediately sally forth without pause and resume their exertions. 
Then, too, there were trading posts in all sections where sandwiches, 
candy, ice cream, and soft drinks were sold; and the Scouts were good 
customers. One lad ate 80 cents worth of ice cream as a nightcap one 
night. And so it was decided that the vomiting was due to fatigue 
plus too rapid eating of too much food. At any rate, the matter was 
taken up in a staff meeting before the regional executives and section 
directors and a plea was made to ease up on the program of activities 
a bit; and it was further requested that the boys be given a period of 
relaxation after meals. This suggestion was well received; it was put 
into force, and no further trouble of this nature was experienced. 

Of the unusual cases it was noted that one snake bite was treated. 
This occurred in a Scout who handled snakes which he had as an 
exhibit. The bite was treated promptly and no discomfort followed. 
One boy w T as given antirabic treatment. This was done in response to 
a telegraphic request of his father, who reported that the Scouts dog 
had just died of rabies. Only one fireworks injury was recorded—a fire¬ 
cracker bum of the thumb. Many sore and blistered feet were taken care 
of, and measures were taken in the baths to prevent epidermophytosis. 

During the 2 weeks, including 3 days before camp formally opened 
and 1 day after it closed, there were 143 admissions to the hospital. 
During the actual 10-day period of the Jamboree there were 113 
admissions, an average of 11.3 admissions daily. The 143 admissions 
represented only 140 patients, as tw T o cases were transfers from one 
hospital to another and the third case was admitted twice for serum 
sickness. Fifteen cases were admitted to Gallinger Hospital. One 
case was admitted for observation for meningitis, but proved to be 
only gastrointestinal upset aggravated by exposure to heat. One 
cose of measles was admitted. Three mild cases of scarlet fever were 
admitted, one at the beginning and two near the end of the encamp¬ 
ment, with a 10-day interval between the first and second case. 
Ten cases of mumps occurred; the first seven were sporadic and scatter¬ 
ing, no two being in the same section, and not in contact. However, late 
in the encampment period, three cases occurred in the same group in 
the same section. This looked like something was starting, so the 
camp was visited and the cases were carefully investigated. It was 
found that these three Scouts had been in the same camp at home 
before coming to Washington and that while there they were all 
exposed to the same case of mumps. When it was further learned 
that these three boys were the only ones in camp who had been thus 
exposed, the apprehension of an epidemic of mumps in the Jambores 
was considerably allayed. 
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Among the cases sent to the Naval Hospital there were only two 
due to traffic accidents. One boy while riding a bicycle collided with 
a truck and sustained severe lacerations of the scalp, and one scout¬ 
master, aged 50, was run down by a car, severely lacerated about the 
scalp, and suffered severe concussion. Another severe accident was 
caused by a fall in a swimming pool. The spleen was ruptured. A 
splenectomy was necessaiy, and the boy recovered. Among the 
injuries were noted 4 fractured clavicles, 2 fractures about the ankle, 
3 fractures of the arm, and 1 fracture of the wrist. All of these 
were simple fractures, without much displacement, and practically all 
of these boys returned to the camp in splints. There were sprains as 
follows: Back 1, ankle 4, knee 2, and shoulders 2. Four lacerated 
wounds and 12 cases of infection and cellulitis were treated. One case 
of musculospiral palsy was caused by a tight pack strap. The above 
injuries were caused exactly as such injuries occur to boys at home. 

One lad came to the Jamboree with boils on his arm. He gave a 
history of susceptibility to such infections. He developed a staphy¬ 
lococcus infection of the blood stream, had metastatic abscesses, ran 
the usual course of this type of septicopyemia, and died about 2 weeks 
after the Jamboree was over. 

Other conditions were noted as follows: Upper respiratory infec¬ 
tions, 19; gastroenteritis, 12; pleurisy, 1; glandular fever, 1; tonsillitis, 
2; otitis media, 3; infected gall bladder (adult), 1; pulmonary tubercu¬ 
losis, 1; pyelitis, 2; serum sickness, 2; dermatitis, 1; fatigue, 1; asthma, 
2; and malaria (imported), 2. 

Twenty cases were sent to hospital diagnosed as appendicitis, but 
only three of the patients were operated on. It may be argued that 
the physicians had an appendicitis complex in thus diagnosing these 
cases, but some interesting observations were made on many of them 
at the Naval Hospital. These boys would become suddenly ill with 
constipation, abdominal cramps, and vomiting. Upon arrival at the 
hospital they would have some slight rise in temperature, and many 
of them had localized tenderness and a definite rise in the white count. 
Undoubtedly, any surgeon would have been justified in operating on 
many of these patients, but taking into consideration the facts that 
the boys were eating rather heavily and living under unusual condi¬ 
tions, the surgeons elected a conservative course, and it is believed 
that the results amply justified their stand. On admission these 
patients were given an enema and their diet was adjusted; within 24 
hours they would bo much improved, and within another 48 hours 
they would return and resume their activities in the camp. The three 
operations w T ere done under local anesthesia and the patients made 
fine recoveries. 

No report of the Jamboree activities would be complete without 
saying something of the morale of the Scouts. They were a happy, 
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keen, interested group. When it rained hard, and things looked 
“down at the mouth”, they did not repine; they put on their bathing 
suits and played football in the slippery mud in their camps. If their 
tent had to be bailed out, they bailed it out, and repeated the process 
as often as necessary. It is true that they threw their hats out of the 
windows at the Washington Monument, walked the rails of the 
Memorial Bridge, swam in forbidden waters, and investigated the 
Capitol building with disconcerting minuteness; but there wasn't a 
thimbleful of evil in the entire outfit! 

It is surely an unusual experience for a city to have 27,000 visitors 
for 10 days with a record that, among these visitors, there was not a 
single fight, a single drunk, a single case of venereal disease, and that it 
was not necessary to put a single one of these exemplary visitors in jail! 

It appears to be the common feeling that the Boy Scout Jamboree 
was a great success. This success was accomplished by the organizing 
ability and careful planning of the leaders of the Boy Scouts of Amer¬ 
ica, and by the able administration of Camp Chief Dr. James E. West 
and Executive Director A. A. Schuck; and it cannot fail to be con¬ 
sidered as a strong testimonial to their energy and ability. 

With particular regard to the medical service it is felt that the fact 
that it functioned as well as it did is due to three principal elements: 

(1) The excellent type of men provided for the field work was con¬ 
ducive to constant watchful attention, and prompt, intelligent dispo¬ 
sition of medical conditions. 

(2) The very fine cooperation by the different United States Gov¬ 
ernment and District of Columbia services insured prompt and ade¬ 
quate care. 

(3) Last, but not least, the proper utilization of the above-mentioned 
facilities was made possible by the well-planned set-up furnished 
by Scout authorities, and particularly by the administrative ability 
and untiring attention to detail of the Health and Safety Service of 
the Boy Scouts of America. 


DEATHS DURING WEEK ENDED NOVEMBER 27, 1937 

(From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Nov. 27,1037 

Correspond¬ 
ing week, 
1936 

Data from 86 large cities in the United States: 

Total deaths..........,.. 

7,806 
8,119 
402,414 
455 i 
532 
25,760 

60, 959,008 
10,433 
7.8 
9.7 

. 

8,259 

Average for 3 prior years......... 

Total deaths, first 47 weeks of year_.._......___-. 

403,141 
485 

Deaths under 1 year of age.... 

Average fnr a prior years , 

Deaths under l year of age, first 47 weeks of year. 

Data from industrial Insurance companies: 

Policies in force. . 

26,053 

08,752,055 

10,421 

7.0 

9.7 

Number of death claims.........._ 

Death claims per 1,000 policies in force, annual rate—. 

Death claims per 1,000 policies, first 47 weeks of year, annual rate. 


















PREVALENCE OF DISEASE 


No health department, State or local can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 
State health officers. 

In these and tho following tables a zero (0) is to be interpreted to mean that no rases or deaths occurred, 
while leaders (.) indicate that cases or deaths may have occurred, although none was reported. 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Dec. 4, 1987, and Dec. 5, 1986 


Division and State 


New England States: 

Maine... 

New Hampshire—. 

Vermont. 

Massachusetts. 

Rhode Island. 

Connecticut. 

Middle Atlantic States: 

New York. 

New Jersey. 

Pennsylvania. 

East North Central States: 

Ohio. 

Indiana. 

Illinois. 

Michigan. 

Wisconsin. 

West North Central States: 

Minnesota.. 

Iowa. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska. 

Kansas. 

South Atlantic States: 

Delaware. 

Maryland 1 .. 

District of Columbia..I 

Virginia. 

West Virginia. 

North Carolina 14 . 

South Carolina 1 . 

Georgia. 

Florida *. 

East South Central States: 

Kentucky. 

Tennessee. 

Alabama •. 

Mississippi 1 . 



See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Dec. 4, 19S7 } and Dec . 5, 19S6 —Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Dec. 4, 
1937 

Week 
ended 
Dec. 5, 
1936 

Week 
ended 
Dec 4, 
1937 

Week 
ended 
Dec. 5, 
1936 

Week 
ended 
Dec. 4, 
1937 

Week 
ended 
Dec. 5, 
1936 

Week 
ended 
Dec. 4, 
1937 

Week 
ended 
Doc. 5, 
1936 

West South Central States: 










Arkansas _ 


23 

10 

95 

24 

22 


3 

n 

Louisiana __ _ 

16 

30 

4 

5 


1 

l 


Oklahoma *. 


33 

11 

88 

69 

8 

8 

j 

1 

Texas l... 


67 

152 

354 

631 

80 

78 

2 

9 

Mountain States: 










Montana _ 


1 

3 


4 


4 

0 

l 

Idaho.. 


2 

1 


1 

49 

104 

0 

. SB1K1 

Wyoming _ 




HHHMi 


1 

1 

0 

0 

Colorado" _ _ _ 


ggjgg 

iliili 

wp 

61 

2 

1 

4 

New Mexico_ 



■1 

i 

igl^ :k 

43 

13 

0 

1 

Arizona 




79 

"to 


28 

2 

3 

Utah *_ 


Hi 


IIIHei 

48 

20 

0 

1 

Pacific States: 





a| 





Washincrt.on 



2 



34 

7 

2 

1 

Oregon ~ _ 

10 


17 

41 

8 

11 

1 

1 

California... 


44 

53 

27 

83 

57 

27 

2 

4 

Total. 


829 

993 

1,588 

1,701 


1,495 

75 

110 

First 48 weeks of year... 


25,336 

26,041 

284,737 

149, 753 

269, 401 

276,276 

5,* 073 

6,967 








Typhoid and 

Whoop- 


Poliomyelitis 

Scarlet fever 

Smallpox 

paratyphoid 

ing 








fevers 

cough 

Division and State 











Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Dec. 

Dec. 

Dec. 

Deo. 

Dec. 

Dec. 

Dec. 

Dec. 

Dec. 


4,1937 

6 , 1936 

4,1937 

5,1936 

4,1937 

5,1936 

4,1937 

5,1936 

4,1937 

New England States: 











0 

0 


11 

0 

0 

1 

0 

33 


0 

0 


1 

0 

0 

0 


15 


0 

0 

8 

14 

0 

0 

0 

HI 

47 

11111111 

1 

0 

161 

129 

0 

0 

8 

1 

172 


0 

0 

23 

28 

0 

0 

1 

2 

33 

Connecticut.. 

1 


71 

44 

0 

0 

2 

1 

87 

Middle Atlantic States: 










New York... 

4 

2 

371 

400 

0 

0 

14 

9 

393 

New Jersey.. 


1 

97 

72 

0 

0 

4 

1 

163 

Pennsylvania. 

2 

8 

298 

438 

0 

0 

28 

35 

371 

East North Central States: 










Ohio..... 

1 

7 

317 

285 

1 


7 

13 

638 

Indiana....._ 

0 

0 

196 

197 

■9 


0 

2 

28 

Illinois__ 

c 

6 

429 

343 

■Q 


8 

13 

75 

Michigan_ 

3 

4 

468 

406 



5 

5 

239 

Wisconsin... 

5 

0 

162 

197 

mtl 

Hi 

0 

X 

177 

West North Central States: 










Minnesota.. 

4 

0 

131 

140 

15 

4 


2 

43 

Iowa T _ 

1 

1 

254 

92 

24 


HQ 

0 

34 

Missouri. 

5 

1 

162 

139 


HU 

Hh 

16 

95 

North Dakota.. 

0 

0 

45 

43 


n 

Hn 

0 

24 

South Dakota. 

0 

0 

25 

55 

'^1 

mm 


3 

34 

Nebraska. 

0 

1 

33 

42 

SHt 

HQ 

m$M 

0 

25 


0 

0 

139 

196 


10 

^Hj 

2 

83 

South Atlantic States: 










Delaware..... 

0 

0 

7 

10 

0 

0 

0 

3 

7 


0 

1 

75 

87 

0 

0 

2 

3 

70 

Mlm H, AlftWB 

0 

0 

17 

20 

0 

0 

0 

6 

5 

Virginia.. 

1 

2 

41 

61 

0 

0 

7 

7 

72 

ftp 

0 

0 

92 

52 

0 

0 

3 

6 

102 


1 

3 

62 

68 

0 

0 

3 

12 

215 


0 

1 

10 

6 

0 

0 

0 

5 

59 

Georgia *... 

0 

1 

34 

35 

0 

8 

6 

8 

14 

Florida •—......._ 

0 

0 

16 

13 

0 

0 

0 

0 

7 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Dec. 4, 1937, and Dec. 5, 1996 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and 
paratyphoid 
fevers 

Whoop¬ 

ing 

cough 

Division and State 

Week 

ended 

Dec. 

4,1937 

Week 

ended 

Dec. 

5,1936 

Week 

ended 

Dec. 

4,1937 

Week 

ended 

Dec. 

5,1936 

Week 

ended 

Dec. 

4,1937 

Week 
ended i 
Dec. 

5 , 1936 

Week 

ended 

Dec. 

4,1937 

Week 

ended 

Dec. 

5,1936 | 

Week 

ended 

Dec. 

4,1937 

East South Central States: 
Kentucky. r . .. 

0 

1 

82 

54 

■t 

0 

m 

m 

36 

Tennessee _ 


4 

48 

37 


0 


u 

35 

Alabama s . _ 

4 

3 

27 

30 




6 

44 


1 

1 

15 

19 


l 


7 


West Southcentral States: 
Arkansas. __ 

0 


40 

7 


l 

6 

5 

24 

Louisiana _ - . 

1 


8 

9 

ISK1 

l 


7 

26 

OklAhnmft». r _ 

2 


64 

16 

(Hf 

0 

■I 

3 

18 

Texas *_ _ 

6 


110 


SHE 

1 


42 

164 

Mountain States: 

Montana .. _ 

fl 

0 

18 

37 

23 

25 

m 


22 

Idaho _ ___ 


0 

42 

36 

8 

1 

3 


9 

Wyoming . _ 


-'■'Mi 

7 

17 

6 

0 

6 


10 

Colorado _ ___ 



49 

27 

14 

0 


Hnl 

7 

New Mexico- . „ - - 

m 


40 

17 

0 

1 


9 

27 

Arizona _ _ 


0 

6 

12 

0 

■HI 


3 

Utah *. 


0 

75 

19 

0 

0 


0 

0 

Pacific Btateg: 

Washington ____ 

M 

mt 

46 

57 

16 

2 

wm 

3 

106 

Oregon _ _ 


W 

45 

40 

9 



2 

California 

9 


176 

220 

13 

■n 

u 

11 

279 





Total___ 

68 

68 

4,735 

4,468 


118 

234 

280 

4,130 

First 48 weeks of year___ 

9,316 

4,340 

204,483" 

214, 741 

9,771 

6,778 

14, 655 | 

14,036 





i New York City only. 

• Weak ended earlier than Saturday. 

«Typhus fever, week ended Dec. 4,1937, 13 cases, as follows* North Carolina, 2, South Carolina, 4; Geor¬ 
gia, 19; Florida, 3; Alabama, 6; Texas, 9. 

8 Rocky Mountain spotted fever, week ended Dec. 4.1937, North Carolina, 1 case. 

* Figures for 1936 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports ore received during the current week: 


; 

Btate 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pella¬ 

gra 

Polio¬ 

mye¬ 

litis 

Scar¬ 

let 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

July 1937 

. 1 


: 




■ 


■ 


South Carolina. 


no 

199 

1,613 

69 

188 


18 


84 

August 1937 






■ 



South Carolina. 

1 

203 

226 

1,567 

44 

112 

■ 

23 

6 

60 

September 1937 







I 




South Carolina.-. - 


243 


1,374 

24 

77 

Hi 

20 


53 

October 1937 






■ 



North Dakota_-_ 

1 

6 



1 



118 

61 

5 

South Carolina - 


343 


i 

44 

M 

2 

46 

o 

83 

November 1937 






Connecticut_.... 

2 

29 

14 

■ 1 

19 

1 

7 

210 

o 

3 

North Carolina. 

11 

387 

12 

76 

819 

85 

6 

288 

0 

61 
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Summary of monthly reports from States —Continued 


July 19S7 


South Carolina: Cases 

Chicken pox_ 6 

Dengue. 1 

Diarrhea.1,074 

Hookworm disease. 61 

Mumps. 16 

Ophtnalmia neona¬ 
torum. 5 

Paratyphoid fever. 6 

Rabies in animals_ 31 

Tetanus.—... 4 

Tularaemia.. 2 

Typhus fever.. 9 

Undulant fever_ 1 

Whooping cough. 166 


August 1987 

South Carolina: 

Chicken pox. 12 

Diarrhea. 466 

Hookworm disease. 68 

Mumps.. 7 

Ophthalmia neona¬ 
torum. 6 

Paratyphoid fevor_ 3 

Rabies in animals_ 17 

Tetanus.-. 1 

Typhus fovor. 8 

Undulant fever_ 2 

Whooping cough....... 146 


September 1987 

South Carolina: Cases 

Chicken pox_ 7 

Diarrhea. 303 

Hookworm disease. 70 

Mumps. 17 

Ophthalmia neona¬ 
torum. 9 

Paratyphoid fever_ 4 

Rabies in animals.. 15 

Rabies in man.. 1 

Typhus fever.. 11 

Undulant fever. 2 

Whooping cough. 123 

October 1987 

North Dakota: 

Chicken pox__ 84 

Mu tups..... l 

Vincent's infection_ 2 

Whooping cough. 147 

South Carolina: 

Chicken pox... 18 

Diarrhea. 293 

Hookworm disease_ 65 

Mumps.. 19 

Ophthalmia neona¬ 
torum. 4 

Faratyplioid fever_ 2 

Rabies in animals...... 26 

Septic sore throat_ 2 

Typhus fever__ 4 

W hooping cough_ 125 


November 1987 


Connecticut - Cases 

Chicken pox . 4 gg 

Conjunctivitis, infec¬ 
tious. i 

Dysentery (bacillary).. 51 
Encephalitis, epidemic 

or lethargic.. 1 

German measles.. 23 

Mumps. .. 320 

Ophthalmia neona¬ 
torum. i 

Paratyphoid fever. 2 

Rabies in animals_ 2 

Septic sore throat. 12 

Tetanus. l 

Trichinosis.Ill 1 

Undulant fever. 4 

Whooping cough. 146 

North Carolina 

Chicken pox. 659 

Dysontory (bacillary).. 2 

German measles.. 20 

Ophthalmia neona¬ 
torum. l 

Paratyphoid fever. 4 

Rocky Mountain 

spotted fever.. 1 

8optic sore throat_ 20 

Typhus fever. 13 

Undulant fever_ 3 

Whooping cough.. 682 


WEEKLY REPORTS FROM CITIES 

City reports for week ended Nov. 27, 19S7 

This table summarizes the reports received weekly from a selected list of 140 cities for the purpose of 
showing a cross section of tho current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference. 



Diph¬ 

theria 

cases 

Influenza 

Mea- 

Pneu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

State and city 



sles 

cases 

monia 

deaths 

pox 

cases 

culosis 

deaths 

all 

causes 

Cases 

Deaths 

fever 

cases 

fever 

cases 

cough 

cases 

Data for 90 cities: 












5-year average.. 
Current week *. 

311 

499 

61 

602 

619 

1,268 

898 

8 

358 

37 

959 


181 

170 

37 

1,325 

490 

11 

349 

29 

i 

803 



1 


Maine: 












Portland_ 

0 

1 

1 

0 

3 

0 

0 

0 

0 

17 

24 

Now Hampshire: 









Concord_ 












Manchester_ 

1 


0 

1 

1 

3 

0 

0 

0 

0 

16 

Nashua__ 

0 


0 

0 

0 

0 

0 

0 

0 

1 

6 

Vermont: 












Barra _ 

0 


0 

35 

0 

0 

0 

2 

0 

0 

6 

Burlington 

0 


0 

0 

0 

0 

0 

0 

0 

1 

12 

Rutland_ 

0 


0 

6 

0 

0 

0 

0 

0 

9 

1 

Massachusetts: 










13 


Boston.. 

3 


0 

39 

12 

42 

0 

9 

0 

195 

Fall River. 

0 


0 

0 

2 

1 

0 

2 

0 

31 

27 

Springfield_ 

0 


0 

1 

1 

10 

0 

3 

1 

15 

22 

Worcester. 

0 


0 

I 

1 

2 

0 

4 

0 

4 

63 

Rhode Island: 











11 

Pawtucket_ 

0 


0 

0 

0 

2 

0 

0 

0 

0 

Providence 

o 


0 

0 

1 

14 

0 

2 

0 

23 

73 

Connecticut: 












Bridgeport. 

0 

1 

0 

0 

0 

6 

0 

2 

0 

0 

26 

Hartford....... 

o 

1 

0 

0 

8 

2 

0 

1 

1 

5 

40 

New Haven.— 

0 

1 

0 

1 

2 

1 

0 

2 

0 

1 

42 

Now York: 










10 

163 

Buffalo.-. 

0 


1 

0 

7 

20 

0 

7 

0 

New York.._ 

24 

14 

3 

24 

71 

64 

0 

65 

3 

113 

1,279 

Rochester—— 

0 


0 

1 

7 

1 

0 

2 

0 

6 

64 

Syracuse. ..._ 

1 


0 

0 

8 

14 

0 

0 

0 

7 

37 


1 Figures for Concord and Columbus estimated; reports not received. 
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City reports for week ended Nov. #7, 1987 —Continued 


! 

State and city 

Diph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

j 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop- 

in* 

cough 

cases 


theria 

cases 

Cases 

Deaths 

New Jersey: 

Camden. 

0 

1 

0 

4 

7 

0 

0 

1 

4 

1 

0 

0 

0 

1 

3 

1 

0 

2 

54 

15 

189 

2 

4 

2 

45 

0 

6 

3 

23 

16 

0 

8 

6 

5 

52 

30 

8 

2 

11 

41 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

8 

1 

25 

8 

0 

0 

0 

0 

9 

1 

0 

0 

0 

0 

1 

24 

1 

32 

21 

2 

0 

5 

32 

83 

104 

30 

408 

156 

27 

Trenton. 


Pennsylvania: 

Philadelphia... 

Pittsburgh. 

Reeding 

4 



Ohio: 

PlnnlnnAti 


0 

0 

9 

18 

7 

15 

127 

192 

Cleveland. 

14 

Tnlwin . 

6 


0 

0 

5 

8 

0 

4 

0 

8 

51 

Indiana: 












A nd«rsnn 

i 


0 

0 

1 

12 

0 

0 

0 

7 

15 

Fort Wayne_ 

0 


0 

1 

1 

1 

0 

0 

0 

0 

31 

Indianapolis.... 

5 


0 

1 

13 

14 

0 

6 

0 

11 

106 

Muncie 

1 


0 

2 

2 

2 

0 

0 

0 

0 

20 

South Bend_ 

0 


0 

0 

1 

3 

0 

1 

0 

5 

20 

Terre Haute.... 

0 


0 

6 

0 

1 

0 

0 

0 

0 

16 

Illinois 












Alton 

0 


0 

44 

0 

5 

0 

0 

0 

0 

14 

Chicago. 

20 

10 

2 

132 

87 

122 

0 

32 

3 

26 

677 

Elgin 

0 


0 

0 

1 

1 

0 

0 

0 

0 

8 

Moline _ 

0 


0 

4 

0 

20 

0 

0 

0 

1 

10 

Springfield_ 

Michigan: 

0 


0 

1 

8 

5 

0 

0 

, 

0 

0 

18 

Detroit.. 

11 

3 

1 

81 

22 

101 

0 

13 

1 

37 

241 

Flint... 

0 


0 

1 

4 

19 

0 

i 1 

0 

10 

21 

Grand Rapids.. 

1 


0 

3 

0 

15 

0 

0 

0 

10 

29 

Wisconsin. 












Tvftnnsha 

0 


0 

0 

0 

0 

0 

0 

0 

0 

7 

Madison_ 

0 


0 

0 

0 

0 

0 

! l 

0 

4 

25 

Milwaukee 

0 


0 

21 

6 

8 

0 

l 

0 

13 

95 

Racine _ 

0 


0 

0 

0 

1 

0 

0 

0 

2 

11 

Superior_ 

0 


0 

0 

0 

2 

0 

0 

0 

3 

8 

Minnesota: 












Duluth__ 

0 


0 

1 

1 

5 

0 

1 

0 

5 

20 

Minneapolis_ 

0 


0 

2 

8 

21 

0 

1 

0 

14 

82 

St Paul_ .. 

1 


0 

0 

0 

7 

0 

0 

o 

1 

78 

Iowa: 












Cedar Rapids.- 

0 



0 


0 

0 


0 

2 


Davenport_ 

0 



0 


0 

0 



0 


Des Moines..._ 

1 



0 


44 

0 


0 

1 

36 

Sioux City_ 

0 



0 


1 

0 


0 

2 


Waterloo_ 

2 



0 


7 

0 


0 

0 


Missouri: 












Kansas City.... 

5 


1 

4 

9 

8 

0 

4 

0 

1 

109 

St Joseph_ 

5 


0 

1 

2 

1 

0 

0 

0 

0 

83 

Fit. Route 

20 


0 

541 

15 

34 

0 

8 

0 

3 

220 

North Dakota: 












Fargo_ 

0 


0 

0 

0 

0 

0 

0 

0 

8 

7 

Grand Forks— 

0 



0 


7 

0 


0 

0 


Minot.— 

0 


0 

0 

0 

0 

0 

. o' 

0 

5 

9 

South Dakota: 












Aberdeen _ 

1 



0 


2 

0 


0 

3 


Sioux Falls _ 

0 


6 

0 

0 

4 

0 

0 

0 

0 

10 

Nebraska: 












Omaha 

4 


0 

0 

6 

1 

0 

0 

0 

6 

48 

Kansas: 












Lawrence..._ 

0 


0 

0 

1 

2 

0 

0 

0 

2 

g 

Topeka_.... 

0 


0 

1 

0 

3 

0 

0 

0 

5 

11 

Wichita_ 

0 


0 

0 

3 

a 

0 

0 

0 

7 

25 

Delaware: 












Wilmington_ 

0 


0 

0 

2 

2 

0 

i 

0 

3 

27 

Maryland: 


1 



1 







Baltimore. 

18 

3 

1 

2 

17 

19 

0 

B 

1 

51 

186 

Cumberland— 

0 


0 

0 

0 

0 

0 

0 

0 

0 i 

12 

Frederick 

0 


0 

0 

0 

0 

0 

0 

0 

0 

5 

District of Colum¬ 












bia: 












Washington.... 

5 

1 

1 

1 

12 

11 

0 

13 

0 

5 

155 

Virginia: 












Lynchburg..... 

2 


0 

0 

0 

1 

0 

0 

0 

0 

15 

Norfolk- 

0 


0 

13 

3 

5 

0 

1 

0 

1 

23 

Richmond.. 

0 


0 

1 

4 

8 

0 

2 

1 

0 

57 

Roanoke_ 

2 


0 1 

0 

2 

1 

0 

1 

0 

0 

18 
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City reports for week ended Nov. 27, 1997 —Continued 


8tate and city 


West Virginia: 

Charleston_ 

Huntington-.. 

Wheeling.. 

North Carolina: 

Gastonia.. 

Raleigh.. 

Wilmington.... 
Winston-Salem 
South Carolina: 


Charleston. 

Florence. 

Greenville. 

H 

22 

0 

0 

jflfanta. 

3 

29 

Brunswick_ 



Savannah. 

■ft 

24 


Florida- 

Miami. 

Tampa--- 

Kentucky: 

Covington. 

Lexington- 

Louisville. 

Tennessee: 

Knoxville. 

Memphis_ 

Nashville. 

Alabama 

Birmingham.— 

Mobile. 

Montgomery ___ 

Arkansas: 

Fort Smith. 

Little Rook- 

Louisiana: 

Lake Charles... 
New Orleans—_ 

Shreveport. 

Oklahoma: 

Oklahoma City. 

Tulsa. 

Texas: 

Dallas. 

Fort Worth..— 

Galveston. 

Houston. 

San Antonio— 

Montana: 

Billings. 

Great Falls. 

Helena. 

Missoula_ 

Idaho: 

Boise_ 

Colorado: 

Colorado 

Springs. 

Denver_ 

Pueblo. 

New Mexico: 

Albuquerque... 

Utah: 

Salt Lake City. 

Washington: 

Seattle.. 

Spokane.... 

Tacoma_ 

Oregon: 

Portland_ 

Salem—... 

California: 

Los Angeles.... 
Sacramento.... 
San Franoisoo.. 
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City reports f<tr week ended Nov . 27, 1937 —Continued 


State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

coses 

Cases 


Cases 

Deaths 

Rhode Island: 

Providence_ 

1 

0 

0 

Maryland: 

Cumberland.. 

1 

1 

1 

New York: 




West Virginia: 




Buffalo___ 

ISil 

0 

1 

Wheeling. 




New York_ 

2 

0 

2 

North Carolina: 




Rochester _ 


0 

1 

Winston-Salem_ 




Syracuse-. 

H 

0 

1 

Georgia: 




New Jersey: 




Atlanta. 




Newark. 

1 

0 


Tennessee: 




Trenton__ 

1 

0 

o 

Knoxville_ 




Pennsylvania: 




Louisiana: 




Philadelphia... 

2 


■n 

New Orleans. . 



2 

Ohio: 




Texas: 




Cincinnati_ 

2 



Houston_ 




Cleveland.. 

1 


0 

Utah. 



mi 

Illinois: 




Salt Lake City. 

0 

0 

i 

Chicago... 

1 

0 

0 

California - 




Minnesota: 




Los Angeles—. 

4 

1 

i 

St. Paul 

0 

0 

1 

Sacramento_ 

0 

0 

2 

Missouri: 




San Francisco.. 

1 

0 

I 

Kansas City. 

0 

0 

1 





St. Louis..... 

0 

0 

1 






Encephalitis, epidemic or lethargic —Cases* Providence, 1; New York-, 2; Toledo, 1; Chicago, 1; St. 
Louis, 2. 

Pellagra. —Cases: Baltimore, 1; Atlanta, 3; Tampa, 1, San Francisco, 1. 

Typhus fever —Gases: Minot, 1, Savannah, 2, Miami, 1, Nashville, 8; Houston, 1. 






















FOREIGN AND INSULAR 


SWEDEN 

Notifiable diseases—October 1987. —During the month of October 
1937, cases of certain notifiable diseases were reported in Sweden as 
follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis _ _ 

7 

Poliomyelitis _ _ _ _ 

MOO 

Diphtheria ~ - - -- — 

37 

firairlet, fever _ _ 

1 , 819 

Dysentery -. . . . . 

64 

Syphilis _____ 

24 

Kpidflitifp jmrwphAhtfs _ ,. ... . 

1 

Typhoid fever .. . 

6 

Gonorrhea ___.....___ 

1,040 

U militant. fever __ 

12 

PftffltypM'i fever . ... _ .. 

10 

Weil’s disease _ _ __ _ _ 

1 






i Includes 80 cases nonparalytic at time of notification. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Note. —A table giving current information of the world prevalence of quarantinable diseases appeared 
In the Public Health Reports for November 26, 1937, pages J738-1752. Similar cumulative tables will 
appear in future issues of the Public Health Repoets for the last Friday of each month. 

Cholera 

China,. —During the week ended November 27, 1937, cholera was 
reported in China as follows: Hong Kong, 1 case; Shanghai, 10 cases. 

French Indochina — Haiphong. —During the week ended November 
27, 1937, 6 cases of cholera were reported in Haiphong, French Indo¬ 
china. 

India. —Cholera has been reported in India as follows: Week ended 
November 6, 1937, 1 case in Delhi; week ended November 27, 1937, 
1 fatal case in Rangoon. 

Plague 

Hawaii Territory—Island oj Hawaii—Hamakua District.. —Plague- 
infected rats have been found in Hamakua District, island of Hawaii, 
Hawaii Territory, as follows: Hamakua Mill sector, 1 rat on Novem¬ 
ber 24, and 2 rats on November 26; Paauhau sector, 1 rat on Novem¬ 
ber 10, 1 rat on November 12, 1 rat on November 22, and 1 rat on 
November 24, 1937. 

Peru .—During the month of October 1937, plague has been reported 
in Peru as follows: Lambayeque Department, 1 case, 1 death; 
Iibertad Department, 2 cases, 2 deaths; Lima Department, 6 cases, 
4 deaths. 

Siam ,—During the week ended October 2, 1937, 57 cases of plague 
with 57 deaths were reported in the Provinces of Siam. 

(1873) 
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Smallpox 

Mexico . —During the month of September 1937, cases of smallpox 
were reported in Mexico, by States, as follows: Aguascalientes, 5; 
Campeche, 1; Chihuahua, 4; Coahuila, 2; Durango, 15; Guanajuato, 
7; Hidalgo, 1; Jalisco, 5 ; Mexico, 3; Mexico, D. F., 11; Michoacan, 37; 
Nayarit, 1; Nuevo Leon, 2; Queretaro, 5; Sinaloa, 3; Tabasco, 1; 
Tlaxcala, 3; Vera Cruz, 2; Zacatecas, 1: 

Typhus Fever 

Chile — Iquique. —During the week ended November 6, 1937, 1 
case of typhus fever was reported in Iquique, Chile. 

Mexico. —During the month of September 1937, cases of typhus 
fever were reported in Mexico, by States, as follows: Aguascalientes, 
1; Campeche, 2; Durango, 1; Guanajuato, 19; Hidalgo, 4; Jalisco, 2; 
Mexico, 29; Mexico, D. F., 29; Michoacan, 5; Puebla, 55; Queretaro, 
3; San Luis Potosi, 6; Tamaulipas, 2; Tlaxcala, 3; Vera Cruz, 9; 
Zacatecas, 2. 

Yellow Fever 

Gold Coast—Tarkwa . —On November 25, 1937, 1 fatal case of 
suspected yellow fever was reported in Tarkwa, Gold Coast. 

Ivory Coast — Gaoua. —On December 1, 1937, 1 suspected case of 
yellow fever was reported in Gaoua, Ivory Coast. 

Nigeria — Wana. —On November 27, 1937, 2 cases of yellow fever 
were reported in Wana, Nigeria. 

Paraguay — Asuncion. —On November 14, 1937, 1 case of yellow 
fever was reported in Asuncion, Paraguay. All precautionary meas¬ 
ures have been taken. 

Senegal — Diourbel. —On November 29, 1937, 1 suspected case of 
yellow fever was reported in Diourbel, Senegal. 


X 
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PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 

November 7-December 4, 1937 

The accompanying table summarizes the prevalence of eight im¬ 
portant communicable diseases based on weekly telegraphic reports 
from State health departments. The reports from each State are 
published in the Public Health Reports under the section “Prevalence 
of Disease.” The table gives the number of cases of these diseases 
for the 4-week period ending December 4, the number reported for 
the corresponding period in 1936, and the median number for the 
years 1932-36. 

DISEASES ABOVE MEDIAN PREVALENCE 

Measles .—The number of cases of measles (15,867) reported for the 
4 weeks ended December 4 was more than twice the incidence of the 
preceding 4-week period. An increase in the disease is expected at 
this season of the year. Measles, however, has been at a relatively 
high level for several months, and the current incidence is about 4.6 
times that for the corresponding period in 1936 and about 2.3 times 
the incidence for this period in 1935. The highest incidence was 
reported in the Central and Middle Atlantic sections, where the 
number of cases w T as approximately 10 times that for last year. The 
New England section alone reported a normal seasonal incidence. 

Smallpox .—For the current period 910 cases of smallpox were 
reported, as compared with 333, 928, and 376 for the corresponding 
period in the years 1936, 1936, and 1934, respectively. The highest 
incidence is still confined to those regions where this disease has been 
unusually prevalent for the past 2 or 3 years, namely, the North 
Central, Mountain, and Pacific regions, but during recent weeks the 
incidence in the East South Central region has been considerably 
above normal. The North Atlantic region reported no cases, the 
South Atlantic 6 cases, and the West South Central 22 cases, an 
average normal expectancy. 

Influenza— The 4,995 cases of influenza reported exceeds only 
slightly the number reported for the corresponding period of 1936, 
which was a period of average seasonal incidence. The greater part 
of the increase during the current period was reported from the West 
South Central region. 

27243*—37-1 


(1875) 
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Meningococcus, meningitis .—During the current 4-week period, 279 
cases of meningococcus meningitis were reported—approximately 75 
percent of the number for the corresponding period in 1936. In 1935, 
1934, and 1933, the numbers of cases for this period totaled 288, 129, 
and 157, respectively. While the incidence was low in relation to last 
year, it was considerably above the 1932-36 median for this period. 
A comparison of geographic regions shows that the disease was some¬ 
what above the average seasonal level in the South Atlantic, South 
Central, and Pacific regions, low in the East North Central and Moun¬ 
tain regions, and about normal in the North Atlantic and West North 
Central regions. 

DISEASES BELOW MEDIAN PREVALENCE 

Diphtheria .—The number of cases of diphtheria (3,676) was the 
lowest reported during this period for the last 9 years. In 1936, 
8,804 cases were reported during this period, and in 1935, 5,162 cases 
were reported. The West South Central and Mountain regions 
reported appreciable increases over last year, wliile the West North 
Central, East South Central, and South Atlantic regions reported 
significant decreases. The steady decline in diphtheria has been some¬ 
what interrupted during the current year; and for the first time since 
the middle of the year the total number of cases for a 4-week period 
fell below that for the corresponding period of last year. The incidence 
has, however, remained well below the median level of preceding years. 

Poliomyelitis .—The number of reported cases of poliomyelitis was 
lower than it was at this time last year in all sections of the country 
except the New England and Pacific regions. For the current period 
the number of cases totaled 312, as compared with 543, 509, and 332 
for the corresponding period in 1936, 1935, and 1934, respectively. 
As compared with the experience of the years 1932-36, the incidence 
in the Middle Atlantic, South Atlantic, and East North Central 
regions was low, but in all other regions ,the number of cases remained 
above the normal seasonal level. 

Typhoid fever .—For the country as a whole the incidence of typhoid 
fever continued to be low. For the 4 weeks ended December 4 there 
were 947 cases reported, which represents a decline of approximately 
25 percent from last year’s figure (1,245) for tills period. In 1935, 
1934, and 1933 the numbers of cases totaled 1,061, 1,482, and 1,376, 
respectively. The current incidence is the lowest recorded for this 
period in the 9 years for which these data are available. 

Scarlet jever .—The number of cases (17,052) of scarlet fever was 
about 15 percent in excess of that for the corresponding period in 
1936, but it was lower than the number reported in each of the 3 
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preceding years. In the Middle Atlantic, South Atlantic, East 
South Central, and Pacific regions the current incidence was below 
the normal seasonal incidence, but in all other regions it was relatively 
high. The New England States reported about a 35 percent increase 
over last year and the North Central regions a 25 percent increase. 
The 837 cases reported from the West South Central region was the 
highest number reported during this period in recent years. 


Number of reported cam of 8 communicable diseases in the United States during the 
4-week period Nov. 7-Dec. 4> 1987 , the number for the corresponding period in 1986 
and the median number of cases reported for the corresponding period 1982-86 1 


Division 

Current 

period 

1 

5-year 

median 

Current 

period 

1 

5-year ! 
median j 

1 

Current j 
period 

1 

u a i 

co « 
c 

v. d> 

•O y 

Current 
period 1 

s : 
2 

a 

a) oC 


Diphtheria 

Influenza * 

Measles 3 

Meningococcus 

meningitis 

United States * _ 

3,678 

3,804 

5, 239 

4,495 

3.650 

3.685 

115.867 

i 

3,477 

8,598 

279 

378 

221 

New England. 

59 

53 

02 

25 

23 

24 

898 

1,016 

1,055 

9 

11 

11 

Middle Atlantic.... 

352 

312 

499 

104 

94 

77 

6,264 

766 

2.141 

39 

66 

40 

East North Central 

630 

574 

1,119 

411 

265 

427 

3,295 

322 

822 

35 

76 ! 

59 

West North Central 

306 

349 

545 

168 

325 

258 

1,901 

144 

767 

21 

25 j 

17 

South Atlantic- 

948 

1,311 

1,311 

1,200 

1.233 

1,244 

1,704 

438 

852 

74 

84 

27 

East South Central. 

409 

553 

832 

699 

466 

430 

627 

74 

124 

57 j 

51 

17 

West South Central. 

514 

339 

917 

1,402 

744 

822 

231 1 

100 

100 

17 ! 

16 

8 

Mountain. 

238 

76 

106 

278 

219 

185 

637 

441 

556 

7 

21 

15 

Pacific. 

214 

237 

228 

199 

281 

265 

310 

176 1 

881 

20 

28 

12 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

United States * . 

312 

543 

332 

17,052 

14,695 

17,714 

910 

333 

408 

947 

1,245 

1,245 

New England-. 

12 

6 

7 

1,126 

830 

1,051 

0 

0 

0 

35 

17 

24 

Middle Atlantic.... 

35 

46 

51 

2,837 

2,677 

3,311 

0 

0 

0 

136 

195 

177 

Kust North Central. 

45 

125 

54 

5,666 

4,523 

5,161 

129 

38 

103 

95 

220 

195 

West North Central 

49 

59 

29 

2,776 

2,246 

2,016 

334 

129 

113 

65 

125 

94 

South Atlantic_ 

16 

53 

30 

1,378 

1,413 

1,597 

6 

0 

5 

139 

209 

228 

East South Central 

31 

53 

19 

696 

657 

892 

62 

1 

9 

77 

185 

184 

West South Central. 

41 

123 

18 

837 

367 

476 

22 

17 

21 

288 

181 

215 

Mountain... 

15 

29 

12 

815 

799 

799 

191 

84 

68 

70 

63 

75 

Pacific. 

68 

49 

49 

921 

1,183 

1,172 

166 

64 

64 

42 

50 

65 


148 States. Nevada is excluded, and the District of Columbia is counted as a State in these reports 
* 44 States and New York City. The median is for the years 193.1-30 only, the data for 1932 are not co 
parable. 

«40 States. Mississippi and Georgia are not Included. 


MOKTALITY, ALL CAUSES 

The average mortality rate from all causes in large cities for the 4 
weeks ended December 4, based on data received from the Bureau 
of the Census, was 11.2 per 1,000 inhabitants (annual basis). The 
rate was normal for this season of the year; the average rate for the 
corresponding period in the years 1932-36 was also 11.2. 
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EFFECT OF ADDITION OF DITHIOETHYLAMINE (CYSTINE 
AMINE) TO THE DIET OF THE ALBINO BAT 

By W. H. Sebrell, Surgeon, R. H. Onstott and D. J. Hunt, Passed Assistant 

Surgeons, and R. D. Lillie, Surgeon , United Stales Public Health Service, Na¬ 
tional Institute of Health 

Sullivan, Hess, and Sebrell (1931) reported that albino rats fed a 
4-percent casein diet supplemented with 0.5 percent of a preparation 
of cystine amine dihydrochloride, melting at 203° C., showed greater 
gains in weight than rats fed on an unsupplemented 4-percent casein 
diet. However, the increase in body weight was not as great as that 
obtained by supplementing the diet with 0.5 percent cystine. They 
concluded that cystine amine could replace cystine to e considerable 
degree for the purpose of growth of young white rats. Mitchell (1935), 
using a paired feeding method, failed to confirm this finding and re¬ 
ported that the addition of a preparation of cystine amine, melting at 
212° to 213° C., to a cystine-deficient diet definitely depresses its 
growth-promoting value. By calculation of the data published by 
Mitchell, the average daily gain in weight of the rats on his basal diet 
was 0.71 grams, on his basal diet plus cystine, 0.75 grams, and on his 
basal diet plus cystine amine, 0.64 grams. The basal diet contained 
27.2 percent of dry skim-milk powder. Jackson and Block (1936), 
using a different experimental method and a recrystallized cystine 
amine with a melting point of 215°, also failed to confirm the finding 
of Sullivan, Hess, and Sebrell, and observed no appreciable increase in 
the body weight of rats on the addition of 0.448 percent of cystine 
amine to a basal diet containing 15 percent of whole milk powder. 
They conclude that cystine amine is devoid of growth-promoting prop¬ 
erties under the stated conditions. Their report, however, is based 
on experimental data from only three rats, which they state were 
selected for the experiment because their body weights were most 
nearly stationary. In our experience normal, young albino rats show 
an appreciable gain in weight on the 4-percent casein diet, as indicated 
by the weight curves qf the rats in figure 1. It was felt, therefore, 
that the difference in results might be due to differences in experi¬ 
mental technique, particularly since Jackson and Block did not repeat 
the experiment of Sullivan, Hess, and Sebrell. 

It wos decided, therefore, to duplicate as nearly as possible, with 
rat litter mates, the original experiments of Sullivan, Hess, and 
Sebrell. This could not be done exactly, since the same strain of rats 
was not always available and changes had been made in the stock diet 
of the rat-breeding colony. It was necessary also to use new lots of 
cystine amine dihydrochloride . 1 The first lot of cystine amine fur- 

» The cystine amine dihydrochloiide was prepared by Dr. M. X. Sullivan and Dr. W. O. Hess of George¬ 
town University. These experiments were made possible by their cooperation in furnishing us with the 
material. 
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nished us for the present experiment was reported by Sullivan and 
Hess to have been recrystallized (to a melting point of 219° C., cor¬ 
rected) from the cystine amine used in the experiment of Sullivan, 
Hess, and Sebrell. Later lots were reported also to have been made 
by the Gabriel synthesis and recrystallized. A melting point determi¬ 
nation on the last lot furnished us gave sintering at 212° C. and melted 
at 214.5 to 215.5° C. (corrected). In view of the unexpected results 
obtained in the first animal experiment, additional experiments were 
added in order to secure further data on the nature of the bone changes 
that occurred. 

Experiment I 

Litter mates of young albino rats weighing from 45 to 54 grams 
each were separated into three lots of four rats each and placed in 
individual cages. The composition of the experimental diets used in 
all of the experiments is given in table I. One lot (1491) was offered 
the basal diet no. 349. One lot (1492) was offered the same diet with 
the addition of 0.5 percent cystine amine dihydrochloride (diet 364), 
and one lot (1493) was offered the same diet with the addition of 0.5 
percent 1-cystine (diet 349-A). Within 12 days two of the rats on 
the cystine amine diet (364) were dead with evidence of extensive bone 
changes on X-ray examinations, and a third was killed, when mori¬ 
bund, on the 15th day for a study of the pathology. The fourth rat 
died on the 24tli day. 


Table 1 . — Composition of diets 


Ingredient 

Diet 

349 

Diet 

349-A 

Diet 

384 

Diet 

470 

Diet 

471 

Diet 

472 

Diet 

473 

Casein (purified) 1 ... 

Salt mixture *..... 

Cod liver oil *. 

Cottonseed oil 4 ... 

Brewer’s yeast (dried). 

Cornstarch (commercial). 

1-cyst me (C. P.). . 

Percent 

4.0 

4.0 

2.0 

3.0 

5 0 
82 0 

Percent 

4.0 

4 0 

2 0 
3.0 
5.0 
81.5 
.6 

Percent 

4.0 

4 0 

2 0 
3.0 

5 0 
81.5 

Percent 
4 0 

4 0 

2 0 

3 0 
15 0 
72.0 

Percent 
4 0 

4 0 

2 0 

3 0 
15 0 
71 5 
.5 

Percent 
4 0 

4 0 

2 0 

3 0 
15 0 
71.5 

Percent 
4 0 
4 0 
2.0 
3.0 
15 0 
71.0 
.5 

1 .6 

Cystine amine (dihydrochloride)__ A _ i _ 


.5 


.5 


i 





i Commercial casein leached for a week in daily changes of acidulated water, according to the method of 
McCollum, Simmonds, Shipley, and Park, Bull. Johns Hopkins Host), 33 : 398 (1922). 

* Prepared according to the method of Osborne and Mendel, J. Biol, Cbem. 37 557 (1919). 

«U. 8. P. 

* Wesson Oil. 

Two of the rats on the cystine diet (349-A) were changed to the 
cystine-amine diet (364) on the 14th day of the experiment. They 
steadily lost weight and were dead on the 30th day and 41st day 
respectively, following the change in diet, while the remaining two 
rats continued to gain steadily in weight to the end of the experiment, 
on the 65th day. On the 65th day two of the rats on the basal diet 
(349) were changed to the cystine-amine diet (364). These animals 
had gained 69 and 64 grams, respectively, from the beginning of the 
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experiment. Following the change to the cystine-amine diet they 
steadily lost weight until the experiment was terminated on the 103d 
day. This was 38 days after the change to the cystine-amine diet 
(364), during which time they lost 51 and 42 grams, respectively, in 
body weight, while the controls continued to gain slowly as Bhown in 
figure 1. 



Experiment II 

Experiment I was repeated with three additional lots of litter mates 
of four rats each, as indicated in figure 2, without making any change 
in the diets of the control animals. Two of the rats on the cystine- 
amine diet (364) died on the 18th and 21st days, respectively, after a 
rapid and progressive loss in weight, and at autopsy showed extensive 
bone changes, which were confirmed by X-ray examinations. The 
remaining two rats were killed on the 21st day, when they were in 
very bad condition, having lost 26 and 25 grams, respectively, in 
body weight since the beginning of the experiment. The lot on the 
basal diet (349) gained from 11 to 21 grams in body weight during the 
same period, while the lot on the cystine diet (349-A) gained from 23 
to 37 grams. 

Experiment III 

In order to eliminate the possibility of too small an amount of yeast 
being a factor, and also to obtain further proof as to the cause of 
death of the animals on the cystine-amine diets, an additional experi¬ 
ment was run with four lots of litter mates as indicated in figure 3. 
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One lot (1602) was offered diet 470, which is identical with our 
basal diet 349, except that the dried brewer's yeast is increased to 
16 percent and the cornstarch correspondingly reduced. 




Fhtckx 3.—Individual weight curves for rats in Experiment III. 


rhere was a considerable difference between the rate of growth of 
these animals and those on diet 349. At the end of the 30-day experi¬ 
mental period the four rats had gained 70, 44, 66, and 69 grams, 
respectively. 

One lot (1603) was offered a similar diet containing 0.6 percent 
cystine (471). The gains in body weight were also greater than those 
obtained by supplementing diet 349 with an equal amount of cystine. 
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At the end of the 30-day experimental period the four rats had gained 
132, 120, 109, and 101 grams, respectively. 

One lot (1604) was offered a similar diet containing 0.5 percent 
cystine-amine dihydrochloride (472). One rat was found dead on the 
28tli day of the experiment after losing 19 grams in weight, and at the 
end of the 30-day experimental period the remaining three animals had 
lost 18, 21, and 24 grams in weight, respectively, and at autopsy 
showed marked fragility of the femurs with excessive callus formation. 
X-ray examination revealed much more widespread bone changes. 

In view of the consistently large gains in weight obtained by adding 
cystine to the basal diet, it was felt that the possibility of the effect of 
factors other than the cystine amine might be eliminated by the use 
of a diet containing both cystine and cystine amine. Accordingly, 
one lot (1605) was fed diet 473, which contains both 0.5 percent cystine 
and 0.5 percent cystine amine. All four of the experimental animals 
died in 24, 26, 29, and 32 days after a loss in body weight of 12, 8, 12, 
and 10 grams, respectively, and showed the bone lesions, which were 
confirmed by X-ray examination. 

In all of the above-reported experiments the rats that received the 
cystine amine showed evidence of serious and extensive bone changes, 
which were manifested before death either as enlargement of the knee 
joints or apparent partial or complete paralysis of the hindquarters. 
At autopsy the femurs and tibiae were found to be exceedingly soft 
and fragile. In at least one instance there was irregidar, soft, callus 
formation and a spontaneous fracture of the femur had occurred. 
X-ray photographs, revealed more extensive generalized bone changes 
than had been suspected before death. Comparative X-ray photo¬ 
graphs are shown in figures 4-7. 

Pathologic Histology 
By R. D. Lillie, Surgeon 

Histologic studies were made on material from 28 rats. Eight of 
these had received the basal diet alone, 4 with the addition of cystine, 
12 with the addition of the “cystine amine” under study, and 4 with 
the addition of both cystine and “cystine amine. ,, 

In the first 12 of these rats the diaphyseal cortex of the bones studied 
was thick and compact, the metaphyses showed regular parallel 
columns of ossifying bone applied to the smooth and regular epiphy¬ 
seal cartilages, the epiphyses contained a moderate amount of can¬ 
cellous bone and possessed a more or less complete cortical layer of 
bone against the articular and epiphyseal cartilages, the marrow was 
generally of cellular type, and the periosteum showed relatively minor 
amounts of subperiosteal fibroblast proliferation in the metaphyseal 
regions. 
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Plate 



Fim hk 1 — Rat 8104 (lot 1002) from Experiment III. IJas-nl diet. 
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PLATE II 



Figvkjs 5.—liat 8408 (lot 1003) frurn Experiment 111. JJusal diet+0.5 percent 1-cystine 






Fk.i t ius o - Hut S412 (lot 1003) from Experiment III. Basal diet +0 5 percent cystine amine. 
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PLATE V 



Fiuvke 10 Fn.niL ll 


Future 8 —Tibia, diaphyseal cortex (Basal diet) 

Fu.rRK 9 —Tibia, diaphyseal cortex. (Basal diet+0 f» percent cystine amine ) 

Fk.i re 10 —Tibia, epiphyseal cartilage and metnphysis. (Basal diet ) 

Fk.l kk J1 —Tibia, epiphyseal cartilage ami metaphysis (Basal diet+0.0,3 percent cj stme amine.) 
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PLATE VI’ 



Fh.liRK 12 


Figure 11 



Figure 14 Fk.i ilk l.', 

Figure 12.—Tibia, epiphyseal cartilage, higher magnification. (Basal diet.) 

Figi re 1.1 — Tibia, epiphyseal cartilage, higher magnification. (Basal diet-t-O.O/i percent cystine amine ) 
Figure 14.— Tibia, articular curtilage, proximal epiphysis. (Basal diet.) 

Figure 1.5 —Tibia, articular cartilage, proximal epiphysis. (Basal diet+O.Ofi percent cystine amine.) 
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PLATE VI1 



Fit.rut. IS. Fiuuiik 19. 

Figure lf> - Tibia, cortex and periosteum, proximal metaphysis. (Basal diet.) 
Fig v res 17, IS, mul 19 - Same region. (Basal diet K> percent cystine amine ) 
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In the remainder, all of which received “cystine amine’Vwith or 
without added cystine, a very different picture was produced. The 
bony shafts of the long bones are often thinned, externally eroded, 
perhaps partly cancellous in structure, and often covered by more or 
less fibroblast proliferation on the periosteal surface. Figures 8 and 
9 (pi. V) illustrate the contrast in cortical thickness. Metaphyseal 
bony columns may be entirely absent or replaced by a thin transverse 
bony lamella separating the marrow cavity from the epiphyseal carti¬ 
lage. Figures 10 and 11 (pi. V) illustrate this contrast. The epi¬ 
physeal cartilages may show central splitting with a little calcifica¬ 
tion, swelling, proliferation, and rarefaction proceeding to breaking 
down and fibrin exudation, perhaps perforation by masses of proliferat¬ 
ing fibroblasts. Figures 12 and 13 (pi. VI) contrast the normal and 
degenerating epiphyseal cartilages. The cancellous bone in the epi¬ 
physeal cavities is often greatly reduced in amount, the trabeculae 
are thinner, and cortical bone may be completely lacking from the 
surfaces covered by the articular and epiphyseal cartilages. When 
uncovered by bone the inner surfaces of these cartilages may be quite 
ragged in outline, and the articular cartilage may be considerably 
thinned. Figures 14 and 15 (pi. VI) contrast a normal epiphysis with 
one from a “cystine-amine” fed rat. The bone marrow often shows 
a much reduced cellularity accompanied by congestion, edema, and 
more or less focal or diffuse hemorrhage. 

The periosteum over the metapliyses from the epiphyseal cartilages 
to the nearby diaphyseal region shows the most striking changes. 
Small to bulky irregular masses of new tissue are formed, consisting 
of masses of proliferating fibroblasts, areas of precartilaginous and 
cartilaginous tissues, of osteoid tissue, and cancellous bone with 
fibroblastic marrow, any of these alone or in various combinations. 
Focal hemorrhages may be found in the deeper layers in some animals, 
and sometimes fibroblast proliferation occurs outside the fibrous peri¬ 
osteum in the attached muscles. This periosteal reaction is decidedly 
reminiscent of fracture callus, yet definite fractures are not often 
recognizable. One instance was recorded in which the greatly thinned 
shaft cortex was impacted into the metaphyseal surface of the epi¬ 
physeal cartilage. These periosteal changes (figs. 17, 18, and 19, 
pi. VII) are contrasted with the slight reaction in the normal rat 
(fig. 16, pi. VII). 

The alterations appear to consist in bone atrophy and erosion, 
degeneration of epiphyseal cartilages and cessation of metaphyseal 
bone growth, accompanied by a compensatory periosteal callus 
formation, either with or without demonstrable pathologic fractures. 
The other organs showed little of interest. The splenic follicles were 
generally smaller, and fewer lymphoid cells, megakaryocytes, and 
normoblasts were seen in the pulp with “cystine amine” than with 
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the other diets. Heart, kidney, pancreas, and adrenal were essentially 
normal and similar in the two groups. Lung and liver generally 
showed moderate congestion in the control groups and wore relatively 
anemic in the “cystine amine” rats. 

DISCUSSION 

These results fail to confirm the findings of Sullivan, Hess, and 
Sebrell (1931), of Mitchell (1935), or those of Jackson and Block 
(1936), in regard to the physiological action of cystine amine. The 
loss in weight and the extensive bone pathology which occurred con¬ 
sistently in the rats on cystine amine in the present experiments were 
not seen in the rats on a similar diet reported by Sullivan, Hess, and 
Sebrell. Mitchell fed his cystine-amine preparation for 28 days and 
found a constant gain in weight, which was, however, loss than the 
weight gain on his basal diet. If bone changes had occurred during 
this time, they probably would have been evident. Jackson and 
Block fed their cystine amine for a period of about 14 days, which 
may not have been long enough for the bone lesions to develop to a 
noticeable degree under their experimental conditions, although the 
fact that 2 of their 3 rats did not lose weight while on the cystine 
amine suggests that their cystine amine also may have been different 
from the material used in the present experiments. We have observed 
the bone changes in a group of 4 rats fed a basal diet similar to that 
used by Jackson and Block, supplemented by 0.5 percent of our present 
cystine-amine preparation. 

The basal condition of the rats in the experiments herein reported 
do not exactly duplicate those of the experiments of Sullivan, Hess, 
and Sebrell. In addition to the change in the strain of rats and the 
change of the stock diet, the constituents of the basal experimental 
diets were necessarily from new lots of materials, which, however, 
were prepared in an identical manner. It seems doubtful that these 
changes could account for the difference in the results obtained. 

In view of the striking bone changes obtained with our present 
preparation of cystine amine dihydrochloride, it would appear that 
any conclusion as to the physiological action of cystine amine is 
unjustified until further work is done. 

CONCLUSION 

Young albino rats on a low casein diet fed a substance furnished us 
as cystine amine dihydrochloride by Sullivan and Hess, rapidly lost 
weight and died. There was extensive bone pathology which appeared 
to consist of bone atrophy and erosion, degeneration of epiphyseal 
cartilages, cessation of metaphyseal bone growth, and compensatory 
periosteal callus formation. 
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THE USE OF PURE STRAIN ANIMALS IN STUDIES ON 
NATURAL RESISTANCE TO TRANSPLANTABLE TUMORS 1 

By H. B. Andervont, Biologist, United States Public Health Service 

It is known that the growth of some transplantable tumors within 
the tissues of mice will induce immunity to subsequent reinoculation 
of the same tumor and other transplantable growths. This kind of 
resistance is known as concomitant immunity and has been discussed 
fully by Woglom ( 17 , 18 ) in his reviews on immunity to transplantable 
tumors. 

There are several factors which are usually regarded as influencing 
the immunity induced in experimental animals by the growth of trans¬ 
plantable neoplasms. One is the inherent immunizing property of the 
tumor itself—Russell ( 15 ) found that some propagable tumors produce 
resistance in mice while others do not. Another is variation in the 
growth energy of the immunizing tumor. It is generally agreed that 
such a tumor, when growing slowly, fails to induce immunity to the 
same extent that it does when it undergoes normal development. 
Still another factor, and one which is concerned with the investigations 
to be reported at this time, is the constitution of the inoculated animals. 
In an earlier paper ( 1 ), dealing with concomitant resistance produced in 
mice by caudal inoculation of sarcoma 180, it was stated that mice 
highly susceptible to the tumor were unable to acquire immunity to 
the same extent as others which possessed some degree of natural 
resistance. In a later publication ( 2 ), it was noted that when inbred 
mice were used as test animals the results showed that the genetic 
constitution of the inoculated animals is of prime importance in the 
development of concomitant immunity. Bittner (10) has found that 
inbred stocks of mice gave pronounced differences in the growth rate of 
sarcoma 180 when inoculated subcutaneously at different sites. Six 
strains of mice which had been inbred brother-to-sister for at least 25 
generations were used in his investigations, and it is clearly shown that 
strains of mice possessing a high degree of natural resistance to sarcoma 
180 were more readily immunized than strains exhibiting a low degree 
of natural resistance. 

The present studies were prompted by an observation made during 
a series of experiments ( 8 ) in which mice of strain M were inoculated 
cntaneously with sarcoma 37, when it was found that in these mice the 

* J from the Office of Cancer Investigations, U. S. PubJio Health Service. Harvard Medical School, 
Boston, Mass. 
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tumor grew rapidly in the skin for about 10 days, after which it receded 
spontaneously. This suggested the possibility of the use of tumors 
growing within the skin of mice as a test for the relative susceptibility 
of various inbred strains. Hence, this paper deals with the results of 
experiments in which two well-known propagable sarcomas were 
grown cutancously in highly inbred strains of mice. 

EXPERIMENTAL ANIMALS 

Some of the mice were obtained from the Roscoe R. Jackson Memo¬ 
rial Laboratory, Bar Harbor, Maine, while others were raised in this 
laboratory from litters procured from the Bar Harbor Laboratories. 
A brief description of the strains is presented in order to acquaint the 
reader with the extent of inbreeding and the susceptibility of the 
strains to the development of spontaneous neoplasms. 

Strain A .—Inbred since 1918. The mice have undergone over 40 
generations of inbreeding, and breeding females are susceptible to the 
development of spontaneous mammary gland tumors while both 
males and females exhibit a high incidence of spontaneous pulmonary 
growths. 

Strain D .—Inbred since 1909. These mice are better known as the 
“Little dilute browns”, and the breeding females develop spontaneous 
mammary carcinomas. The strain has been inbred for over 75 
generations. 

Strain CJJ. —Inbred since 1920. The strain has been inbred for 
over 40 generations and the breeding females exhibit a high incidence 
of spontaneous mammary gland carcinomas. 

Strain C57 brown, .—Inbred since 1921. Over 40 generations of in- 
breeding, with a medium incidence of tumors in breeding females. 

Strain C57 black .—Inbred since 1921. Over 40 generations of in¬ 
breeding, with a very low incidence of spontaneous tumors. 

Strain M .—Inbred since 1921. Better known as the “leaden strain,” 
with over 40 generations of inbreeding and a medium to low incidence 
of spontaneous tumors. It should be mentioned that mice of the 
C57 brown, C57 black', and M strains are related. 

Strain C. —Approximately 40 generations of inbreeding. The spon¬ 
taneous tumor incidence is unknown. 

Strain Y. —Inbred since 1925, Over 15 generations of inbreeding. 
There is a medium incidence of breast tumors in the females and a 
relatively high occurrence of spontaneous sarcoma of various types. 

Strain L —Inbred smee 1927. The mice carry five recessive charac¬ 
ters; namely, pink-eyed, dilute, brown, non-agouti, and piebald. Up 
to the present time no information has been presented as to the occur¬ 
rence of spontaneous tumors in this stock. 

The foregoing information has, for the most part, been obtained 
from publications and reports of the Roscoe B. Jackson Memorial 
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Laboratory. Mice of strains A, D, and M wer&* bbtained' directly 
from that laboratory, while mice of strains C 3 H, C57 brown, C57 
black, C, and I were raised in this laboratory. All information regard¬ 
ing strain I mice was obtained from Dr. L. C. Strong, who originated 
the strain. All mice used in these investigations were approximately 
3 months of age. 

STRAINS OF TUMOR EMPLOYED 

Two well-known inoculable mouse sarcomas w r cre used. One of 
these, sarcoma 37, is known (18) as a rapidly growing tumor which 
induces a high degree of resistance in ordinary “market” mice. The 
other, sarcoma 180, is a highly malignant growth originating in the 
Crocker Institute for Cancer Research and is also capable of inducing 
immunity in mice (/). Both tumor strains have been propagated in 
this laboratory during the past 6 years. 

It is essential to record that, during the past 3 years, both these 
tumors have been propagated almost exclusively in strain D mice. 
This fact may have important bearings upon the outcome of the 
experiments to be described; for, while experience in this laboratory (8) 
has shown that strain D mice are excellent soil for the propagation of 
transplantable tumors, it is also known that, after growing within the 
tissues of this strain, the tumor appears to show a diminished growth 
energy when implanted back into other strains. The influence that 
serial passage of a transplantable tumor in one strain of mice exerts 
upon its power of proliferation in other strains may be a promising 
field for investigation. 

TECHNIQUES EMPLOYED FOR TUMOR INOCULATION 

Two sites of implantation, cutaneous and subcutaneous, were used 
throughout the work. The method employed for implanting tumor 
tissue into the skin of mice Is as follows: The hair over the abdomen 
is shaved 24 hours prior td inoculation. Tumor tissue free from 
necrotic material is passed through a fine mincing machine and 
inoculated by the use of a 1-cc tuberculin syringe and an 18- or 20-gage 
needle. Best results are obtained by inserting the needle just beneath 
the skin so that its bevel is plainly visible, and expelling a small 
amount of the minced tissue from the syringe. This method is 
referred to as cutaneous inoculation, and the resulting growths are 
designated as cutaneous tumors throughout this paper. 

It is a little difficult to describe the site of growth following cutaneous 
inoculation. Obviously, it cannot be called intracutaneous, because 
of the thin epidermal layer of the mouse’s skin and the fact that the 
tumors grow beneath the skin. Experience has shown that successful 
inoculation has been accomplished when the tumor is adherent to the 
skin but not adherent to the tissues over the abdomen, as revealed by 
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the ease with whibh it can be moved about. A tumor covered with 
loose skin and firmly imbedded beneath the skin should be regarded 
as growing subcutaneously. 

Subcutaneous inoculations were all made into the right axillary 
region by the usual trocar technique. This method is referred to as 
subcutaneous inoculation, and the resulting growths are designated 
as subcutaneous tumors throughout this communication. 

EXPERIMENTAL OBSERVATIONS 
THE RESULTS OP CUTANEOUS INOCULATION WITH SARCOMA 87 

Experiment 1 .—On November 5, 1936, 176 mice representing strains 
M, C57 black, Y, C, I, C57 brown, C 3 H, A, and D were inoculated 
cutaneously with sarcoma 37. One week later all the mice had well- 
developed cutaneous tumors, but there were apparent differences 
between the size of the tumors in the various strains. The strains 
were listed according to the size of the tumor by dividing them into 
four groups, with those having the largest tumors in group 1 and the 
smallest in group 4, as follows: Group 1—strains M, C57 black, and 
C57 brown; group 2—strains Y and A; group 3—strains C 3 H and D; 
group 4—strains C and I. 

Two weeks after inoculation the tumors were again examined and 
measured. Scab formation and dry hard tumors, which indicated 
regression were apparent in strains M, C57 black, C57 brown, I, 
C a H, and A, while in strains Y, C, and D the tumors appeared to be 
growing progressively. 

Three weeks after inoculation most of the tumors had regressed 
completely in strains M, C57 black, C57 brown, 1, C 3 H, and A, while 
those of the other 3 strains were growing and causing the death of the 
animals. 

On December 2, 1936, all mice in which the tumor had receded 
spontaneously were tested for immunity by subcutaneous inoculation 
with sarcoma 37, and most of them were found to be resistant. 

The results of the experiment can be summarized briefly as follows: 
The cutaneous tumors grew rapidly for about 10 days and then 
receded spontaneously in mice of strains M, C57 black, C57 brown, 
I, C 3 II, and A, but grow progressively and killed the mice of strains 
Y, C, and D. 

Experiment 2 .—On December 11, 1936, mice of strains C, Y, I 
and M, totalling 39 animals, were inoculated cutaneously with sarcoma 
37 in an effort to repeat experiment 1, and the results were practically 
identical with those of the earlier experiment. The tumor grew in all 
strains, receded in mice of strains M and I, but caused the death of 
all mice of strains C and Y. The surviving mice were subsequently 
tested for immunity by a single subcutaneous inoculation of sarcoma 
37, and, as in experiment 1, practically all were resistant. 
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In order to present the results of experiments 1 2 without going 

into a lengthy description, they have been combined and are presented 
in table 1. 


Table 1. —Experiments 1 and 2. The results of cutaneous inoculation of pure-strain 
mice with sarcoma 87 and a subsequent immunity test 


Cutaneous Inoculation- for natural resistance 

Subcutaneous inocula¬ 
tion —for immunity 

Strain 

Sex 

Num¬ 
ber of 
experi¬ 
ments 

Num¬ 
ber of 
mice 
inocu¬ 
lated 

Average she of 
tumor, in mm, 

2 weeks after 
inoculation 

Num¬ 
ber of 
mice 
killed 
by tu¬ 
mors 1 

Num¬ 
ber of 
mice in 
which 
tumors 
re¬ 
gressed t 

Num¬ 
ber of 
mice 
tested 

Num¬ 
ber of 
mice 
im¬ 
mune 

Per¬ 

cent 

im¬ 

mune 


F 

1 

12 

14 by 11. 

0 

12 

12 

12 

100 

M ... 

M 

2 

21 

14 by 11. 

1 

20 

20 

6 

30 

C /17 black __ __ 

F 

1 

12 

14 by 10. 

0 

12 

12 

12 

100 


M 

1 

12 

18 by 10_ 

0 

12 

12 

11 

92 

Y . 

F 

2 

24 

20 by 13. 

24 

0 




y 

M 

1 

6 

20 by 14. 

6 

0 




n _l 

F j 

1 

12 

17 by 10.i 

12 

0 




c. 

M 

2 

22 

20 by 16.. 

22 

0 




i _i 

F 

1 

8 

4 by 4_ 

0 

8 

8 

8 

100 

i . 

M 

2 

18 

4 by 4.. 

0 

18 

18 

18 


CF>7 hfnwn 

F ! 

1 

14 

14 by 10. 1 

0 

14 

14 

13 

92 

C/>7 brown 

M 

1 

12 

14 by 10. 

0 

12 

12 

12 


CiH 

M ! 

1 

14 

17 by 10..i 

0 

14 

14 

14 


A . 

M ! 

1 

14 

19 by 10_.1 

3 

11 

11 

11 


n 

M ] 

1 

14 

16 by 12. 

14 

0 














i Final results 4 weeks after cutaneous Inoculation. 


In table 1 it is seen that mice of strains Y, C, and D did not possess 
sufficient natural resistance to the growth of sarcoma 37 to cause its 
recession, while the other six strains were capable of overpowering 
the tumor. Attention is directed to column 5 of the table, in which 
is given the average size of the cutaneous tumors in each strain 2 
weeks after implantation. The first figure is the average length of 
the tumors measured from their anterior to posterior ends and the 
second, their width laterally. The thickness of the growths is omitted 
because practically all were approximately 4 to 5 mm. Actually the 
measurements given represent the size of the tumor in practically all 
mice of each strain, for the uniformity in size of the cutaneous tumors 
in a given strain of mice throughout their course of growth or regression 
is a striking phenomenon. In those strains in which the tumor grew 
progressively, it often attained a size of 35 by 35 mm or more and 
became so large that the entire body of the mouse was lifted off the 
floor of the cage. On the other hand, when the tumors receded in a 
resistant strain from growths measuring 14 by 10 mm or more, the 
skin appeared normal and hair overgrew the site at which the tumors 
had developed and receded. 

Column 5 of the table also shows that 2 weeks after implantation 
the cutaneous tumors of strain I mice were smaller than in any other 
strain, showing that these mice had more natural resistance to the 
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growth energy off earcoma 37 than any of the other strains. The 
ability of this strain to resist growth of sarcoma 37 will be discussed 
later in connection with the results obtained with sarcoma 180. 

THE RESULTS OP SUBCUTANEOUS INOCULATION WITH SARCOMA *7 

Table 1 also includes the results of a single subcutaneous immunity 
test for all mice in which sarcoma 37 receded spontaneously in the skin. 
Practically all the mice, with the exception of strain M males, were 
resistant to this test. The reason that these mice failed to resist the 
immunity test is not clear, but the results with strain M mice are in 
accordance with earlier findings ( 1) when it was observed that female 
“market” mice were more easily immunized than males by caudal 
growth of sarcoma 180. However, the numbers of mice used in the 
studies reported here are too small to justify any definite conclusion. 

While performing subcutaneous inoculations of the various strains 
for the purpose of determining whether or not the animals were immune, 
a group of normal controls were employed. This experiment yielded 
further evidence of natural resistance on the part of those strains 
tested. The experiment is described below\ 

Experiment 8 .—Only male mice of the different strains were used 
and all were inoculated subcutaneously with sarcoma 37 on December 
2, 1936. Records were taken of the size of the tumor at weekly 
intervals. A summary of the findings is presented in table 2. 


Table 2. —Experiment 8. The results of subcutaneous inoculation of pure strain 

mice with sarcoma 87 
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THB RESULTS OF CUTANEOUS INOCULATION WITH SARCOMA 180 

In conformity with the proposed plan of investigation already men- 
tioned, a group of mice from various strains was tested for natural 
resistance to sarcoma 180 when implanted cutaneously. 

Experiment 4 —A group of 180 mice divided equally as to sex and 
representing mice of strains M, C57 black, Y, C, C57 brown, C 3 H, A, 
and D was inoculated cutaneously with sarcoma 180 on October 30, 
1936. Details of the experiment are omitted because the tumor grew 
progressively in the skin of all the mice and killed practically every 
animal within 6 to 8 weeks. The results of the experiment are of 
interest, when compared with those of experiments 1 and 2, for they 
show a pronounced difference in the susceptibility of the various strains 
to the growth of the two tumors. 

It is seen that animals of strain I were not included in experiment 4. 
In view of the pronounced resistance exhibited by this strain of mice 
to the growth of sarcoma 37, experiments were performed in which 
they were tested for natural resistance to sarcoma 180. 

Experiment 5 .— On February 3, 1937, a group of 9 strain I male mice 
received cutaneous implants of sarcoma 180. All grew the tumor, and 
at the end of the second week the average tumor size was 17 by 9 mm. 
The tumors grew slowly, averaging 21 by 14 mm at the end of the 
fourth week. When examined at the conclusion of the fifth week only 
2 appeared to be growing, while the other 7 had begun to recede. 
The tumors in these 7 mice continued to recede and all had regressed 
completely by 8 weeks after inoculation. The remaining 2 mice 
succumbed to tumor growth. 

Experiment 6 .—Eleven male and 11 female mice of strain I and 13 
strain M females were given a cutaneous inoculation of sarcoma 180 
on April 8, 1937. All the animals developed cutaneous tumors, and 
those in strain M mice grew progressively and killed all their hosts 
within 8 weeks. The tumors in the strain I mice, however, grew for 
about 2 weeks, attaining an average size of 11 by 5 mm, and then began 
to recede. By the end of the fifth week, 19 of the cutaneous growths 
had regressed completely. All the mice were refractory to subcutane¬ 
ous implantation of sarcoma 180 on May 17, 1937. 

THE RESULTS OF SUBCUTANEOUS INOCULATION WITH SARCOMA 180 

Since strain I mice had proved to be resistant to sarcoma 180 when 
grown cutaneously, the next step was to determine whether the mice 
of this strain would prove to be resistant to the same tumor when it 
was inoculated subcutaneously. Mouse sarcoma 180 is known to be 
a very malignant growth. During the past 6 years it has been propa¬ 
gated in this laboratory and has grown progressively in practically all 
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the inoculated animals with less than 1 percent of spontaneous re¬ 
gressions. 

Experiment 7 .—On February 3,1937, 20 strain I males and 10 strain 
D males were inoculated subcutaneously with sarcoma 180. The 
tumor grew progressively in all of strain D mice and in 18 of the strain 
I mice, all of which succumbed to tumor growth within 6 weeks after 
inoculation. In each of the last 2 mice of strain I the tumor attained 
a size of 24 by 18 by 12 mm within 3 weeks after implantation but then 
regressed slowly and was gone completely 10 weeks after inoculation. 

Experiment 8. —Twenty-four strain I mice (12 males and 12 females) 
and 6 strain D males were inoculated subcutaneously with sarcoma 
180 on April 8,1937. All 6 of the strain D controls and 20 of the strain 
I animals died from tumor growth within 8 weeks. In 4 of the strain 
I animals, consisting of 2 males and 2 females, the tumor grew for 
about 3 weeks but then began to recede and was gone 2 months after 
inoculation. 

The outcome of the above series of investigations with sarcoma 180 
shows that mice of strain I possess more natural resistance to the 
growth of sarcoma 180 than any of the other strains tested. 

DISCUSSION 

The findings in respect to sarcoma 37 afford evidence of the import¬ 
ance of the constitution of the inoculated animals in their natural re¬ 
sistance to cutaneous growth of this tumor, for in practically all indi¬ 
viduals of 6 strains the tumor regressed spontaneously and in practi¬ 
cally all members of 3 strains it grew progressively and killed its hosts. 
The use of subcutaneous inoculation gave similar findings so far as 
these 9 strains of mice were concerned, but the results were far less 
clear cut than when the tumor was grown cutaneously. Hence it 
may be concluded that the cutaneous growth of this tumor is a better 
test for the natural resistance of inoculated animals than its sub¬ 
cutaneous growth. 

Although 6 of the 9 strains of mice had sufficient natural resistance 
to overcome the growth of sarcoma 37 when inoculated cutaneously, 
only one of these strains was able to resist the growth of sarcoma 180 
when implanted into the same site. This difference might be attrib¬ 
uted to a difference in the growth energy of the two tumors. Strain 
I mice were the only animals whose natural resistance was sufficient 
to cause regression of sarcoma 180, which is of special interest in view 
of the fact that sarcoma 180 is one of the most malignant of inoculable 
mouse tumors. Here again the use of cutaneous inoculation demon¬ 
strated the natural resistance of strain I mice far better than when 
subcutaneous inoculation was employed. 
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Strain 1 mice are of exceptional interest. The findings recorded in 
this paper show that they are very resistant to two well-known propa- 
gable tumors, and in this laboratory they have proved to be resistant 
to the carcinogenic activity of lard solutions of 1:2:5:6-dibenzanthra¬ 
cene when injected subcutaneously. The details of this work will be 
published later, but it is mentioned here as evidence of the natural 
resistance of this strain of mice. However, it must not be concluded 
that all strains exhibiting a high degree of natural resistance to trans¬ 
plantable growths are also resistant to induced growths, for strain Y 
mice have also been found to be extremely resistant to lard solutions 
of both 1:2:5:6-dibenzanthracene and methylcholanthrene; but, as 
revealed in this communication, they are very susceptible to the 
growth of sarcoma 37 and sarcoma 180. 

It is also evident from the outcome of these experiments that the 
susceptibility of a strain of mice to the development of spontaneous 
neoplasms is of little importance in their response to inoculation with 
these propagable tumors. It is believed that, from the evidence 
available thus far, it is impossible to state with certainty that a strain 
of mice is resistant or susceptible to tumor growth in general. 

The observations recorded in this paper show that the genetic 
constitution of the inoculated animal had a pronounced influence 
upon its natural resistance to the growth of the transplantable tumors. 
This factor has long been recognized by experienced investigators in 
the field of propagable neoplasms. Russell (15) recognized it as early 
as 1912, and Woglom (18) has advised the use of pure strain animals 
in such investigations. Selbie (16) is one of the more recent investiga¬ 
tors tn arrive at the same conclusion. Starting with a group of rats 
which were relatively insusceptible to inoculation with the Jensen 
rat sarcoma, he obtained, by selective inbreeding, a stock which was 
far more susceptible. It was then found that the susceptible strain 
was also more susceptible to the growth of other propagable rat tumors 
than was the parent stock, an observation which is in accord with 
findings in this laboratory (2) as regards strain D mice, which have 
proved to be very susceptible to various propagable tumors. Further¬ 
more, the high degree of natural resistance possessed by strain I 
mice to both sarcoma 37 and sarcoma 180, as recorded herein, supports 
the view that certain strains of animals might have a general resist¬ 
ance or susceptibility to transplantable growths. Selbie concluded 
that 4< ‘consistent results in experiments with transplantable tumours 
can be obtained only by using pure strains of animals.” 

It is worthy of note, however, that, although strain D mice appear 
to be very susceptible to certain well-known tumors which can be 
propagated in most strains of mice, they are very resistant to most 
tumors arising spontaneously in other pure lines of mice. The im- 
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portant contributions made by geneticists in this respect have been 
reviewed by Bittner (11). 

In dealing with the production of concomitant immunity in these 
experiments, it may be said that the findings in this respect are in 
accord with those expressed previously; namely, that a strain of mice 
possessing a high degree of natural resistance to the growth of a 
certain tumor is able to acquire resistance to a greater extent than 
those which possess little or no natural resistance. This conclusion 
is also in harmony with the findings of Bittner (10). 

Besredka (4-5) and his colleagues have used cutaneous growths of 
transplantable tumors to produce concomitant immunity in both 
mice and rabbits. When inoculated into the skin, the tumors grew 
for a while and then receded spontaneously, after which the animals 
were found to be immune to subsequent reinoculation. Nozu (14) 
also recorded the spontaneous recession of a transplantable rabbit 
tumor, following inoculation into the skin. Bessemans and Asaert (9), 
as well as Flaks and Grynkraut (12), were less successful in obtaining 
spontaneous recession and immunity. The difference in the results 
of these various investigators might be due to differences in natural 
resistance of the stock of animals into which the tumors were 
implanted. 

SUMMARY 

Two propagable sarcomas of mice, sarcoma 37 and sarcoma 180, 
both of which had undergone serial passage in one strain of mice for 
3 years, were used in these investigations. 

Nine strains of inbred mice have been employed in a study on natural 
resistance to these 2 transplantable tumors. It was found that 
when sarcoma 37 was implanted cutaneously into these mice, it grew 
rapidly in all the strains, but practically all members of 6 strains 
possessed sufficient natural resistance to bring about its complete 
regression, while the tumor grew progressively and caused the death 
of practically all members of the 3 other strains. Most mice in which 
the tumor had regressed were resistant to subsequent subcutaneous 
inoculation with the same tumor. 

When sarcoma 180 was implanted cutaneously, it grew progressively 
and killed practically all the mice of 8 of the strains, but receded spon¬ 
taneously in the majority of individuals of strain I. 

Strain I mice possessed a high degree of natural resistance to both 
tumors, for they were highly resistant to cutaneous growth of both 
sarcoma 37 and sarcoma 180, as well as subcutaneous growth of sar¬ 
coma 37, and about 10 percent of them were resistant to subcutaneous 
growth of sarcoma 180. 
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The results of these experiments show that the genetic constitution 
of the inoculated mice is an important factor in determining their 
natural resistance to the test tumors. It is also indicated that cuta¬ 
neous tumors are excellent test objects for the presence of natural 
resistance to propagable neoplasms of mice, 
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DENTAL CARIES IN AMERICAN INDIAN CHILDREN 

Studies of certain characteristics of prevalence and severity of 
dental caries among different population groups suggest that epi¬ 
demiological investigations may make important contributions to 
the development of public health methods for control of this disease. 
Data bearing on this subject are presented in a recent bulletin 1 issued 
by the Public Health Service, which gives the dental status of 8,257 
American Indian children who are members of 110 different Indian 
tribes and who live on 76 reservations in 16 different States in the 
United States. Prevalence and severity of attack by caries for chil¬ 
dren of each tribe and for aggregates of tribes living in six widely 
separated geographic localities are found to be markedly different. 
The highest and lowest rates of attack appear, respectively, among 
children living in the extreme northwestern and southwestern sections 
of the country. Attempts to correlate the differences in caries with 
climatic and dietary factors are inconclusive, but implications of the 

i Dental Caries in American Indian Children. By Henry Klein, Associate Pharmacologist, and Carroll 
E. Palmer, Passed Assistant Surgeon, U. S. Public Health Service. Public Health Bulletin No. 239. 
Government Printing Office, Washington, D. C. 
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findings are discussed and suggestions are made regarding further 
studies. 


DEATHS DURING WEEK ENDED DECEMBER 4,1937 

[From the Weekly Health Index, Issued by the Bureau of the Census, Department of Commerce! 


Week ended 
Dec. 4,1937 


Correspond¬ 
ing week, 1936 


Data from 86 large cities of the United States: 

Total deaths...... 

Average for 3 prior years. 

Total deaths, first 48 weeks of year. 

Deaths under 1 year of age. 

Average for 3 prior years. 

Deaths under 1 year of age, first 48 weeks of year. 

Data from industrial insurance companies: 

Policies in force.... 

Number of death claims. 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 48 weeks of year, annual rate 


8,604 

8,003 

411,018 

665 

510 

26,335 

69,983,032 

13,230 

9.9 

9.7 


8,742 


411,884 

527 


26,580 
8,816,785 














PREVALENCE OF DISEASE 


No health department. State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports ere preliminary, and the figures are subject to change when later returns are received by the 
Btate health officers. 

In these and the following tables a zero (0) is to be interpreted to mean that no cases or deaths occurred, 
while leaders (.) indicate that cases or deaths may have occurred although none was reported. 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Dec . 11, 1937, and Dec . 12, 1936 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

ended 

Dec. 

11,1037 

Week 
ended 
Dec. 
12,1936 

Week 

ended 

Dec. 

11,1937 

Week 
ended 
Dec. 
12,1936 

Week 

ended 

Dec. 

11,1937 

Week 
ended 
Dec. 
12,1936 

Week 
ended 
Dec. 
11,1937 

Week 

ended 

Dec. 

12.1936 

New England States: 

Maine...__ 

2 

1 

1 



37 

0 

1 

New Hampshire. 






15 

0 

0 

Vermont _ 

2 




144 

0 

0 

Massachusetts. ... 

2 

3 

__ 



76 

316 

2 

5 

Rhode Island___ 




1 

12 


0 

Connecticut__ 

7 

2 

5 

2 

9 

93 

2 

0 

Middle Atlantic States: 

New York__ 

36 

37 

113 

*14 

93 

203 

5 

9 

New Jersey__ 

12 

22 

14 

30 

581 

86 

1 

3 

PAnnsvlvHTiia _ _ 


35 



5 

7 

East North Central States: 

Ohio. 

44 

24 


25 



6 

11 

Indiana__ 

33 

33 


34 



0 

3 

Illinois. 

37 

33 


45 

754 


1 

2 

Michigan_ 

25 

14 

1 


238 


1 

1 

Wisconsin.. 

5 

6 

42 

25 

68 


0 

1 

West North Centra] States: 

Minnesota.__ _ 

4 

6 

2 


9 


■I 

0 

Iowa__._ 

3 

3 

3 

2 

3 

^■ri 

H 

2 

Missouri__ 

37 

15 

74 

55 

913 

i 


1 

North Dakota..___...._ 

2 

2 

6 


1 

i 

0 

0 

South Dakota 







0 

0 

Nebraska 

7 

2 



1 

i 

1 

0 

Kansas 

0 

12 

10 

3 

37 

6 

1 

5 

~fi [ liMfiyW 

1 




3 

21 

0 

1 

Maryland *. 

23 

15 i 

■m 


14 

111 

2 

5 


■a 

5 



6 

1 

0 

1 

Virginia 


33 



84 

32 

5 

2 

West Virginia___ 

■n 

25 

12 

77 

101 

16 

6 

11 

North Carolina i _.. 

■i 

76 

7 

6 

896 

18 

4 

5 



14 

877 

410 

55 


3 

1 


^■rfl 

86 





1 

4 

Florida •.___.........__ 

23 

7 

9 

6 

42 

6 

0 

1 

East South Central 8tates: 

Kentucky___........ 

17 

29 

15 

29 

83 

10 

0 

8 

Tennessee..... 

27 

23 

81 

93 

168 

4 

1 

a 

Alabama • , 7 _ 

27 

30 

192 

189 

17 

2 

11 

i 

Mississippi *. 

11 

17 





0 

2 


See footnotes at end of table. _ __ 
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Cases of certain communicable disease* reported by telegraph by State health officers 
for weeks ended Dec. 11, 1987, and Dec. 12, 1986 — Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Dec 
11,1937 

Week 
ended 
Dec. 
12,1930 

Week 
ended 
Dec. 
ll, 1937 

Week 
ended 
Dec. 
12,1936 

Week 
ended 
Dec. 
11,1937 

Week 
ended 
Dec. 
12,1936 

Week 

ended 

Dec. 

11,1937 

Week 
ended 
Dec. 
12,1936 

West South Central States: 










Arkansas... 


15 

6 

82 

47 

43 

2 

0 

1 

Louisiana-. 


28 

14 

323 

9 

1 

2 

1 

1 

Oklahoma 4 . 


24 

5 

44 

51 

3 

4 

1 

2 

Texas*. . 


40 

78 

368 

656 

64 

61 

6 

1 

Mountain States: 










Montana. _ 



2 


18 

11 


0 

0 

Idaho. 


2 

1 

5 

11 

13 

133 

0 

1 







1 


0 

0 


9 

8 



44 

6 

0 

0 


7 

1 


3 

84 

54 

0 

1 

Arizona. _ 

2 

7 

92 

46 


70 

1 

0 

Utah J _ _ _ - 





81 

4 i 

1 

0 

Pacific States: 







1 



Washington_ 


3 

8 


4 

9 

17 

1 

0 

Oregon .. 


7 

1 

21 

44 

12 

8 

0 

2 

California—... 

. 

29 

62 

52 

127 i 

28 

13 

2 

2 

Total.... 


707 

749 

1,963 

1,971 

6,730 

1,586 

73 

IOC 

49 weeks of year.... 


26, 043 

26,790 

286, 700 

151, 724 

276.131 

277.862 

5,146 

7,073 








Typhoid and 

Whoop- 


Poliomyelitis 

Scarlet fever 

1 Smallpox 

paratyphoid | 

tng 







! 

fevers 

cough 

Division and State 











Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

end cm! 

ended 


Dec 11, 

Dec 12, 

Dec 11, 

Dec 12, 

Dec ll, 

Dec 12. 

Dec 11, 

Dec. 12, 

Dec 11, 


1937 

1936 

1937 

1936 

1937 

1936 

1937 

1936 

1937 

New England States: 










Maine.- .. 

0 

1 

36 

29 

0 

0 

2 

1 

55 

New Hampshire. 

0 

0 

24 

11 l 

0 

0 

0 

1 

2 

Vermont—. 

0 

0 

15 

2 1 

0 

0 

0 

0 

18 

Massachusetts—. 

0 

0 

174 

158 

0 

0 

0 

2 , 

217 

Rhode Island. 

0 

0 

23 

11 

0 

0 

0 

1 

15 

Connecticut. 

0 

0 

64 

44 

0 

0 

0 

2 

78 

Middle Atlantic States: 










New York. 

2 

0 

405 

453 

0 

8 

7 

9 

388 

New Jersey. 

0 

0 

103 

84 

0 

0 

3 

2 

133 

Pennsylvania.-. 

2 

1 

421 

364 

0 

0 

19 

27 

323 

East North Central States: 










Ohio.. 

2 

7 

379 

320 

2 

1 

1 

8 

156 

Indiana.—. 

1 

0 

181 

152 

41 

3 

5 

3 

18 

Illinois. 

2 

4 

557 

381 

14 

0 

0 

1 

87 

Michigan. 

1 

2 

416 

370 

0 

2 

0 

11 

176 

Wisconsin. 

2 

0 

200 

247 

2 

I 17 

0 

0 

163 

Wt»t North Central States: 










Minnesota. 

4 

1 

168 

144 

30 

8 

0 

0 

45 

Iowa. 

1 

1 

184 

94 

46 

11 

0 

1 

31 

Missouri. 

2 

2 

273 

145 

12 

1 

10 

2 

41 

North Dakota. 

0 

0 

20 

88 

22 

5 

0 

0 

12 

South Dakota. 

0 

0 

18 

44 

0 

15 

0 

0 

31 

Nebraska.—. 

0 

! 0 

27 

63 

0 

l 

I 

1 

6 

Kansas... 

0 

5 

151 

214 

6 

13 

o 

9 

77 

South Atlantic States: 










Delaware. 

0 

0 

5 

16 

0 

0 

0 

3 

14 

Maryland 1 . 

0 

1 

68 

62 

0 

0 

3 

5 

48 

District of Columbia— 

0 

0 

12 

10 

0 

0 

2 

1 

4 

Virginia. 

1 

0 

55 

55 

0 

0 

2 

14 

107 

West Virginia. 

0 

0 

92 

55 

0 

0 

1 

4 

77 

North Carolina K . 

0 

0 

59 

65 

0 

0 

4 

9 

246 

South Carolina *. 

0 

0 

4 

8 

0 

0 

0 

3 

41 

Georgia 1 . 

2 

4 

24 

55 

1 

0 

3 

6 

11 

Florida *. 

0 

0 

0 

6 

a 

0 

2 

8 

1 


See footnotes at end of table. 
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December 24,1237 


Case* of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Dec . 11, 1987, and Dec. 12, 1986 — Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and 
paratyphoid 
fevers 

Whoop¬ 

ing 

cough 

Division and State 

Week 
ended 
Dee 11, 
1°37 

Week 
ended 
Dee 12, 
1930 

Week 
ended 
Dee 11, 
1937 

Week 
ended 
Dec 12, 
1936 

Week 
ended 
Dec 11, 
1937 

Week 
ended 
Dee 12, 
1936 

Week 
ended 
Dec. U, 
1937 



Hast South Central States: 










Kentucky. 

1 

1 

68 

68 

0 

0 

1 

9 

58 

Tennessee. 

#2 

3 

45 

54 

2 

0 

3 

14 

34 

Alabama 3 ___ 

0 

1 

18 

27 

0 

0 

2 

3 

19 

M issi.ssippi »_... 

3 

2 

12 

11 

0 

0 

0 

1 

West South Central States. 





mm 

Arkansas . 

1 

4 

28 

6 

2 

0 

2 

5 

■ 

Louisiana. 

0 

1 

8 

8 

0 

0 

8 

4 

Hh 

Oklahoma <. 

1 

3 

54 

23 

3 

0 

9 

7 


Texas 3 . 

7 

4 

100 

130 

2 

0 

24 

14 


Mountain States. 










Montana. 

0 

0 

30 

68 

28 

18 


3 

24 

Idaho.. 

0 

0 

33 

52 

23 

2 


2 

13 

Wyoming. 

0 

0 

12 

8 

9 

5 

BpS 

2 

8 

Colorado.. 


2 

27 

6G 

22 

4 


0 

9 

New Mexico. 

1 

3 

16 

15 

0 

0 

HI 

13 

29 

Arizona_ 

IHHKpli 

1 

5 

13 

2 

0 

0 

4 


Utah* . 

1 

0 

51 

18 

1 

0 

0 


12 

Pacific States 










■Washington. 

1 

0 

67 

57 

39 

9 

0 

1 

86 

Oregon.. 

0 

0 

54 

34 

13 

52 

2 

2 

42 

California. 

3 

18 

230 

252 

2 

0 

9 

8 

387 

Total__ 

43 

67 

5.022 

4,658 

320 

175 

144 

216 

3,514 

49 weeks of year... 

9, 359 

4, 407 

209,505 ! 

219,399 

10,097 

6,953 

14,699 

14,252 



i New York City only. 

* Week ended earlier than Saturday. 

* Typhus fever, week ended Dec 11,1937,36 cases, as follows. North Carolina, 1; South Carolina, 3; Georgia, 
10; Floiida, 2; Alabama, 6, Texas, 0. 

* Figures for 1930 are exclusive of Oklahoma City and Tulsa. 

* 1 nonpars lytic case Included. 

SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 



Menin- 






Polio¬ 

mye¬ 

litis 



Tv- 
p’ oil 
fever 

State 

goooc- 

cus 

menin- 


Influ¬ 

enza 

Mala¬ 

ria 


Pellag¬ 

ra 

Small¬ 

pox 


gitis 










October J9S7 












7 

37 

1 




22 

85 

9 

16 

November 1997 










Arkansas__ 

1 

99 

114 

285 


14 



30 

54 

California_ 

12 

142 

110 

7 

157 

5 

65 


20 

35 

PaIamiIa 

1 

0 




115 


9 


13 

3 

Tlitlawnrfl 



1 


0 

37 

0 

4 

District of Columbia.. 

8 


1 


12 


0 

54 

0 

1 





1 


41 

8 

Trfghi) 

1 

Bfl 

13 

I , 

51 


XoWB 

5 


2 

I 

17 


22 


152 

7 

iVl^inA 

0 

Kt 

6 

i j 

154 


2 

104 

0 

6 

TUT n AAtfji 

5 

6 

mi 


1 

282 


6 

593 

0 

16 

Missouri _ 

H 

*’ "m 

23 

1,921 

1 

14 

791 

31 

35 

NjkHrofitra 

3 

22 

17 


8 


13 

117 

1 

o 

5 

Vanr TorsAV 

A 

86 

55 

i 

949 


4 


16 

Tennessee..___ 

mmm 

ioa 

229 

37 

310 

9 

6 


14 

29 

West Virginia „ . 



90 


313 

2 

1 


0 

23 

Wvnminff 

HI 



2 


0 

35 

29 

2 


■u 

■ ■ 


























































































December 24,1237 


1900 


Summary of monthly reports from States —Continued 


October 1937 

Colorado: Cases 

Chicken pox. Ill 

Dysentery (bacillary) - - 3 

Encephalitis (epidemic 

November 1937 —Continued 

German measles—-Contd. Cases 

Massachusetts. 39 

New Jersey. 42 

November 1987— Continued 

Septic sore throat—Contd. Oases 

Nebraska. 8 

New J ersey. 11 

Tennessee. 0 

Mumps. 24 

Paratyphoid fever- J 

Whooping cough- 43 

November 1937 

Actinomycosis: 

California. 2 

Granuloma, coccidioidal: 

California.. 4 

Hookworm disease: 

West Virginia. 1 

Wyoming. 1 

Tetanus: 

California- 6 

Impetigo contagiosa: 

Tennessee. 8 

Jaundice, epidemic: 

California. 4 

Lead poisoning: 

Tennessee.- 1 

Trachoma: 

Arkansas. 7 

California. 19 

Idaho. 1 

Anthrax: 

Missouri.. 37 


Tennessee. - _ __ 3 

Chicken pox: 

Leprosy: 

California.... 2 

Trichinosis: 

California. 4 

California.1,065 

Colorado...- 223 

Delaware. 37 

District of Columbia-. - 69 

Idaho. 160 

Iowa. 332 

\rnfne _ -- 827 

Massachusetts. 1 

Mumps: 

Arkansas. 13 

California. 974 

Massachusetts. 2 

New Jersey... 1 

Tularaemia: 

Arkansas. 3 

Colorado. 11 

Delaware. 23 

Idaho . 103 

California. 1 

Iowa. 2 

Missouri.. 7 

Massachusetts. 972 

Missouri. 243 

Nebraska. Ill 

New Jersey.1,620 

Iowa. 32 

Maine. 264 

Massachusetts. 260 

Missouri-. 45 

Tennessee. 2 

West Virginia.. 2 

Typhus fever: 

California. 4 

Tennessee. 9 

West Virginia..— 233 

W vnm Inn 100 

New Jersey.. 353 

Tennessee 79 

Undulant fever: 

Arkansas__ 3 

Conjunctivitis: 

Idaho.-.— 1 

Dysentery: 

Arkansas (amoebic)-.-. 3 

Arkansas (bacillary)-— 3 

California (amoebic).... 20 

California (bacillary).— 66 

Colorado „ ___ 1 

West Virginia. 3 

California.... 17 

Wyoming. 35 

Ophthalmia neonatorum: 

California. 4 

Massachusetts. 101 

Missouri. 1 

New Jersey.. 10 

Tennessee _ 2 

Idaho. 6 

Iowa. 18 

Maine.. 2 

Massachusetts. 2 

Missouri. 1 

New Jersey. 2 

Tennessee . l 

Delaware (bacillary) - - - 1 

Massachusetts (bacil¬ 
lary)_ 37 

Missouri- 10 

New Jersey (bacillary)_ 3 

Tennessee (bacillary)... 12 

Encephalitis, epidemic or 
lethardc: 

California. 1 

District of Columbia... 1 

Iowa. 3 

Massachusetts—. 3 

Missouri. 3 

New Jersey. 1 

Pood poisoning: 

California_ 68 

Paratyphoid fever: 

California. 3 

Massachusetts—. 6 

New Jersey. 1 

Tennessee __ _ 3 

Vincent's infection: 

Arkansas. 1 

Idaho. 8 

Maine. 11 

Tennessee._ 1 

Rabies in animals: 

Arkansas.... 25 

California---. 146 

Massachusetts. 8 

Missouri_...__ 6 

Whooping cough: 

Arkansas. 95 

California.1,002 

Colorado. 37 

Delaware. 16 

New Jersey. 3 

West Virginia. 3 

Rocky Mountain spotted 
fever. 

Idaho. 4 

Septic sore throat: 

Arkansas_ 10 

District of Columbia... lfl 

Idaho. 61 

Iowa. 172 

Maine—. 177 

Massachusetts. 471 

Missouri ...... . 247 

German measles: 

California..... 61 

Idaho. 1 

Iowa..— 6 

Maine. 4 

Nebraska.. 66 

California. 3 

Idaho. 2 

Massachusetts.. 8 

Missouri. 44 

New Jersey. 406 

Tennessee. 154 

West Virginia. 236 

Wyoming. 64 


PLAGUE INFECTION IN FRESNO COUNTY, CALIF. 

Under date of December 9, 1937, Dr. W. M. Dickie, Director of 
Public Health of California, reported that plague infection had been 
proved, by animal inoculation, in a lot of 5 beecheyi squirrels and in 
a lot of 6 golden-mantled squirrels collected on November 5 in the 
vicinity of Shaver Lake Post Office, Fresno County, Calif., and also 
in 63 fleas, in 3 lots, collected from 64 beecheyi squirrels received at 
the laboratory on November 6 from ranches 6 miles east and 1 and 
2 miles south of Piedra, Fresno County, and from the Shaver Lake 
area. 






































































































































December 24,1037 


WEEKLY REPORTS PROM CITIES 


City reports for week ended Dec. 4* i987 

This table summarises the report* received weekly from a selected list of 140 cities for the purpose of show¬ 
ing a cross section of the current urban incidence of the communicable diseases listed in the table. Weekly 
reports are received from about 700 cities, from which the data are tabulated and filed for reference. 


State and city theria 



Data for 00 cities: 

5-year average.. 301 
Current week >. 105 


Maine. 

Portland... 
New Hampshire 
Concord 
Manchester. 

Nashua_ 

Vermont: 


Burlington. 

Rutland.| 

Massachusetts: ! 

Boston. 

Fall River. 

Springfield. 

Worcester. 

Rhode Island 

Pawtucket. 

Providence_ 

Connecticut- 

Bridgeport. 

Hartford . 

New ilaven_ 

New York- 

Buffalo. 

New York. 

Rochester. 

Syracuse. 

New Jersey: 

Camden. 

Newark. 

Trenton . 

Pennsylvania- 
Philadelphia. 

Pittsburgh. 

Reading. 

Scranton. 

Ohio- 

Cincinnati. 

Cleveland. 

Columbus. 

Toledo. 

Indiana- 

Anderson... 

Fort Wayne_ 

Indianapolis.—. 

Muncie. 

South Bend.... 

Terre Taute_ 

Illinois- 

Alton. 

Chicago. 

Elgin. 

Springfield. 

Michigan: _ 

Detroit. 18 1 0 70 

Flint,. 3 . 0 2 

(hand Rapids.. 0 0 5 

Wisconsin: 

Kenosha. 0 . 0 0 

Madison. 0 . J J 

Milwaukee. 1 . 2 

Racine.0 . 2 * 

Superior. 0 . 0 1 0 

1 Figures tor St.. Paul estimated; report not received 






































































































Minnesota: 

Duluth.__ 

0 

l 


oo 

0 

2 

0 

4 

Minneapolis.... 
St. Paul_ 


Iowa: 







o 



o 


Davenport_ 

o 



0 


Des Moines.... 

o 



2 


Sioux City_ 

0 



0 


Waterloo _ 

1 



0 


Missouri 






Kansas City.... 

1 

1 

0 

5 

6 

St. Joseph. 

1 


0 

0 

2 

St. Louis . 

14 


1 

688 

5 

North Dakota 






Fargo. _ - 

0 


0 

0 

1 

Grand Forks 

o 



0 


Minot.. 

o 



0 


South Dakota* 







o 



0 


Sioux Falls. 

0 


0 

0 

6 

Nebraska: 






Lincoln_ 

1 



1 


Omaha___ 

7 


0 

0 

6 

Kansas: 






Lawrence_ 

0 


0 

0 

0 

Topeka- 

0 


0 

0 

4 

Wichita. 

0 

1 

1 

0 

3 

Delaware: 






Wilmington.... 

0 


0 

0 

7 

Maryland: 






Baltimore_ 

17 

2 

1 

3 

16 

Cumberland... 

0 


0 

1 

2 

Frederick _ 

0 


0 

0 

0 

Dist. of Columbia: 






Washington.... 

6 

1 

1 

6 

11 

Virginia: 






Lynchburg_ 

4 


0 

0 

1 

Norfolk ~_ 

0 


0 

0 

1 

Richmond. 

1 


0 

0 

3 

Roanoke ._ 

1 


1 

0 

0 

West Virginia. 






Charleston. 

0 


0 

1 

6 

Huntington._ 

1 



7 


Wheeling- 

0 

1 

0 

1 

1 

North Carolina: 






Hastonia _ 

0 



1 


Raleigh _ 

0 


0 

0 

2 

Wilmington_ 

1 


0 

0 

2 

Winstou-Salem. 

0 


0 

2 

0 

South Carolina* 






Charleston. 

0 

29 

1 

10 

3 

Florence. 

0 

. 

0 

0 

2 

Greenville._ 

0 


0 

0 

1 

Georgia: 






Atlanta .. 

1 

31 

3 

24 

16 

Brunswick 

0 


0 

0 

1 

Savannah. 

0 

42 

3 

0 

3 

Florida: 






Miami. 

0 

1 

0 

32 

3 

Tampa. 

1 


0 

1 

6 

Kentucky: 






Oevlngtnn. 

o 


0 

0 

1 

Lexington__ 

0 


0 

3 

3 

Tennessee* 






Knoxville. 

8 

2 

1 

0 

1 

Memphis . 

o 

. 

1 

66 

2 

Nashville_ 

4 


1 

0 

3 

Alabama: 






Birmingham. __ 

4 

6 

2 

14 

6 

Mobile. 

0 

1 

0 

0 

2 

Montgomery... 

0 



0 


Arkansas: 






Fort Smith 

1 



0 


Little Hock 

o 


6 

2 

0 

Louisiana: 






Lake Charles.., 

0 


0 

0 

0 

New Orleans... 

8 

8 

1 

0 

20 

Shreveport-— 

0 


0 

0 

6 






































































































































1903 December 24,1937 

City reports for week ended Dec. J h 1937 —Continued 


State and city 

Diph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

doaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

theria 

cases 

Cases 

Deaths 

Oklahoma: 












Musk ogee 

0 



0 


1 

0 


0 

0 


Tulsa__ 

2 



1 


5 

0 


0 

13 


Texas. 












Dallas. 

5 

1 

1 

0 

4 

5 

0 

2 

0 

0 

66 

Fort Worth 

1 


0 

0 

3 

8 

0 

2 

0 

7 

47 

Galveston. 

3 


0 

0 

8 

2 

0 

0 

0 

0 

23 

Houston. 

8 

3 

0 

2 

7 

7 

0 

3 

1 

6 

71 

8an Antonlo.__ 

1 

. 

1 

1 

11 

1 

0 

10 

1 

0 

75 

Montana: 












Billings._ 

0 


0 

1 

0 

0 

0 

0 

0 

0 

8 

Great'Falls. 

0 


0 

1 

0 

2 

1 

0 

0 

13 

7 

Helena _ 

0 


0 

2 

0 

0 

0 

0 

0 

6 


Missoula_ 

0 


0 

0 

1 

0 

0 

0 

0 

0 

11 

Idaho- 












Boise.. _ _ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

4 

Colorado 












Colorado 












Springs.. 

0 


0 

0 

3 

3 

0 

2 

0 

0 

12 

Denver_ 

2 


1 

47 

4 

20 

0 

7 

1 

3 

90 

Pueblo_ 

1 


0 

0 

3 

2 

1 

0 

0 

0 

7 

New Mexico- 












Albuquerque... 

TU iA U 

1 


0 

18 

2 

0 

0 

1 

0 

0 

11 

v laLl 

Salt Lake City. 

0 

. 

0 

1 

8 

28 

0 

0 

0 

, 1 

37 

Washington: 












Seattle _ 

0 


0 

0 

4 

5 

0 

4 

0 

14 

104 

Spokane.. 

0 


0 

0 

3 

2 

0 

1 

0 

10 

51 

Tacoma.. _ 

0 


0 

0 

1 

7 

0 

0 

0 

22 

22 

Oregon 












Portland__ 

3 


0 

0 

4 

15 

0 

5 

0 

2 

77 

Knlom 

0 

1 


0 


0 

0 


0 

0 


California- 












Los Angeles_ 

7 

12 

4 

5 

19 

22 

0 

18 

1 

24 

388 

Sacramento _ 

0 


0 

1 

4 

2 

0 

3 

0 

44 

26 

San Francisco.. 

1 

4 

0 

1 

7 

12 

0 

8 

4 

47 

166 


State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Massachusetts: 

Boston__ 

1 

1 

0 

Rhode Island: 

Providence_ 

1 

0 

0 

New York 

Buffalo.. . 

2 

0 

0 

New York_ 

5 

2 

1 

Rochester.. 

0 

1 

0 

Syracuse. 

0 

0 

1 

New jersey: 

Trenton___ 1 

0 

1 

0 

Pennsylvania: i 

Philadelphia_.... 

0 

0 

1 

Pittsburgh_..._ 

1 

1 

0 

Ohio: 

Cleveland........... 

1 

0 

0 

Toledo _ 

0 

0 

1 

Illinois: 

Chicago_ „ r . — 

1 

0 

1 

Wisconsin: 

Milwaukee, , 

0 

0 

1 

Minnesota: 

Minneapolis 

0 

0 

1 

Missouri: 

Kansas City . 

1 

0 

1 

Maryland: 

Baltimore _ 

3 

0 

0 





State and city 


District of Columbia: 

Washington.. 

Virginia: 

Lynchburg. 

Richmond_ 

South Carolina: 

Charleston. 

Alabama: 

Birmingham. 

Tennessee* 

Memphis. 

Louisiana: 

Shreveport. 

Texas. 

Dallas.— 

Houston. 

Colorado: 

Denver_.. 

Washington: 

Seattle. 

Oregon 

Portland. 

California: 

Los Angeles. 


Menineococcus 

meningitis 


Cases Deaths 


Polio¬ 

mye¬ 

litis 


Dengue.— Cases: Charleston, S. C.,1. __ , 

Encephalitis, epidemic or lethargic.— Cases: New York, 2. 

psi/nnrn _Atlanta 2: Savannah, 4; San Francisco, l. 

typhus fever .^Cases: Charleston, 8. O., 2; Tampa, 1; Montgomery, 2; Houston, l 















































































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—2 weeks ended November 20 } 
1987. —During the 2 weeks ended November 20, 1937, cases of certain 
communicable diseases were reported by the Department of Pensions 
and National Health of Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

Onta¬ 

rio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alberta 

British 

Colum¬ 

bia 

Total 

t 

Cerebrospinal menin- 















2 

2 





4 

Chicken pox ...._ 


25 


211 

367 

161 

72 

26 

149 

1,011 



5 

19 

155 

22 

4 

6 

211 




2 

6 





8 

'RrysipnlRS _ _ 




5 

3 

4 

4 

4 

2 

t»2 



9 


9 

24 


1 


19 

62 

Lethargic encephalitis- 
Moasles ... _ 






1 


1 


9 

10 

185 

250 

5 

48 

.28" 

260 | 

795 

Mumps_ __ 


22 


168 I 

24 

4 

1 

29 ! 

248 

Paratyphoid fever .. 




9 ! 


1 


10 

Pneumonia 

. 3 

j 



28 




26 

58 

Poliomyelitis_ 



4 

" r 

23 

4 

35 

3 

1 

71 

Scarlet fever.. 

2 

22 

12 

301 

252 

63 

76 

80 

52 

860 

Tuberculosis_ 

3 

76 

22 

92 

86 

4 

21 

4 

22 

330 

Tvphoid fever - 


3 

2 

160 

19 

2 

5 


8 

199 

Undulant fever 



1 





1 

Whooping cough .. . 


23 


459 

177 

104 

12 

19 

53 

847 





JAMAICA 

Communicable diseases—4 weeks ended November 27 , 1937. —During 
the 4 weeks ended November 27, 1937, cases of certain communicable 
diseases were reported in Kingston, Jamaica, and in the island outside 
df Kingston, as follows: 


Disease 

Kingston 

Other 

localities 

Disease 

Kingston 

.. . . 

Other 

localities 

Cerebrospinal meningitis._ 


1 

Leprosy_.__ 


2 

Chicken pox___ 

1 

10 

Puerperal fever.. 


X 

Diphtheria. 

5 

Scarlet fever. 


4 

Dysentery... 

8 

2 

Tuberculosis... 

■HI 

69 

Erysipelas-... 


4 

Typhoid fever.—. 

9 

66 







(1904) 















































1905 December 24,1987 

LATVIA 

Notifiable diseases — July—September 1937 .—During the months of 
July, August, and September 1937, cases of certain notifiable diseases 
were reported in Latvia as follows: 


Disease 

July 

August 

i Septem¬ 
ber 

Anthrax.. 


mm 

1 

Botulism.... 

5 


3 

Cerebrospinal meningitis....... 

5 


4 

Diphtheria. ... 

38 


77 

1 

Dysentery_____ 



Erysipelas _ _____ ___ 

45 

29 

42 

Influenza____ 

40 

49 

67 

Lead poisoning___ 

2 

1 

Leprosy. ___._ 



i 

Lethargic encephalitis. .... 

i 

i 

2 

Malaria-._______________ 

1 


Measles . ___ 

1 

3 

4 

Mumps..*_..... 

18 

5 

4 

Paratyphoid fever___ 

7 

10 

17 

Poliomyelitis______1 

3 

8 j 

11 

Puerperal septicemia.. _____ 

7 

11 1 

11 

Scarlet fever_________ 

244 

189 

263 

Tetanus _____ 

2 

3 

5 

Trachoma ..... 

30 

41 

56 

Tuberculosis________ 

277 

264 

310 

Typhoid fever___ 

64 

64 

102 

Typhus fever.. __ 

1 

Whooping cough __ 

277 

219 

147 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Note - -A tabic giving current information of the world prevalence of quarantinable diseases appeared 
in the rvBLic Health Reports for November 26, 1937. pages 1738-1752 A similar cumulative table will 
appear m future issues of the Public Health Reports for the last Friday of each month. 

Cholera 

China .—Cholera has been reported in China as follows: Week 
ended November 20, 1937, Swatow, 42 cases; week ended December 
4, 1937, Shanghai, 6 cases. 

French Indochina .—Cholera has been reported in French Indochina 
as follows: Hanoi, week ended November 20, 106 cases; week ended 
November 27, 77 cases. During the week ended December 4, Annam, 
40 cases; Haiphong, 1 case; Hanoi, 21 cases; Tonkin Province, 274 
cases. 

Plague 

Hawaii Territory .—Plague-infected rats have been reported in 
Hawaii Territory as follows: Island of Hawaii, Hamakua District, 
Hamakua Mill Sector, 1 rat, November 29; 1 rat, November 30; 
2 rats, December 1; 2 rats, December 2; 1 rat, December 3. Island 
of Maui, Makawao District, 1 rat, December 3, 1937. 

United States — California .—A report of plague infection in Cali¬ 
fornia appears on page 1900 of this issue of Public Health Reports. 
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Smallpox 


Great Britain—England and Wales—Chester County .—During the 
week ended November 20, 1937, 1 case of smallpox was reported 
in Chester County, England. 

Mexico—Vera Cruz .—During the week ended December 4, 1937, 

1 case of smallpox was reported in Vera Cruz, Mexico. 

Typhus Fever 

Great Britain—England and Wales—Gloucester County .—During the 
week ended November 20, 1937, 1 case of typhus fever was reported 
in Gloucester County, England. 

Mexico—Chihuahua .—During the week ended November 27, 1937, 

2 cases of typhus fever were reported in Chihuahua, Mexico. 


X 
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MORTALITY FROM RHEUMATIC HEART DISEASE IN 
PHILADELPHIA DURING 1936 1 

By O. F. Hedley, Passed Assistant Surgeon, United Slates Public Health Service 

Rheumatic heart disease is the forgotten health problem. Despite 
the intense interest shown by clinical investigators and pathologists, 
health officers have been slow to recognize its importance. In this 
article an attempt is made to appraise rheumatic heart disease as a 
cause of death, to compare it with other public health problems, and 
to study the distribution of deaths from this cause during 1 year in a 
city of 2,000,000 population. 

The chief difficulties in determining the death rate from rheumatic 
heart disease arise from the failure of physicians to report deaths as 
“rheumatic heart disease” and because the International List of Causes 
of Death does not contain rubrics for the tabulation of deaths from 
rheumatic heart disease when reported on the basis of etiology. It 
has been pointed out that this could be largely overcomo by providing 
additional subtitles under titles 90-95 of the International List for 
recording deaths from this condition ( 1 ). 

In December 1935 cards were sent to physicians, practicing in 
Philadelphia, requesting that they report deaths due to rheumatic 
heart disease as such. Notices were also sent to the hospitals. The 
coroner’s office agreed to participate in the study. Cooperation of 
the Philadelphia County Medical Society was obtained and notices 
were inserted in the Weekly Roster, with suggestions concerning 
criteria for diagnosis. These efforts were superfluous in many cases 
as the local medical profession as a whole is alert to this problem. 
Most of the hospitals and out-patient clinics use the American Heart 
Association nomenclature, and a large number of physicians diagnose 
heart disease on the basis of etiology in their daily practice. 

DEATH RATE 

Three hundred and fifty-seven deaths were reported as due to 
rheumatic heart disease, subacute bacterial endocarditis superim¬ 
posed on rheumatic heart disease, rheumatic fever, and chorea in 1936 
(table 1). Of this number, 334 deaths, or 93.6 percent, vrere reported 
as rheumatic heart disease, and 18 deaths, or 5.0 percent, were reported 
as subacute bacterial endocarditis superimposed on rheumatic heart 

1 From the Office of Heart Disease Investigations, National Institute of Health. Branch office, 183 S. 
•6th 8t., Philadelphia, Pa. 

27244*—37-1 


(1907) 
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disease As most cases of subacute bacterial endocarditis occur as a 
complication of rheumatic heart disease, they were included in this 
series when so reported. Four deaths reported as rheumatic fever 
were included. Deaths in rheumatic fever from causes other than 
pancarditis are extremely uncommon as are also deaths from Syden¬ 
ham's chorea, one of which was included in this series. 


Table 1.— Reported causes and mean ages at death in 357 deaths from rheumatic 
heart disease in Philadelphia during the year 1936 


Cause of death 

Num¬ 

ber 

Per¬ 

cent 

Mean 

age 

(years) 

Rheumatic heart disease . _ - ______ 

■ 

03 6 
5.0 
1.1 
.8 

37.2 

27.7 

14.0 

8.0 

Subacute bacterial endocarditis superimposed on rheumatic heart disease. 

Rheumatic fever __ _______ ...... 

Ohnrea (Sydenham's) ______ ___ 


367 

100.0 

30.5 


In addition to these 357 deaths attributed to rheumatic heart dis¬ 
ease this condition was mentioned on 5 other death certificates as a 
secondary or contributory cause. These deaths were not included in 
any of the computations. Based on an estimated population of 
2,028,511 the mortality rate was 17.6 per 100,000 population. 

This is probably an underestimate of the total mortality as there 
were 195 other deaths not reported as rheumatic heart disease but 
regarded as presumably due to that cause (table 2). Sixty-eight of 
these were reported as subacute bacterial endocarditis, exclusive of 
cases superimposed on congenital cardiovascular defects or associated 
with septic conditions such as criminal abortions. Deaths from acute 
bacterial endocarditis, gonococcal endocarditis, and hemolytic strepto¬ 
coccal endocarditis were not included. White ( 2 ) states that 80 per¬ 
cent of cases of subacute bacterial endocarditis have a rheumatic 
background. Furthermore, rheumatic infection in childhood not 
infrequently runs a rapidly fulminating course terminating in subacute 
bacterial endocarditis, and is likely to be dhignosed as such at the time 
of death. 


Table 2 .—Reported causes and mean ages at death in 195 deaths not reported as 
rheumatic heart disease hut regarded as presumably due to that cause in Philadelphia 
during 1936 


Cause of death 

Num¬ 

ber 

Per¬ 

cent 

Mean 

age 

(years) 

Subacute bacterial endocarditis. 

68 

34 . g 


Endocarditis—under 30 years of ace. 

28 

14.4 

Endocarditis—over 30 years cf ace—of long duration. 

41 

21.0 


Mitral stenosis (alone or in combination with other lesions). 

62 

26.7 


Adherent pericardium—of lone duration. 

3 

1.5 

40.7 

Aortic stenosis (2 cases under 60 years: 1 over 60 years, of long duration) 

8 

1.5 

80.7 




105 

100.0 

41.8 
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There were 28 deaths of persons under 30 years of age repotted as 
due to endocarditis or valvular lesions. At least 90 percent of heart 
disease among persons under 30 years of age is due to rheumatic heart 
disease, the remainder to congenital defects and other less frequent 
causes. Since deaths from congenital cardiovascular defects are 
computed separately, practically all of the fatal cases of heart disease 
occurring under 30 years of age are probably of the rheumatic type. 

Forty-one deaths in persons over 30 years of age were reported as 
endocarditis or valvular disease of several years' duration. While 
the opportunities for error are greater with each succeeding decade 
of life, most of these deaths are attributable to rheumatic heart dis¬ 
ease. For example, a death at 35 years of age from valvular disease 
of 17 years' duration is probably the result of rheumatic infection. 
All of these deaths followed illness of at least 3 years' duration. 

Fifty-two deaths were listed as mitral stenosis, either alone or in 
combination with other valvular lesions. Rheumatic infection is by 
far the leading cause of mitral stenosis. There is reason however to 
question the validity of some of these diagnoses. The mean age was 
58.2 years, much older than is usually encountered for rheumatic 
heart disease. Auricular fibrillation and gallop rhythms in coronary 
arteriosclerotic and hypertensive heart disease are sometimes mistaken 
for mitral stenosis. White states that mitral diastolic murmurs occa¬ 
sionally result from a relative stenosis due to cardiac dilatation (#). 
Osier (8) and Cabot (4) point out that mitral stenosis is not neces¬ 
sarily incompatible, especially in women, with a ripe old age. Most 
of these deaths past 60 years were among white females. Mitral 
stenosis not infrequently develops insidiously, or else older persons 
forget about rheumatic episodes in childhood. Furthermore, there 
were probably more undiagnosed than misdiagnosed deaths from 
mitral stenosis. Cabot states that not over 50 percent are recognized 
during life. 

There were also three deaths from adherent pericardium and three 
from aortic stenosis—two in persons under 50 years of age and one 
over 50 years—all of long duration. 

There are undoubtedly included among these 195 deaths pre¬ 
sumably due to rheumatic heart disease a number of deaths from other 
causes. Contrariwise, there were probably many other deaths from 
rheumatic heart disease not included in tliis series. These include 
deaths certified as pericarditis, adherent pericardium, endocarditis of 
undetermined duration, aortic stenosis which may be due to rheumatic 
infection or calcareous changes, aortic insufficiency due to rheumatic 
infection, syphilis, arteriosclerosis or hypertension, and deaths certified 
as myocarditis in which the valvular lesion is overlooked. Often it is 
impossible to obtain any history, and physical examinations on very 
ill patients are likely to be unsatisfactory. A number of deaths not 
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included in the presumably rheumatic group were certified as “mitral 
insufficiency.” Many were probably due to rheumatic heart disease, 
especially deaths occurring between 30 and 59 years of age. 

When these two groups are combined, a total of 552 deaths is 
obtained. This represents a conservative estimate of the annual 
mortality from rheumatic heart disease in Philadelphia, a death rate of 
27.2 per 100,000 population. This point is stressed because with 
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Figure 1 .—Comparison of number of deaths at all ages and death rates per 100,000 population from 
rheumatic heart disease with other infectious diseases in Philadelphia during 1836. 

better reporting the death rate will probably show an apparent increase. 
Several years will be required to stabilize the reported death rate. 


IMPORTANCE OP RHEUMATIC HEART DISEASE AS A PUBLIC HEALTH 

PROBLEM 

A comparison is made in figure 1 of deaths from rheumatic heart 
disease with deaths from other important infectious diseases in Phila¬ 
delphia during 1936. Tuberculosis (all forms) leads with 1,349 
deaths, a mortality rate of 66.4 per 100,000 population. Pulmonary 
tuberculosis accounted for 1,194 deaths, a mortality rate of 58.8 per 
100,000 population. Pneumonia (excluding bronchopneumonia) fol¬ 
lowed with 1,085 deaths, or 53.4 per 100,000 population. Of these, 
1,032 were due to lobar pneumonia. 

"The death rate from syphilis is unknown. During 1936, 305 deaths 
were reported as due to syphilis, a death rate of 15.0 per 100,000 
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population. This is probably far below the actual rate. The©ivision 
of Venereal Diseases of the United States Public Health Service esti¬ 
mates that the death rate in the United States from cardiovascular 
syphilis alone is 30.7 per 100,000 population (5). Since Philadelphia 
has about the same ratio of colored population as the entire United 
States, this estimate is roughly applicable to this city. There were 
also 100 deaths, or 4.9 per 100,000 population, due to locomotor ataxia 
and general paralysis of the insane. Aneurysms other than of the 
heart, most of which are due to syphilis, were reported as the cause of 
215 deaths, a mortality rate of 10.6 per 100,000 population. In 
addition, there were many still-births and neonatal deaths attributable 
to syphilis. It is therefore believed that the mortality rate from 
syphilis is greater than that from rheumatic heart disease in this 
locality. 

There were 30 deaths, 1.5 per 100,000 population, from whooping 
cough; 26 deaths, 1.3 per 100,000, from meningococcus meningitis; 
18 deaths, 0.9 per 100,000, from typhoid and paratyphoid fevers; 15 
deaths, 0.7 per 100,000 population, from measles; 10 deaths, 0.5 per 
100,000 population, from diphtheria; 7 deaths, 0.4 per 100,000, from 
scarlet fever; and 2 deaths, 0.1 per 100,000 population, from anterior 
poliomyelitis. 

Among all the infectious diseases, rheumatic heart disease ranks 
fourth as a cause of death in Philadelphia, exceeded only by pulmonary 
tuberculosis, lobar pneumonia, and syphilis. Among the essentially 
chronic infectious diseases, only tuberculosis and syphilis cause more 
deaths. In some of the New England cities rheumatic heart disease 
probably exceeds syphilis, while in the South syphilis is a much more 
important factor. 

Excluding lobar- and broncho-pneumonia, which result in an ex¬ 
tremely high reported mortality under 2 years of age, and the diarrheas 
and enteritis of infancy, the mortality from rheumatic heart disease in 
persons under 20 years of age was exceeded only by all forms of tuber¬ 
culosis and was greater than that for pulmonary tuberculosis (fig. 2). 
During 1936 there were 138 deaths in this ago period from all forms of 
tuberculosis, of which 86 were due to pulmonary tuberculosis. There 
were 94 deaths reported as due to rheumatic heart disease. In the 
group regarded as presumably due to rheumatic heart disease there 
were 28 deaths under 20 years of age. These totaled 122 deaths, which 
is believed to be a very close approximation of the actual mortality 
from rheumatic heart disease for this age period. 

Whooping cough ranked third, with 30 deaths in persons under 20 
years of age. Twenty-nine deaths were reported as due to syphilis. 
Doubtless there were many more deaths from syphilis during the first 
two decades of life than are showm in mortality tables. It is im¬ 
probable that syphilis results in as many deaths in this age group as 
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rheumatic heart disease, especially if neonatal deaths from syphilis 
are excluded. Measles, resulting in 15 deaths under 20 years of age, 
meningococcus meningitis, with 12 deaths, diphtheria, with 10 deaths, 
scarlet fever, with 6 deaths, and anterior poliomyelitis, with 2 deaths, 
followed in the order listed. The year 1936 was a nonepidemic year 
for all of the acute communicable diseases, and these low figures do 
not always obtain. None of these conditions in recent years has 
exceeded the mortality from rheumatic heart disease during 1936. 



Figure 2.—Comparison of number of deaths In persons under 20 years of age from rheumatic heart disease 
with other leading infectious diseases during that period (excluding pneumonia and broncho-pneumonia, 
syphilis, and diarrhea and enteritis of infancy) in Philadelphia during 1936. 


In figure 3 it is noted that rheumatic heart disease was responsible 
for more deaths in 1936 than the total for whooping cough, measles, 
meningococcus meningitis, diphtheria, scarlet fever, and anterior 
poliomyelitis. Doubtless this relationship does not exist in years 
when these diseases are very prevalent. Whether it holds over a 
number of years largely depends on the annual variations in the death 
rate from rheumatic heart disease. While the number of cases of 
rheumatic fever appears to vary from year to year, it is extremely 
doubtful whether the annual death rates fluctuate greatly, since the 
disease is essentially chronic and deaths usually occur after several 
years of illness. 
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DISTRIBUTION OF DEATHS BY AGE, SEX, AND COLORS 

The mean age at death of the 357 deaths reported as due to rheu¬ 
matic heart disease was 36.5 years. This is 3 to 8 years above the 
average among hospital patients. Coombs (6), in Great Britain, in a 
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Fioum S.— Comparison o! number of deaths In persons under 20 years of age from rheumatic heart disease 
with the total number of deaths during that f)eriod from other infectious diseases (excluding tuberculosis* 
pneumonia and broncho-pneumonia* syphilis, and diarrhea and enteritis of Infancy) in Philadelphia 
during 1986. 

series of 98 deaths from rheumatic heart disease examined post mor¬ 
tem found that the mean age at death was 28.3 years. The average 
age at death in Washington (D. C.) hospitals was 29.0 years (7). 
The mean age at death among hospital cases in Philadelphia during 
1936 was 33.4 years, while among hospital cases in which death cer¬ 
tificates were based on necropsy findings it was 33.0 years. 
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The higher mean age at death is in part due to the relatively large 
number of deaths reported as “rheumatic heart disease—mitral 
stenosis” among white females past 60 years of age. Mean ages at 
death based on hospital statistics are usually a few years younger than 
among the general population. Older persons balk at “going to the 
hospital to die.” Their sickness is frequently of long duration and the 
expense of hospitalization is almost prohibitive, especially in view of 
the prognosis. 

One hundred and sixty-nine deaths from rheumatic heart disease, 
or 47.3 percent, were among males and 188, or 62.7 percent, among 
females. In reviewing 4,653 admissions to Philadelphia hospitals 
from 1930 to 1935 for rheumatic fever, chorea, rheumatic heart dis¬ 
ease, and subacute bacterial endocarditis, it was found that 58 percent 
were females. Most writers agree that there is a slight but appreci¬ 
able predominance among females. White and Jones (8) noted that 
54.9 percent of 956 clinical cases were females. Wilson, Croxford, 
and Lingg (9) reported that 60 percent of 500 juvenile cardiac patients 
were girls. Both Coombs (6) and Findlay (10) in Great Britain, 
observed a slight predominance among females. Mackie (11), in this 
country, however, noted an equal distribution. The higher incidence 
of rheumatic heart disease among females, although slight, is note¬ 
worthy. Most forms of heart disease, especially in middle life, occur 
more frequently in males. 

A lessened incidence of deaths from rheumatic heart disease among 
males is not related to the ability of the cardiovascular system to with¬ 
stand disease. The mean age at death among males was 35.4 years, 
while among females it was 37.2 years. The increased hazard on 
account of childbirth is not reflected in the mean ages at death among 
females. It is more than compensated by the increased vulnerability 
of the male cardiovascular system, to which may be added the factor 
of a greater output of energy in attempting to maintain his place in a 
competitive economic field. 

Contrasted with the white population, Negroes succumb to rheu¬ 
matic heart disease much earlier. The mean age among 61 colored 
deaths was 28.0 years, as compared with 38.1 years among 296 white 
persons. This lower age at death is observed in almost every form of 
cardiovascular disease. Here it may be attributed to greater racial 
susceptibility, ignorance of the significance of juvenile rheumatism, 
failure to apply to or cooperate with physicians, lack of proper medical 
facilities, especially in cases originating in smaller towns and rural 
areas, unfavorable economic conditions resulting in overcrow ding , 
undernutrition, and a poor environment in general, and the not infre¬ 
quent necessity for engaging in manual or domestic labor despite 
severe cardiac handicaps. 
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When each race-sex group is considered separately practically no 
difference is noted in the mean ages at death among white males and 
females, averaging 37.8 and 38.3 years, respectively. Among Negroes 
the difference is more evident, the average being 24.2 years for males 
and 31.6 years for females. 

When the ages at death are subdivided into decades (table 3 and 
fig. 4) the percentage of deaths in each decade assumes a somewhat 
dromedary shaped curve with peaks in the 10~19-year age period and 
in the 40-59-year age group. Findlay noted a similar distribution 
of deaths from rheumatic heart disease in Great Britain. 

Comparatively few deaths occur during the first attack of rheumatic 
fever. Atwater (12) estimated the case fatality rate at 1.7 percent, 



AGE DISTRIBUTION 


Figure 4 -—Comparative percentage distribution in specific age groups between all deaths from rheumatic 
heart disease and deaths from rheumatic heart disease occurring in hospitals in Philadelphia during 1936. 

and Swift at 1 to 4 percent (IS). Ash (14) reports that in Philadel¬ 
phia, 11 percent of deaths occurred within 2 years after the onset of 
rheumatic infection. Since the peak incidence of initial attacks is at 
about 7 to 10 years not many deaths occur before the second decade. 
Deaths during this period are usually due to cardiac insufficiency from 
repeated or continuous rheumatic infection. 

A tendency about the age of puberty toward a subsidence of rheu¬ 
matic infection is generally accepted, although contested by some 
authorities. Patients who have survived adolescence often do remark¬ 
ably well until the late thirties or the 40-49-year age period. About 
this time there is a tendency for old smouldering infections to light 
up, resulting in cardiac insufficiency in the form of congestive failure. 
Other patients develop subacute bacterial endocarditis, due to the 
superimposing of Streptococcus viridans infection on probably slightly 
active rheumatic lesions. The onset of auricular fibrillation tells its 
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story—death in a few years at most. While the mechanical effects of 
distorted valves play an important role, it is becoming increasingly 
recognized that congestive failure at any age is usually initiated by 
reactivation of the rheumatic infection. Premature arteriosclerotic 
changes, accelerated by rheumatic infection, further weaken the 
heart. Coronary occlusion, however, is not a common complication. 
Despite this tendency toward a dromedary mortality curve, rheu¬ 
matic heart disease maintains a steady attrition of its victims at all 
ages. 

In figure 5 a comparison is made of the distribution by age decades 
of deaths among white persons and Negroes from rheumatic heart 



Figure 5.—Comparative percentage distribution in specific age groups between white and colored races 
of 357 deaths from rheumatic heart disease In Philadelphia during 1936. 

disease. The mortality did not differ gi-eatly during the first decade; 
apparently the proportion of deaths from fulminating pancarditis 
was quite similar. In the second decade, however, 27.9 percent of 
deaths among Negroes were caused by rheumatic heart disease, but 
only 14.9 percent of the deaths among white persons. This is indica¬ 
tive of a lower resistance to the infection among Negroes during this 
period. While it is dangerous to draw conclusions on the basis of a 
comparatively small series, attention is invited to tho earlier secondary 
rise in mortality from this disease among Negroes. The secondary 
peak occurred precipitously in the 30-39-year age group among Ne¬ 
groes while among white deaths it is more gradual, reaching its maxi¬ 
mum in the 40-49-year group. Comparatively few deaths were 
reported among Negroes past 60 years of age, while among white 
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persons, especially females, a considerable number of deaths* occurred 
(table 3). 

In figure 6 a comparison is made of the distribution of deaths by 
decades according to sex. Under 30 years of age there was practically 
no difference. The secondary peak occurred earlier among males. 
More females survive 60 years. 

DEATH HATES ACCORDING TO COLOR AND SEX 

As stated previously, the crude death rate of the 357 deaths reported 
as rheumatic heart disease was 17.6 per 100,000 population, based on 
the estimated population for the year 1936 of 2,028,511 persons. 



Figurk 6.—Comparative percentage distribution in specific age groups between males and females of 357 
deaths from rheumatic heart disease in Philadelphia during 1036. 

Based on the 1930 census figures the death rate among white persons 
was 17.1, while among Negroes it was 27.8 per 100,000 population 
(table 3). Among males the death rate was 17.5, while among females 
it was 19.1 per 100,000 population. It was slightly higher among 
white females than white males, while the death rates among colored 
males and females were practically the same. 

Rheumatic heart disease did not show the precipitous rise seen past 
40 years of age for heart disease in genoral, which is due principally 
to deaths from hypertensive and coronary artery disease. The slight 
rise in age specific mortality is due to a smaller surviving population. 

Under 60 years of age the mortality was consistently lower in the 
white than in the colored population. It was about 50 percent higher 
among Negroes during the first decade and nearly four times as high 
during the 10-19-year age group. Thereafter the increased age speci¬ 
fic mortality was not so marked. Deaths from rheumatic heart 
disease are apparently more common among Negroes and occur at an 
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earlier age period. Dublin ( 15 ) observed that this held for heart 
disease during the younger age periods according to the experience of 
the Metropolitan Life Insurance Co., while Atwater (ff) noted that 
it holds for deaths from rheumatic fever. 

Table 3. —Ages at death and age specific death rates by decades according to color and 
sex from rheumatic heart disease in Philadelphia during 1986 (based on 1980 
census) 


Age group 

Male 

Female 

Total 

Popula¬ 

tion 

Deaths 

11 

FOB 

Ifiramjyl 

Popula¬ 

tion 

Deaths 

Rate 

per 

100,000 

Popula¬ 

tion 

Deaths 

Rate 

per 

100,000 

White 

0 to 9—. 

141,331 

10 

7.1 

137,780 

17 

12 3 

279,111 

27 

9.7 

10 to 19. 

152,879 

20 

13.1 

161,265 

24 

16 6 

307, 144 

44 

14 3 

20 to 29. 

150,417 

19 

12 6 

165,922 

22 

14 1 

306, 339 

41 

13.4 

80 to 39. 

144. 099 

23 

■H 

141, 224 

15 

10 6 

285, 323 

38 

13.3 

40 to 49... 

116,808 


21 4 

112,855 

26 

23 0 

229,603 

61 

22.2 

60 to 59 . 

82,046 


28 0 

85, 270 

26 

30 5 

167,316 

49 

29 3 

00 to 69. 

49, 327 

3H1 

26 4 

64,119 

12 

22 2 


25 

24 2 

70 to 79.. 

18, 878 

^■3 

20 5 

23, 551 


38 2 

42,429 

14 

S3.0 

80 and over. 

3, 597 

■H 

27 8 

6,107 


98 2 

9, 704 

7 

72.1 

Total. 

859,382 

139 

16.2 

871,093 

157 

18.0 

1,730,475 

296 

17.1 


Colored 

0 to 9. 

18,875 


21 2 

19,083 

2 

10.5 

37,958 

6 

15.8 

10 to 19. 

14,493 


69 0 

16,941 

7 

41 3 

31,434 

17 

64.1 

20 to 29. 

23,115 

4 

17 3 

27,138 

4 

14 7 


8 

15 9 

30 to 39 .- 

24,316 

6 

24 7 

23,419 

7 

29 9 

47,735 

13 

27 2 

40 to 49_ 

16,117 

4 

24 8 

1M 

4 

28 5 


8 

26 6 

60 to 59. 

8,039 

1 

12 4 

6,608 

7 

105.9 

14.647 

8 

61 6 

60 to 69. 

2, 626 

1 

39.6 

2, 573 



5,099 

1 

19 6 

70 to 79. 

'733 



921 



1,654 



80 and over_ 

162 



299 



461 













Total. 

108,376 

30 

27 7 

110,989 

31 

27.9 

219,365 

61 

27 8 


White and colored combined 

0 to 9. 

160,206 

14 

8.7 

156, 863 

19 

12.1 

317,069 

83 

10.4 

10 to 19. 

167, 372 

30 

17.9 

171,206 

31 

18.1 

338, 578 

61 

18.0 

20 to 29. 

173, 532 

23 

13.3 


26 

14.2 

356, 592 

49 

13.7 

30 to 39. 

168,415 

29 

17 2 


22 

13.4 

333,0.58 

61 

15 3 

40 to 49. 

132,925 

29 

21 8 

126,802 

30 

23.6 

259,787 

59 

22.7 

60 to 69. 

90,085 

24 

26.6 

91,878 

83 

35.9 

181,963 

67 

31 3 

60 to 69. 

61,853 

14 

27.0 

66,692 

12 

21.2 

108,545 

26 

24.0 

70 to 79. 

19,611 

6 

26.6 

24, 472 

9 

36.8 

44,083 

14 

31.8 

80 and over. 

3,795 

1 

27.8 

6,406 

6 

93.7 

10,165 

7 

68.9 

Total. 

967,768 

169 

17.6 

982,082 

188 

19.1 

1,949,840 

357 

18.3 


The impression that rheumatic heart disease is less common among 
Negroes is probably due to a failure to weight statistics on the basis 
of proportionate populations. 


DEATHS FROM RHEUMATIC HEART DISEASE IN HOSPITALS 

Of the 357 deaths, 180, or 50.4 percent, were among regular admis¬ 
sions, excluding coroner’s cases, to hospitals approved for interne- 
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ship by the American Medical Association. This proportion would 
probably be reduced to a certain extent by more complete reporting 
of outside cases. 

The mean age at death among 65 white males in hospitals was 34.5 
years; while among 76 white females it was 36.1 j r ears. Among 141 
white patients the mean age at death was 35.4 years. Nineteen 
colored males and 20 colored females died in hospitals, at a mean age 
of 22.0 and 30.7 years, respectively. The mean age at death of col¬ 
ored patients was 26.2 years. The mean age at death of all hospital 
patients was 33.4 years. Deaths in hospitals occurred, in each group, 
a few years earlier than in the city as a whole. 

In figure 4 a comparison is made of the percentage distribution by 
age decades of deaths from rheumatic heart disease in the city as a 
whole with deaths in hospitals. The curves are quite similar, and 
it is believed that the accuracy of deaths reported as rheumatic heart 
disease compares favorably with other certified causes of death. 
Both are dromedary shaped with peaks in the 10-19-ycar age period 
and in the 40-49-year age group. The chief difference is the larger 
number of deaths past 60 years from the city at large than in hospitals. 

Seventy-four death certificates were based on necropsy findings. 
The mean age was 33.0 years, not dissimilar to that in the hospital 
series. Although these diagnoses are more accurate, they represent 
a highly selected group. Many racial, economic, and social factors 
are related to the obtaining of permission for necropsy. 

MISCELLANEOUS DATA 

Percentage of total mortality due, to rheumatic heart disease .—During 
1936, deaths reported as rheumatic heart disease constituted 1.4 percent 
of all deaths in Philadelphia. With more uniform reporting it would 
probably account for 2.5 percent of the total mortality. In the 0-9- 
year period it accounted for 1.7 percent of deaths, in the 10-19-year 
period for 11.5 percent, in the 20-29-year age group for 4.6 percent, 
in the 30-39-year age group for 3.0 percent, in the 40-49-year age 
group for 2.1 percent, in the 50-59-year group for 1.4 percent, in the 
60-69-year period for 0.5 percent, in the 70-79-year age group for 0.3 
percent, and at 80 years and over, for 0.3 percent. A higher proportion 
of the total deaths occurred during youth and comparatively early 
adult life. Unlike most forms of heart disease it results in a smaller 
percentage of the total number of deaths in each successive decade. 

Racial stocks .—An attempt was made to compare deaths from 
rheumatic heart disease with deaths picked at random during similar 
age decades for controls. Deaths from rheumatic heart disease did 
not appear unduly frequent in any racial stock. 

Coroner 1 8 cases. —Fifty-seven deaths, or 16.0 percent of the mortality 
from rheumatic heart disease, were reported by the coroner's office. 
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Nonresident deaths .—Only 29 deaths, or less than 8 percent, occurred 
among nonresidents. 

Influence oj pregnancy .—In only five deaths, all among white 
persons, was pregnancy mentioned as a contributory factor. 

Distribution by city wards .—Although no definite conclusions can 
be drawn, it did not appear that deaths occurred with significantly 
greater frequency in any part of the city. 

Monthly variation .—The greatest number of deaths occurred in 
February, the smallest in September. The montlily distribution is 
similar to that for the general mortality, especially for heart disease. 

comment 

The interest of the public in almost any disease is usually propor¬ 
tional to the excitement it causes and not necessarily dependent on its 
consequences cither to the individual or the community. To the lay 
mind, the explosiveness of an outbreak has a dramatic appeal. Some 
diseases are better publicized than others. A suspected case of 
leprosy causes more excitement if not panic than a hundred deaths 
from malaria, pellagra, syphilis, pulmonary tuberculosis, or rheumatic 
heart disease. While there is little danger of leprosy becoming a 
major health problem in the United States, year in and year out these 
other diseases relentlessly take their toll. 

If as many cases of anterior poliomyelitis developed in a city in the 
northern part of the United States as are normally found in the hospi¬ 
tals alone duo to rheumatic heart disease in children, it would result 
in scare headlines and serious attempts to close down the schools. 
Yet the problem of rheumatic heart disease is at least equally serious. 
The person who contracts anterior poliomyelitis is often much more 
fortunate. He is at least immune to other attacks and can anticipate 
varying degrees of return of function. In rheumatic heart disease 
reactivation and recrudescences are more nearly the rule than the 
exception. tU 

Rheumatic heart disease is one of mankind’s most undramatic 
afflictions. Hardly any ailment is regarded with less concern by the 
laity than rheumatism. In the stress and strain of family and business 
life, the average adult pays little attention to joint and muscle pains 
until they become incapacitating. Consequently rheumatism in 
childhood is too often regarded with apathy. Its relatively slow 
progression often causes people to lose sight of its downward course. 
Compared to the pace set by most diseases of childhood it plays the 
successful, though more ominous, role of the tortoise in the fable of 
the tortoise and the hare. It is difficult for parents, school authorities, 
and others to visualize rheumatic infection in childhood as a systemic 
disease in which the heart bears the brunt of the attack. 
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As a public health problem is has not received the attention it 
deserves. While in the present study there were doubtless imper¬ 
fections in reporting deaths, and improvements could be made in the 
method of presenting these statistics, the results leave no doubt that 
rheumatic heart disease ranks as one of our major health problems 
from the standpoints of total mortality and age at death. Rheumatic 
heart disease not only results in loss of manpower to the Nation from 
deaths in childhood, adolescence, and the most economically pro¬ 
ductive period of adult life, but it lessens its manpower per man by 
causing various degrees of physical incapacity in about 1 percent of 
the wage earning population. 

The International List of Causes of Death should be changed to 
permit the tabulation of deaths from rheumatic heart disease as an 
entity. Additional subtitles should be added under “Heart disease” 
for “Rheumatic heart disease.” Physicians should be encouraged to 
report deaths from this cause on the basis of etiology. As demon¬ 
strated in Philadelphia, this need not prove difficult. Clinicians are 
aware of the problem, especially in the Northern States. By adding 
deaths reported as rheumatic heart disease to those reported as 
rheumatic fever, the mortality can be determined. This plan has 
received the approval of the Bureau of the Census (16), which un¬ 
officially put it into effect in the United States in 1937, 2 and of the 
committee on accuracy of certified causes of death, of the American 
Public Health Association.* 

Bettor vital statistics are essential as a means and not as an end. 
They serve as an index for evaluating the effects of a disease and for 
studying its trends. Statistics, however accurate, will not solve the 
problem. Too much clinical and public health research begins at the 
morgue or with the registrar of vital statistics and gets no further. 
Concerted action among hospitals and clinics, bacteriological and 
pathological laboratories, epidemiological investigations of the house- 
to-house variety, sickness and industrial surveys, better health 
examinations of school children, and like measures are needed. 

CONCLUSIONS 

1. In response to a request to the practicing physicians, coroner’s 
office, and hospitals, 357 deaths were reported from rheumatic heart 
disease, rheumatic fever, chorea, and subacute bacterial endocarditis in 
Philadelphia during 1936. The mortality rate from rheumatic heart 
disease reported during this year was 17.6 per 100,000 popuation. 

* Personal communication from Dr. Halbert C. Dunn. 

• Personal communication from Dr. Haven Emerson. 
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2. Infifldition, 195 deaths regarded as presumably due to rheumatic 
heart disease were reported. The total mortality from rheumatic 
heart disease during 1936 is estimated at 25 to 30 per 100,000 popu¬ 
lation. 

3. Among the infectious diseases, rheumatic heart disease was 
exceeded as a cause of death by tuberculosis, lobar pneumonia, and 
syphilis. Among the essentially chronic infectious diseases it ranked 
third, exceeded only by tuberculosis and syphilis. It is believed that 
this is the usual relationship in this locality. 

4. Rheumatic heart disease resulted in considerably more deaths 
than whooping cough, meningococcus meningitis, typhoid and para¬ 
typhoid fevers, measles, diphtheria, scarlet fever, and anterior 
poliomyelitis, which followed it in the order listed. 

5. In persons under 20 years of age rheumatic heart disease was the 
cause of more deaths than pulmonary tuberculosis, but fewer deaths 
than all forms of tuberculosis. Excluding pneumonia and broncho¬ 
pneumonia and the diarrheas and enteritis of infancy, it was the 
second largest cause of death from infectious diseases. 

6. In the year under study, rheumatic heart disease resulted in more 
deaths under 20 years of age than whooping cough, measles, meningo¬ 
coccus meningitis, diphtheria, scarlet fever, and anterior poliomyelitis 
combined. These diseases followed rheumatic heart disease in the 
order mentioned. While rheumatic heart disease probably does not 
result in more deaths than all of these diseases during years in which 
epidemics of one or more of them occur, there is little doubt that over a 
course of years it is the cause of more deaths than any one of them. 

7. The mean age at death was 36.5 years. Among all deaths from 
rheumatic heart disease occurring in hospitals approved for interneship 
by the American Medical Association the mean age was 33.4 years. 
Among necropsy cases it was 33.0 years. 

8. Both in the number of deaths and the death rate per 100,000 
population, females slightly exceeded the males. Among the males, 
especially Negroes, the mean age at death was somewhat younger. 

9. The mortality was appreciably higher among Negroes than white 
persons, particularly under 40 years of age. It was especially high in 
Negro males in the 10-19-year age period. 

10. A plea is made for increased recognition of the importance of 
rheumatic heart disease by health officials, for improved reporting and 
recording of deaths from this cause, and for greater cooperation among 
various agencies which may contribute to its study. 
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THE FAMILY AS A UNIT FOR NURSING SERVICE 1 

By Hbi.bn Bean, Associate Public Health Nursing Analyst t and Georgib S. 
Brockett, United States Public Health Service 

Perhaps one of the chief advantages of home visiting in a public 
health nursing program is the opportunity presented for ascertaining 
the health needs of various members of the family and for assisting 
in the solution of special problems. The nurse observes the social and 

* From the Division of Public Health Methods, National Institute of Health, in cooperation with Division 
of Domestic Quarantine. Special recognition is due to Dr. May hew Derryberry for his advice and guidance 
In the preparation of this paper. 
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environmental conditions in the home, and with this first-hand infor¬ 
mation she can adapt her advice so that it is directly applicable to the 
limitations within the family. Then, too, there is the situation demand¬ 
ing immediate attention which has not been recognized by the family. 
Many of these needs can be uncovered only by a personal visit to the 
household. Therefore, when a nurse goes into a home it is expected 
that she will not only give the nursing care or health instruction which 
occasioned her visit, but that she will also obtain an estimate of the 
health needs of the entire family and work out a constructive health 
plan for its several members. 

The advantages of the home visit as a method of rendering a com¬ 
plete family health service have been repeatedly stressed by nurses and 
other public health workers (f, 2,8, 4)- In view of the emphasis that 
has been placed on the principle of “the family as the unit” for nursing 
service, it seemed appropriate to investigate the degree to which nurses 
in actual practice broaden the scope of their visits to include members 
of the family other than the specific individual whose condition initiated 
the home call. If many of their visits are confined to service for a 
single individual, then the alleged values of home visiting in terms of 
constructive health service to the entire family are not attained. 
Therefore, the extent to which other members of the household are 
served becomes one measure for determining the achievements of field 
nursing service. 

THE DATA 

During the study of county health department practice, the United 
States Public Health Service obtained, among other data, duplicate 
records of all the work of the personnel in three rural health depart¬ 
ments covering a period of 1 year. It has been possible to utilize the 
records of field nursing as a means of ascertaining the amount of 
family health service in the three counties. The conclusions are, 
therefore, limited by the recording policies of the department and the 
faithfulness with which all the services to a family were entered on the 
record. 

The procedure for recording home visits followed commonly 
accepted practice. Each nurse made a daily report of all services 
rendered. An individual case record and a family folder showing the 
roster of the household members were opened whenever the nurse 
found a condition suggesting the necessity for a permanent record or 
the desirability of further nursing attention (5). Since no evidence 
pertaining to the composition of the family was available for house¬ 
holds where visits were recorded on the daily report only, the analysis 
has been limited to families for whom the nurse opened a family folder. 
The volume of nursing service excluded from the analysis by limiting 
the material in this manner may be judged from the data in table 1. 
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In approximately one-third of the families given home care the prob¬ 
lems found were considered of such slight importance that no family 
record was opened. It would seem safe to assume that in these 
families little or no service was rendered to members of the house¬ 
hold other than to the specific individual whose name the nurse 
entered on her daily report. It is likely, therefore, that, by excluding 
the 1,498 families without folders, and limiting the analysis to the 
3,074 with folders, the data are weighted in favor of a more complete 
family service than would be given on an initial visit or on an average 
of all visits to a family. 


Table 1. —Distribution of families served in the home and number of these for 
whom family folders were not opened by the nurses 


County 

Farm lie 

Total 

families 

s served In the home 

Families for whom no 
folders were opened 

Number 

Percent 

A. 

552 

266 

48.2 

B.-.. 


i 575 

89 0 

C. 

2,544 

657 

25 8 

Total . 

4, 572 

1,498 

32.8 




» 16 families having home visits in county II for whom folders were opened were included in this gioup 
because the information thereon was inadequate for this study 


In making this analysis, it is recognized that information concerning 
the health needs of all members of the household is limited by the 
entries nurses made on the records. However it is doubtful that any 
constructive health plan was contemplated for the family if no record 
was made of it, for without a record the plan would not be likely to 
function. Therefore, the frequency with w r hich nurses described 
problems in the home, other than the one that initiated the visit, may 
be considered indicative of the degree to w hich they gave attention 
to the “family as a unit.” 

There were a number of other factors which may have limited the 
amount of service the nurses rendered each family. In the first place, 
the population load per nurse was much higher than is ordinarily 
recommended for an adequate nursing service. In county A each 
nurse was required to serve a population of over 13,000 individuals, 
while in counties B and C the load was about 10,000 and 7,000, re¬ 
spectively. Furthermore, many of the families were large, oftentimes 
including a total of 12 and sometimes as many as 18 individuals. 
A third factor to be considered was the distance to be traveled. 
Approximately one-fourth of the population lived in the open country, 
while the remaining three-fourths resided in small villages scattered 
throughout the county. As the same limitations affect the field 
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nursing service of most county health departments, the results 
obtained from an analysis of the records of these three organizations 
are more than likely indicative of the nursing service in many other 
counties where conditions are similar. 

PROPORTION OP THE FAMILY SERVED AT THE TIME OF NURSING VISITS 

There were only 11 of the total of 3,074 families studied in which all 
members were served at every visit; and 3 of these consisted of but 1 
member each. The remaining eight families were visited because of 
either tuberculosis or other communicable disease. In such situations 
all exposed individuals are contacts, and it is essential that nurses con¬ 
sider the possibilities of disease in the whole family. Even though all 
members were served in these homes, it is unlikely that a constructive 
health plan for the entire family was worked out, since a return nursing 
visit was made to only one of the eight households. 

It may be argued, however, that there were few households in which 
every member had a health problem which required the assistance of a 
nurse. Accordingly, the 3,063 families in which not all members were 
served at each visit were divided into two groups—those in which only 
one individual was served on each visit, and those in which more than 
one person was served during one or more of the total visits to the 
family. The number of families in each of the classifications is shown 
by county in table 2. In over one-tliird of the households only one 
individual was served by the nurse on every visit to the home. The 
proportions varied from 31 percent in county B to 45 percent in 
county C. 


Table 2. —Distribulion of families according to the number of individuals served 

during home visits 



Number of families served 

Percentage of families 
served 




County 

C 

County 

County 

B 

County 

O 

All families. 

286 

901 

1,887 

100.0 

100.0 

100.0 

All members served on every visit to the families 
More than 1 member served on 1 or more of the 

5 

6 

1.7 

.7 





total visits to the families *.. 

162 

617 

1,223 

63.2 

68.5 

64.8 

Only 1 member served on every visit to the 



families..... 

129 

278 

604 

45.1 

30.8 

35.2 


* Does not Include families with all members served on every visit. 


One might expect more health problems in larger families, hence the 
smaller families should predominate in the group in which only a 
single member was served. That this tendency existed to a slight 
degree is suggested by the data in table 3. The average size for the 
families with one individual served was somewhat «nial4r tha n the 
























1927 


December SI, 1037 


average size for all families receiving nursing care. However, in each 
county the difference is less than one individual per family. More¬ 
over, in more than a fifth of the larger families—those with eight or 
more members—only one person was given service. 


Tablb 3 .—Comparison of the average size of all families served with that of the 
families having a single member served 




Average size of families 


County 

All families 
served 

Families hav¬ 
ing only one 
member 
served 

A. 

■■■PI 

6 7 

B. 

fll! 

5.7 

C. 


6.1 



In order to summarize the extent to which the nurses approximated 
a total family service for those households in which more than one 
individual was seen, the number of individuals served in the home 
was expressed as a percentage of the total number in the family. For 
example, if there were six individuals in a family and the nurse served 
two of them, then 33 percent of the family was reached. If she made 
two visits, serving two individuals at the first home call and one on the 
second, the average percentage served in a family of six would be 25. 2 

The median percentage of the family served during each visit was 
29 in county A, 33 in county B, and 32 in county C. Thus it is evident 
that less than a third of the household members were served in the 
course of visits to over one-half of the families. Furthermore, in 
only 2 percent of the families were as many as three-fourths of the 
household members served during a nurse’s visit. 

The small number of families in which every member was given 
attention, the relatively large group in which a single individual was 
served at each visit, and the low percentages of the family served, even 
when more than one member was included, indicate definitely that 
little consideration was given to the needs of all the family when the 
nurse entered the home. 

SERVICES TO THE FAMILY UNDER SPECIFIC CONDITIONS 

In making the above analysis, consideration was given to the propor¬ 
tion of the family served irrespective of the specific condition which 
stimulated the call or of the needs for care which the nurse may 
have encountered. Of course, the nurse should render service or 
give advice only when there is a need for such assistance. There are, 

* To arrive at a percentage for each family, the number of individuals served on each visit was added and 
used as the numerator and the number of individuals in the family was multiplied by the number of visits 
and used as the denominator. 
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however, some situations in which the need for service to more than 
one individual in the family can be predicated from the condition 
which caused the visit. In order to measure the extent to which the 
nurses actually met the needs of these families, an analysis of service 
in the households presenting such problems has been made. 

When there is tuberculosis in a family, a nurse makes a visit pre¬ 
sumably to advise the patient in regard to his own care and to urge 
examination of all contacts. Hence, if nurses were guided by these 
purposes when they visited homes in which tuberculosis was a prob¬ 
lem, the proportion of the household given service would approach 
100 percent. Actually among families with a case of tuberculosis 
the average proportion of the members served on a visit was 29 
percent in county B and 27 percent in counties A and C. Further¬ 
more, in over one-third of the households where tuberculosis was a 
problem, only one individual was given attention. According to these 
data the nurses failed to consider the family as a unit when they made 
visits for tuberculosis, thus neglecting an important procedure for 
preventing the spread of the disease. 

Infant health supervision is another service which nurses are 
expected to give whenever an infant is found in the home, regardless 
of the original purpose of the visit. However, it was found that the 
infant was not served in 21 percent of the families where there was the 
possibility of such supervision. Also, in the families where there were 
preschool children, no service was given them in 28 percent of the 
situations. The proportions for the separate counties appear in table 
4. Despite the fact that nurses conducting a generalized program 
are expected to give special attention to infants and preschool children 
when they make a visit, these nurses failed to take advantage of this 
opportunity to render a preventive health service. 3 

Table 4. —Number of households visited by the nurse in which there were infants or 
preschool children , and percentage of these groups receiving no service 


Households visited by the nurse 


County 

! 

Number 

containing 

infants 

Percentage 
in which 
infants were 
not served 

Number 

containing 

preschool 

children 

Percentage 
in which 
proschool 
ohildren were 
not served 

All counties. 

1,106 

21.1 

2,064 

28.2 

A. 

89 



■■■KYI 

B . 

481 




0. 

636 





• Since the preparation of this paper, Randall has reported the following: “An analysis of the (New York 
City) Health Department nursos’ home visits to this sample of families revealed that in 31 percent of house¬ 
hold visits to families in which there was an infant, no infant service was recorded; that 46 percent of the 
visits to families with preschool children gave no record that the preschool child had been visited” (7). 
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PROPORTION OF FAMILY SERVED DURING STUDY YEAR 

The extent to which nurses perform a family service may be con¬ 
sidered from a somewhat different point of view. Conditions may be 
such during a given visit that it is better to limit service to one indi¬ 
vidual and to consider other members of the family at a later visit. 
In such instances the percentage of the individuals in the families 
served over an extended period of time might be greater than tha 
percentage served on any one visit. The possibilities of such consider¬ 
ation by the nurses are somewhat limited by the fact that 30 percent of 
the families were visited only once during the study year. 

Furthermore, the data presented thus far have been confined to 
services in the home. If a nurse renders additional service to certain 
members of a family in her office or in the school, she may not need to 
continue service for them in the home. Hence the proportion of the 
family served might be increased if the services rendered at other 
places than the home were included. In order to investigate the 
extent to which the nurses rendered service to all members of the 
family regardless of place or time, the total number of individuals 
served during the study year was expressed as a proportion of the 
aggregate number of individuals in all the households visited by the 
nurse. The resulting proportions are 43.7 percent for county A, 43.2 
percent for county B, and 51.2 percent for county C. Thus, less than 
half of the individuals in the families visited by the nurses were given 
a direct service or were advised concerning a health problem. 

FACTORS ASSOCIATED WITH MULTIPLE SERVICES TO THE HOUSEHOLD 4 

In the preceding tables it has been shown that the nurses did not 
give a complete family service at the time of their visits, but that they 
did serve more than one individual in about two-thirds of the families 
included in their clientele. 

According to table 5 there was a tendency to give multiple services 
to the white families more frequently than to the Negro families. This 
trend was most pronounced in county A. 


Table 5 .—Percentage distribution of white and colored families according to number 
of individuals served on a home visit 


Number of individuals served in family 

County 

A 

B 

C 

White 

Negro 

White 

Negro 

White 

Negro 

1 individual served. 

More than 1 individual served. 

43.5 

56.5 

59.5 

40.5 

38.4 
71.6 

83.6 

66.4 

34.9 

65.1 

38.7 
61 3 


4 The tons ‘•multiple services” is used In this paper to mean that more than Individual in a family was 
served during a single visit. 
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Previous studies (6) have shown that economic status is associated 
with the selection of families for home visiting. It is also related to 
the rendering of services to a family when a nurse visited the home. 
Among those families considered in the comfortable economic status 
group for all three counties, a single individual was served in 48 percent 
of the households, whereas this percentage was only 31 among the 
families of low economic status. The percentages for each county 
appear in table 6. 


Table 6. —Percentage distribution of f amilies in different economic groups according 
to number of individuals served per home visit 


Percentage of families with one or more served 


Economic status 

County A 

County B 

County C 

1 indi¬ 
vidual 
served 

2 or more 
individ¬ 
uals 
served 

1 indi¬ 
vidual 
served 

2 or more 
individ¬ 
uals 
served 

1 indi¬ 
vidual 
served 

2 or more 
individ¬ 
uals 
served 

Com for table ... ____- 

63.6 

36 4 

33.3 

66 7 

51 3 

48 7 

Moderately comfortable.. 

59.3 

40 7 

36.4 

63 6 

39.2 

00.8 

Poor and very poor... 

40.3 

59.7 

28.9 

71.1 

29 0 

70.4 


The nurse may have given more service to the lower economic 
group because she recognized the greater need for service in homes 
where overcrowded conditions, inadequate clothing, and lack of proper 
food made the entire family more susceptible to disease, or again 
there may have been disease conditions already present in several 
members of the household. 

SUMMARY 

Records of the services rendered by public health nurses in three 
rural counties have been analyzed to ascertain the extent to winch 
the cardinal principle of “the family as the unit” was observed in 
spreading service within families selected for home visits. The con¬ 
clusions are necessarily qualified in terms of the faithfulness of the 
nurses in recording all the services. 

The nurses whose records were analyzed were working under condi¬ 
tions commonly encountered in rural situations. Each nurse was 
required to serve a large population, most of w r hich was distributed 
throughout the county. Thus it was necessary to travel considerable 
distances in order to reach the families. 

Little or no evidence could be found that the nurses were rendering a 
complete family service. In one-third of the families only one person 
was served at any visit to the homes. Even when more than one 
person was served, relatively few of the family were included. The 
proportion of the family given care and advice was not increased 
when the visit was made for the purpose of tuberculosis control; 
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neither was consideration given to the health needs of a very high 
percentage of the infants in the homes visited by the nurses. Even 
when all services rendered to a family during the period of a year were 
included, less than a half of the individuals were given attention. 
Evidently, from the data assembled, the nurses did not render a 
diversified service when they made a home call. Their visits seemed 
to be confined to services for one or two members in the family, with 
very little attention given to the development of constructive programs 
for the family as a social unit. Such limitations in the spread of nurs¬ 
ing service considerably decrease the possible value of home visiting* 
It is hoped, therefore, that this analysis may stimulate health depart¬ 
ments to appraise their nursing activities and to ascertain to what 
degree, in actual practice, stated objectives are really being attained. 
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DIBENZANTHRACENE TUMORS IN MICE 

The Production of Subcutaneous and Pulmonary Tumors by 1: 2: 5: 6-Dibenzan¬ 
thracene Adsorbed on Charcoal 

By H. B. Andervont, Biologist , and Egon Lorenz, Biophysicist, United States 

Public Health Service 

The appearance of lung and liver tumors in mice ( 1 ) injected sub¬ 
cutaneously with 1:2:5:6-dibenzanthracene is evidence that the 
compound is capable of producing tumors in tissues which are distant 
from the site of injection. The problem arises as to whether the 
carcinogenic agent produces in the injected animal a constitutional 
change of which pulmonary and liver tumors are a local manifestation, 
or whether the tumors are the result of a direct action of the compound, 
or a derivative, upon the tissues of those organs. The results of one 
experiment performed to elucidate this problem have been reported 
(#). Pulmonary tumors were induced in mice by inserting into their 
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lungs threads coated with the hydrocarbon. In the present communi¬ 
cation are included the findings of other experiments in which the 
carcinogenic agent was brought into contact with the lung tissues of 
mice. In order to place the compound in the lungs without inciting 
the irritation which accompanied the thread experiments, it was 
decided to adsorb it onto a substance which, when injected intra¬ 
venously, is known to localize in the lungs. 

During the course of previous investigations (9) in this laboratory 
in which efforts were made to detect the presence of 1: 2: 5: 6-diben- 
zanthracene in mouse tumors produced subcutaneously by the com¬ 
pound, it was found 1 that charcoal had a tendency to adsorb the 
hydrocarbon. This report deals with experiments in which 1: 2: 5: 
6-dibenzanthracene adsorbed on charcoal was injected into mice 
both subcutaneously and intravenously. 

PREPARATION OF l: 2: 6: 6-DIBENZANTHRACENE ADSORBED ON CHARCOAL 

Different kinds of powdered charcoal were tested for impurities of 
tarry nature by shalong them with ether 2 and comparing the ultra¬ 
violet absorption spectra. With the exception of medicinal charcoal, 
the filtered ether showed strong continuous absorption, beginning at 
approximately X=3000 A, indicating the presence of impurities, prob¬ 
ably of a tarry nature. This charcoal was used in the experiments. 

To remove larger particles, the charcoal was shaken with ether in 
a separatory funnel, and the larger particles, after settling, were 
drained off. After drying at about 40° C. and heating in a porcelain 
dish at approximately 300° C., the charcoal was activated by heating 
it under vacuum (as produced by a Cenco Hyvac pump) to a tempera¬ 
ture of 270° C. for 8 hours. Much difficulty was encountered when 
the gas escaping from the particles caused them to fly all over the 
vacuum system. Tliis was avoided by inserting a cone of platinum 
Bheet in the glass tube containing the charcoal. 

Five hundred mg of charcoal thus activated were added to a solu¬ 
tion of 400 mg of purified 1:2:5: 6-dibenzanthracene in 500 cc of ether, 
and this mixture was shaken for 8 hours at room temperature. The 
adsorption process is, however, almost complete after shaking for 
10 minutes. Then the mixture was filtered and the charcoal washed 
with ether. Quantitative spectrographic analysis (9) of the 1: 2: 5: 
6-dibenzanthracene content of the filtrate, as well as weighing the 
charcoal after drying, gave 0.5 mg of the hydrocarbon adsorbed on 
1 mg of charcoal. 

i Experiments performed in collaboration with Dr. M. J. Shear. 

* The purity of the ether used was tested by evaporating 100 oc of ether to 1 cc and comparing its ultra* 
violet transmission with that of the original ether. Except for the abort ultraviolet (A<2300 A) no difference 
In transmission was observed. 
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No attempt was made to determine the saturation content, since 
0.5 mg of 1: 2: 5: 6-dibenzanthracene per mg of charcoal was sufficient 
for the performance of biological experiments. However, it can be 
assumed that the value for the saturation of adsorption will not be 
much higher than the value given here. Assuming an active surface 
of 200 m a per gram of charcoal (10), and assuming the diameter of 
the 1:2:5:6-dibenzanthracene to be of the order of magnitude of 
10 A, 0.5 grams of the hydrocarbon adsorbed on this surface will 
form a monomolecular layer. This monomolecular layer also explains 
why dibenzanthracene charcoal fails to show the characteristic 
fluorescence of this compound when irradiated with ultraviolet light. 

The question arises as to whether the 1: 2: 5: 6-dibenzanthracene 
adsorbed on charcoal is held on the surface by physical forces or 
whether a chemical bond exists between the carbon and the hydro¬ 
carbon. It seems unlikely that chemical bonds exist, considering the 
fact that l: 2: 5: 6-dibenzanthracene is chemically extremely inert and 
that most of the hydrocarbon can be brought into solution again by 
an excess of the solvent. 

The forces that hold the 1: 2: 5: 6-dibenzanthracene on the surface 
of the charcoal are illustrated by the fact that the equilibrium of the 
hydrocarbon for the system dibenzanthracene charcoal-ether (e. g., 
20 mg of dibenzanthracene charcoal in 50 cc of ether) is 0.5 mg per 
mg of charcoal and lX10~ a mg per cc of ether (determined spectro- 
grapliically) for the preparation as described above. 3 This equi¬ 
librium is reached rapidly after mixing and does not change after 
standing or vigorous shaking. 

Likewise the equilibrium of the hydrocarbon was measured for the 
system dibenzanthracene charcoal-horse serum. It was found that 
less than 1X10~ 4 mg of the hydrocarbon per ceof serum (1X10~ 4 mg 
per cc being the limit of sensitivity of the spectrograpliic method in 
this case) are released from the charcoal into the serum. 4 Mouse 
serum ditfers little from horse serum with respect to solubility of 
1:2:5: 6-dibenzanthracene. 

The 1: 2: 5: 6-dibenzanthracene adsorbed on charcoal is designated 
as dibenzanthracene charcoal throughout this communication. 

EXPERIMENTAL 

As a preliminary experiment, mice of strain C S H were injected with 
dibenzanthracene charcoal, or control material, in order to determine 
whether the compound retained its carcinogenic power after being 
adsorbed. The protocol of this experiment is presented below. 

• A saturated solution of 1:2: 5: G-dfbenzanthracene in ether will contain approximately 0.75 mg of the 
hydrocarbon per cc of ether at room temperature. 

« A saturated solution of 1:2: 5:6-dibenzanthracene in horse serum contains 1.6X10** mg of the hydrocarbon 
per oo of serum. 
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Experiment 1 

Sixty-five mice of strain CjH were used. These were divided into 
four groups and injected subcutaneously in the right axilla on July 9, 
1936, as follows: 

Group A .—To 5 cc of a 60 percent solution of glycerin in water were 
added 160 mg of dibenzanthracene charcoal. Since each mg of char¬ 
coal contained 0.6 mg of the carcinogenic agent, there were 60 mg of 
1: 2: 5: 6-dibenzanthracene in the suspension. The preparation was 
used to inject 11 female mice, each animal receiving 0.2 cc of the 
glycerin suspension subcutaneously; hence, each received 2 mg of 
1:2:5: 6-dibenzanthracene adsorbed on 4 mg of charcoal. 

Group B .—To 5 cc of a 50 percent solution of glycerin in water 
were added 50 mg of crystalline 1: 2: 5: 6-dibenzanthracene. This 
suspension was used to inject 10 female mice, each of which was 
given 0.2 cc of the preparation containing 2 mg of the compound. 
These mice served as controls for those of group A. 

Group C .—To 25 cc of a horse-serum dispersion of 1:2: 5: 6-di¬ 
benzanthracene containing 1 mg of the hydrocarbon in each cc were 
added 100 mg of activated charcoal. The mixture was shaken, 
allowed to stand for 10 minutes at room temperature, and then 
injected into mice. Twenty-four male mice each received 1 cc of 
the mixture; thus,each was given 1 mg of 1: 2: 5: 6-dibenzanthracene 
and 4 mg of charcoal. 

Group D .—Each of 20 male mice was injected with 1 cc of a horse- 
serum dispersion of 1: 2: 5: 6-dibenzanthracene. These mice were 
used as controls for those of group C. 

Mice of groups C and D were employed to determine whether the 
presence of charcoal might influence the time of appearance of induced 
tumors. Previous work ( 1) had shown that 1 cc of horse-serum 
dispersion would induce subcutaneous sarcomas in 50 percent of 
strain C,H mice within 24 weeks. The results of the experiment 
are presented in table 1. 

In table 1 it is seen that dibenzanthracene charcoal produced 
subcutaneous tumors at the site of injection and that no pronounced 
difference occurred in the time of appearance of tumors induced by 
dibenzanthracene charcoal and crystalline dibenzanthracene. The 
table also shows that of the mice of group C which had received the 
horse-serum dispersion plus charcoal, 75 percent developed tumors 
within 24 weeks after injection, while of the control mice of group D 
which had received only the horse-serum dispersion, 50 percent 
developed tumors during the same period of time. 
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Table: 1 .—Experiment 1: Time of appearance of subcutaneous tumors induced 
in strain C 3/1 mice by 1: 2: 5: 6-dibenzanthracene when injected as dibenzanthra¬ 
cene charcoal, crystals, horse-serum dispersion plus charcoal, or horse-serum 
dispersion 



Preparation used 
and amount of 

dibenzanthracene 

Injected 

Nura- 


Total 

Num¬ 

ber 

Group 

ber of 
mice 
used 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

36 

num¬ 
ber of 
tu¬ 
mors 

died 

with¬ 

out 

tumors 

A 

Dibenzanthracene 
charcoal. 2 mg. 

a 


1 

a 


1 

2 

1 


2 




10 

1 

B 

Crystals m glycerin, 

2 vnft _ 

10 

1 


i 



4 

2 






8 

2 

C 

■MiiM 

1 

24 


2 

5 

6 

2 

4 

1 

1 

2 

1 



23 

1 

D 

Ilorsehseriim dis[>er- 
sion, 1 ing„... 

20 


1 

2 

6 


2 

3 

1 

j 

1 

1 

1 

1 

17 

8 








1 







These results were probably due to the presence of charcoal in the 
mice of group C which may have held some of the hydrocarbon at the 
injection site, or may have acted as an irritant, thus accelerating the 
appearance of tumors. This latter possibility, however, is unlikely 
in view of the experiments by Berenblum ( 6 *), who has shown that an 
irritant tends to inhibit the carcinogenic action of 1:2:5: 6-dibenzan¬ 
thracene and unpublished experiments performed in this laboratory 
in which the addition of kaolin or kieselguhr to a lard-solution of 
dibenzanthracene failed to bring about the earlier appearance of 
induced tumors. 

When the tumor-bearing mice of groups C and D came to autopsy, 
additional evidence was found which suggested that charcoal kept 
the carcinogenic agent from spreading throughout the bodies of the 
group C animals, for of 9 mice of group D which developed sub¬ 
cutaneous sarcomas at the site of injection, 20 weeks or more after 
injection, 6 also had primary induced lung carcinomas, while of 11 
mice of group C which developed tumors at the injection site during 
the same period of time none had developed lung growths. It has 
been recorded (2) that subcutaneous injection of a horse-9erum 
dispersion of 1: 2: 5: 6-dibenzanthracene induces pulmonary tumors 
in strain C 8 H mice and the findings in group D mice of this experiment 
confirm the previous observation. 

Though it might seem unjustifiable to state that charcoal held the 
1: 2: 6: 6-dibenzanthracene at the injection site, yet the paucity of 
lung tumors, together with the earlier appearance of subcutaneous 
growths in group C mice, strongly suggests that this was the case. 

Further results of interest were procured following subcutaneous 
injection of dibenzanthracene charcoal into mice of strain A. Since 
the lungs of strain A mice are known to be especially susceptible to the 
carcinogenic action of 1: 2: 6: 6-dibenzanthracene when injected sub¬ 
cutaneously as a lard solution (3), it was decided to inject dibenzan- 
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thracene charcoal into the subcutaneous tissues of these mice to 
ascertain whether the adsorbed compound would bring about the 
appearance of pulmonary tumors. 

Strain A female mice, 3 months of age, were given dibenzanthracene 
charcoal or crystalline dibenzanthracene at the same time and in the 
same manner as mice of groups A and B of Experiment 1: 12 each 
received 2 mg of the hydrocarbon adsorbed on 4 mg of charcoal and 
10 served as controls when each received 2 mg of crystalline diben¬ 
zanthracene. From July 9, 1936, which was the time of injection, to 
January 22, 1937, only 2 mice of each group developed induced 
subcutaneous sarcomas. In the dibenzanthracene charcoal mice 
these tumors arose 18 and 28 weeks after injection and neither mouse 
had lung tumors when autopsied, while in the mice injected with 
crystalline material the tumors were noted 26 and 28 weeks after 
injection, and both mice also had multiple lung tumors. The pro¬ 
duction of only 4 subcutaneous tumors in strain A mice indicates that 
these animals were far more resistant to the carcinogenic agent than 
mice of strain C 3 II. 

On January 22, 1937, more than 6 months after injection, all sur¬ 
viving strain A mice were sacrificed and their lungs examined care¬ 
fully for the presence of macroscopic tumors. Of the 10 dibenzan¬ 
thracene charcoal animals, 5 were found to be free from lung tumors 
and 5 had but a single lung tumor, while of the 8 crystal-injected 
mice, all had large multiple lung tumors. Previous investigations (2) 
had revealed that 1 mg of crystalline dibenzanthracene suspended in a 
glycerin solution and injected subcutaneously into mice of strain A 
induced multiple lung tumors in practically all the animals within 3 
months. Hence, the scarcity of pulmonary tumors within the diben¬ 
zanthracene charcoal-injected mice suggests that the carcinogenic 
agent remained adsorbed on the charcoal at the site of injection, 
thereby preventing its spread through the body of the injected animal. 

This explanation of the results is substantiated by the recent obser¬ 
vations of Lettinga,® who found that large amounts of 1:2:5:6- 
dibenzanthracene induced many lung tumors in susceptible mice, while 
small amounts induced very few such tumors. Kennaway and Ken- 
naway (8) interpret these results as suggesting “very strongly an 
overflow of carcinogenic material either from the actual site of 
injection or from some organ where these compounds undexgo chemical 
change.” 

Having found that dibenzanthracene charcoal induced tumors at 
the site of injection, the next step was to carry out the projected lines 
of experimentation by localizing the material in the lungs of mice. It 

1 Up to the present time, Lettinga’s original publication has not been read and efforts to locate it have 
felled. The information concerning this work was obtained from the publication of Kennaway and 
Kennaway ( 8 ) 
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is known thafc a particulate substance such as charcoal, when injected 
into the blood stream, tends to localize in the lungs. After intra¬ 
venous injection in these investigations, the lungs of the mice were 
black with charcoal and histological sections showed many small 
vessels engorged with the particulate material. The experiment 
in which charcoal was injected intravenously into mice is described 
in the following: 

Exper iment 9 

Female mice of strain A, all of which were approximately 4 % months 
old were used. The mice were divided into four groups and injected 
on January 14, 1937, as follows: 

Group A .—This group consisted of 28 mice, each of which received 
an intravenous injection of 0.5 cc of a horse-serum dispersion of 1: 2: 
5: 6-dibenzanthracene containing 0.5 mg of the hydrocarbon. 

Group B .—There were 36 mice, each of which received an intraven¬ 
ous injection of 1.5 mg of dibenzanthracene charcoal suspended in 
0.5 cc of sterile physiological saline. Thus, each was given 0.5 mg of 
1: 2: 5: 6-dibenzanthracene adsorbed on 1 mg of charcoal. 

Group C.—This included 36 mice, each of which received an intra¬ 
venous injection of 1 mg of charcoal suspended in 0.5 cc of sterile 
physiological saline. 

Group D .—Twelve mice were set aside as normal untreated controls. 
In order to detect the appearance of lung tumors, two mice of each of 
the first three series were killed at weekly intervals, beginning 1 week 
after the intravenous injections. It has been noted during the course 
of experiments performed in this laboratory that when strain A mice 
of the sume age are given injections of 1: 2: 5: 6-dibenzanthracene, 
lung tumors arise simultaneously in practically all the animals. This 
uniformity in the latent period of induced lung tumors presents an 
excellent opportunity for carrying out investigations pertaining to 
the time of appearance of these growths. It was believed, therefore, 
that weekly examination of the lungs of two mice in a given group 
would give an accurate idea as to when lung tumors appeared in most 
individuals of the same group and the results of the experiment proved 
this to be the case. In the interest of brevity the results of the weekly 
autopsies are presented in respect to the findings in each group. 
These were as follows: 

Group A .—Injected with horse-serum dispersion. All lungs were 
negative until the fifth week after injection, when both showed several 
small nodules. From the sixth up to and including the fourteenth 
week following the injection, when the last two mice were killed, all 
the animals had multiple lung nodules. 

Group B .—Injected with dibenzanthracene charcoal. Up to and 
Including the eighth week, all the lungs were tumor-free, but the 
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ninth week both lungs showed a single lung nodule. From the ninth 
to the sixteenth week both sets of lungs contained several lung nodules, 
and from the sixteenth to the eighteenth week all showed multiple 
lung tumors. 

Group C .—Injected with charcoal. These mice served as controls 
for those of group B. A single lung nodule was found in one of the 
two sets of lungs 7, 8, and 14 weeks after injection. No lung tumors 
were found in mice killed from the fourteenth to the eighteenth week 
after injection. 

Group D .—Normal untreated controls. Three of these mice were 
killed 14 weeks after the beginning of the experiment; none had lung 
tumor. The remaining nine were killed 19 weeks after the experiment 
was started, and of these, six were tumor-free and three had a single 
lung tumor. 

The results of the experiment may be summarized as follows: When 
0.5 mg of 1: 2: 5: 6-dibenzanthracene was injected intravenously as a 
horse-serum dispersion, it evoked macroscopic lung tumors in strain 
A mice within 5 weeks; when 0.5 mg of the compound was adsorbed on 
1 mg of charcoal and injected intravenously as a suspension in 0.5 cc 
of saline, it induced macroscopic lung tumors within 9 weeks; while 1 
mg of charcoal suspended in 0.5 cc of saline had very little, if any, 
effect in producing lung tumors. 

The findings show that 1: 2: 5: 6-dibenzanthracene is capable of 
inducing lung tumors in susceptible mice when it is adsorbed on char¬ 
coal and localized in the lungs via the blood stream. However, the 
fine particles of the compound present in the horse-serum dispersion 
were considerably more effective in this respect than was the dibenzan¬ 
thracene charcoal. It will be noted that dibenzanthracene charcoal 
induced lung tumors in strain A mice within 9 weeks, though it failed 
to evoke tumors in the subcutaneous tissues of 10 mice of the same 
strain which were kept for more than 6 months after injection. This 
again shows that the lungs of strain A mice are more susceptible to the 
carcinogenic action of l:2:5:6-dibenzanthracene than are their 
subcutaneous tissues. 

Campbell (7) has found that the inhalation of road dust “minus 
tar, as removed by benzene” produces lung tumors in susceptible mice, 
but fewer lung tumors are induced than when tar is present in the in¬ 
haled dust. His observations are of interest when compared with the 
inability of intravenously injected charcoal to produce lung tumors in 
strain A mice. The difference in the results is probably due to the 
relatively short period of time (18 weeks) the mice were kept under 
observation in this laboratory, for Campbell allowed his mice “.to live 
their allotted span of life.” From the results of Iris experiments with 
both tar-containing and tar-free road dust there are excellent indica¬ 
tions that the presence of charcoal alone might accelerate the appear- 
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ance of lung tumors in strain A mice, provided tbft tusumai^are kept 
for a sufficient period of time. Perhaps the special susceptibility of 
the lungs of some mice to induced tumors, which is known (4, 6) to be 
inherited in accordance with genetic principles, is an important factor 
involved when lung tumors are produced by agents which are not 
considered to be carcinogenic. 

The uniformity in the latent period of induced lung tumors in mice 
also presents an opportunity for histological studies of the develop¬ 
ment of induced growths. Accordingly, the lungs removed from all 
mice of Experiment 2, ranging from 1 to 18 weeks after injection of the 
carcinogenic compound or charcoal, have been prepared for histological 
studies wliich are now in progress. 

SUMMARY AND CONCLUSIONS 

When 1: 2: 5: 6-dibenzantbracene was adsorbed on charcoal and 
injected subcutaneously into strain C a H mice, it produced tumors at 
the injection site. 

When charcoal was added to a horse-serum dispersion of 1: 2: 5:6- 
dibenzanthracene and the resulting mixture injected subcutaneously 
into strain C 8 H mice, tumors arose more rapidly at the injection site 
than in control mice injected subcutaneously with the horse-serum 
dispersion. Induced lung tumors were found in mice injected with 
the horse-serum dispersion but such tumors were not observed in mice 
injected with the horse-serum dispersion to which charcoal had been 
added. These results suggest that charcoal held the carcinogenic 
compound at the site of injection. 

W r hen dibenzanthracene charcoal was injected subcutaneously into 
strain A mice, it induced tumors at the site of injection in but a few 
mice, which indicates that the subcutaneous tissues of mice of strain A 
are more resistant than those of strain C 3 H to the carcinogenic action 
of dibenzanthracene charcoal. Subcutaneous injection of dibenzan¬ 
thracene charcoal into strain A mice induced very few, if any, lung 
tumors which is evidence that the dibenzanthracene w r as held firmly 
by the charcoal. This is regarded as further evidence that lung 
tumors are induced in mice by a direct action of the carcinogenic agent 
upon the lung tissues. 

When dibenzanthracene charcoal was injected intravenously into 
strain A mice it induced lung tumors within 9 weeks, while intravenous 
injection of an equal amount of 1: 2: 5: 6-dibenzantliracene as a horse- 
serum dispersion induced lung tumors in strain A mice within 5 weeks. 
Intravenous injection of charcoal into strain A mice failed to induce 
any appreciable number of lung tumors within 18 weeks after injection. 


27244*—37-3 
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The localization of dibenzanthracene charcoal in the lungs via the 
blood stream and the production of tumors by dibenzanthracene char¬ 
coal in the lungs show that lung tumors can be produced in strain A 
mice by placing the carcinogenic agent in contact with lung tissues. 
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DEATHS DURING WEEK ENDED DEC. 11, 1937 

[From the Weekly Health Index, Issued by the Bureau of the Census, Department of Commerce] 



Woek ended 
Dec. 11,1937 

Correspond¬ 
ing week, 1936 

Data from 86 large cities of the United States: 

Total deaths..... 

8,552 
8,618 
419,590 
558 
546 
26,873 

70.452,399 

12 , m 

9.6 

9.7 

8,790 

Average for 3 prior years..... 

Total deaths, hrst 49 weeks of year. 

4201674 

621 

Deaths under 1 year of age.... 

Average for 3 prior years.. . 

Deaths under 1 year of age, first 49 weeks of year. 

Data from industrial insurance companies: 

Policies in force..... 

27,101 

68,87a 782 
12.992 
9 9 
9.7 

Number of death claims... 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 49 weeks of year, annual rate. 




















PREVALENCE OF DISEASE 


No health department , State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 
the State health officers 

In these and tlie following tables a zero (0) Is to be interpreted t * mean that no cases or deaths occurred, 
while leaders (.) indicate that cases or deaths may have occurred although none was reported. 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Dec. 18, 1937, and Dec. 19, 1936 


Division and State 


Diphtheria 


Week 
ended 
Dec 

18,1937 


Week 
ended 
Dec 
19,1930 


Influenza 


Week 
ended 
Dec 

18,1937 


Week 
ended 
Dec. 
19,1936 


Measles 


Week 
ended 
Dec 

18,1937 


Week 
ended 
Dec 
19.1936 


Meningococcus 

meningitis 


Week 
ended 
Dec 

18,1937 


Week 
ended 
Dec 
19,1936 


New England States: 

Maine.-. 

New* Hampshire. 

Vermont. 

Massachusetts. 

Rhode Island. 

Connecticut. 

Middle Atlantic States: 

New York . 

New Jersey. 

Pennsylvania. 

East North Central States: 

Ohio. 

Indiana. 

Illinois. 

Michigan. 

Wisconsin. 

West North Central States: 

Minnesota. 

Iowa. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska. 

Kansas.. 

South Atlantic States: 

Delaware. 

Maryland *. 

District of Columbia.... 

Virginia. 

West Virginia. 

North Carolina *.... 

South Carolina 1 .. 

Georgia *.. 

Florida.. 


HO 

11 


16 


49 

11 

359 


5 

45 

113 


86 


14 


109 

12 

353 

209 

9 


42 

96 

130 

61 

1 

5 

128 

660 

2,275 

267 

TO 

935 

305 

141 


4 

976 

11 


23 

2 

5 

6 
127 
237 
434 

71 


35 


53 

6 

1 

456 

158 

11C 

215 

158 

43 

22 

12 

27 

21 

34 

25 

2 

7 


1 

3 

10 

53 

128 

6 

46 

43 

22 

20 


Set footnotes at end of table. 


( 1941 ) 
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Casee of tfrtain comtiiunecabk ■ repotted by telegraph by State health officer* 

/or week* ended Dec. 18,1987, and Dec . 19,1986 —Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Dec. 
18,1937 

Week 
ended 
Dec. 
19,1938 

Week 
ended 
Dec. 
18,1937 

Week 
ended 
Dec. 
19,1936 

Week 

ended 

Dec 

18,1937 

Week 
ended 
Dec. 
19,1936 

Week 

ended 

Dec 

18,1937 

Week 
ended 
Dec. 
19,1930 

East South Central States: 










Kentucky. 


18 


24 

31 

101 

60 

6 

7 

Tennessee s . 


11 

28 

90 

69 

119 

8 

6 

3 

Alabama *. 


23 

23 

268 

117 

12 

2 


1 

Mississippi *.. 


17 






4 

o 

West South'Central States: 



w 







Arkansas. 


23 


134 

23 

17 


1 

o 

Louisiana. 


27 

13 

64 

12 

3 

i 

0 

0 

Oklahoma 4 . 


21 

fi 

98 

68 

5 

9 

3 

3 

Texas».... 


48 

74 

499 


36 

72 

6 

2 

Mountain States: 










Montana _ 



1 


65 

1 



2 

Idaho _ 

3 


3 

4 

11 

86 


o 

Wyoming.... 





1 


1 

Colorado .. 

7 

11 


1 

61 

1 


A 

New Mexico.. 

6 

H 

fi 

1 

49 

44 


^4 

Arizona _ 

7 

H 

73 

93 


72 


0 

Utah i_ ___ _ 

1 




89 

70 

M 

3 

Pacific States: 







Hi 


Washington T _ 


1 




38 

20 


3 

Oregon . 


2 

i 

31 

39 

10 

9 

H] 

1 

California. 


28 

49 

32 

68 

71 

28 

■a 

9 

Total. 


864 

721 

1,985 

2,225 

7,631 

2,176 

80 

114 

60 weeks of year. 


26,697 

27,611 

288,866 

163,949 

283, 762 

280,038 

5,226 

7,187 








Typhoid and 

Whoop- 


Poliomyelitis 

Scarlet fever 

Smallpox 

paratyphoid 

ing 








fevers 

cough 

Division and State 











Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Dec 

Dec. 

Dec. 

Dec. 

Dec 

Dec. 

Dec. 

Dec. 

Dec 


18,1937 

19,1938 

18,1937 

19,1938 

18,1937 

19,1936 

18,1937 

19,1938 

18*1987 

New England States: 










Maine.. 

1 

0 

46 

24 

0 

0 

2 

1 

26 

New Hampshire. 

0 

0 

7 

3 

0 

0 

1 

0 

9 

Vermont... 

0 

0 

86 

2 

0 

0 

1 

0 

17 

Massachusetts. 

0 

0 

207 

178 

0 

0 

4 

1 

217 

Rhode Island. 

0 

0 

31 

38 

0 

0 

1 

o 


Connecticut. 

0 

0 

77 

67 

0 

0 

1 

3 

43 

Middle Atlantic States: 










New York... 

0 

2 

410 

496 

0 

47 

6 

6 

375 

New Jersey. 

1 

0 

94 

103 

0 

0 

3 

0 

152 

Pennsylvania. 

0 

0 

428 

417 

0 

0 

12 

4 

320 

East North Central States: 










Ohio. 

1 

6 

274 

274 

2 

2 

1 

4 

64 

Indiana. 

0 

0 

167 

172 

102 

1 

0 

2 

11 

Illinois. 

0 

1 

612 

423 

28 

0 

1 

5 

73 

Michigan. 

0 

1 

383 

370 

0 

1 

4 

a 

179 

Wisconsin. 

0 

1 

140 

267 

6 

6 

0 

i 

153 

West North Central States: 










Minnesota. 

2 

1 

111 

140 

21 

11 

0 

a 

80 

Iowa. 

0 

0 

233 

99 

63 

15 

1 

l 

26 

Missouri. 

1 

0 

230 

101 

2 

3 

6 

10 

22 

North Dakota. 

0 

0 

24 

26 

7 

13 

0 

o 

44 

South Dakota. 

0 

1 

31 

78 

3 

10 

0 

o 

35 

Nebraska. 

0 

0 

26 

43 

0 

1 

0 

1 

1 

Kansas. 

1 

A 

180 

260 

11 

7 

ft 

9 

fli 


See footnotes at end of table. 
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Ccutes of certain communicable diseases reported by telegraph ky, Slate health officers 
for weeks ended Dec. 18 , 1987, and Dec . 19, 1936-^ Continued' 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and 
paratyphoid 
fevers 

Whoop¬ 

ing 

cough 

Week 

ended 

Dec 

18,1937 

Week 

ended 

Dec 

19,1930 

Week 

ended 

Dec 

18,1937 

Week 
ended 
Dec. 
19,1936 

Week 

ended 

Dec. 

18,1937 

Week 
ended 
Der 
19,1936 

Week 

ended 

Dec 

18,1937 

Week 

ended 

Dec. 

19.1936 


South Atlantic States: 










Delaware. 

0 

0 

12 

22 

0 

0 

0 

0 

23 

Maryland *... 

1 

0 

71 

69 

0 

0 


8 

59 

District of Columbia-.. 

0 

0 

16 

16 

0 

0 


3 

10 

Virginia. - . —. 

1 

1 

68 

39 

0 

0 


6 

67 

Wen Virginia .. 

1 

0 

71 

77 

0 

0 


6 

44 

North Carolina *. 

0 

0 

50 

65 

1 

2 


1 

192 

South Carolina *. 

0 

0 

15 

6 

0 

0 


2 

23 

Georgia *._ 

1 


43 

31 

0 

0 


6 

15 

Florida...... 

1 


13 

10 

0 

0 


0 

6 

East 8outh Central States: 


1 








Kentucky. 

1 

1 

72 

63 

4 

0 

0 

3 

57 

Tennessee *. 

0 

1 

45 

45 

1 

0 

1 

3 

24 

Alabama t.... 

1 

- <'H1 

20 

20 

0 

0 

1 

5 

9 

Mississippi *. 

1 


9 

13 

1 

0 

0 

3 


West South Central States: 










Arkansas.__ 

2 


25 

17 

1 

0 

2 

0 

19 

Louisiana. 

2 


15 

16 

0 

0 

12 

8 

14 

Oklahoma . 

'■v' HI 


70 

11 

0 

0 

1 

! 2 

16 

Texas*.. . 


0 

99 

117 

8 

4 

24 

9 

123 

Mountain States: 










Montana. 

1 

0 

23 

61 

15 

28 

1 

0 

37 

Idaho... 

0 

5 

11 

48 

20 

0 

0 

3 

6 

Wyoming... 

0 

0 

12 

12 

11 

1 

0 

0 

14 

Colorado .. 

0 

0 

43 

21 

6 

7 

3 

1 

11 

New Mexico. 

0 

0 

15 

22 

0 


3 

2 

9 

Arizona.-. 

0 

0 

9 

15 

0 

0 

0 

1 

16 

Utah *. 

0 

0 

96 

23 

0 


0 

0 

18 

Pacific States 










Washington. 

0 

1 

35 

47 

12 

1 

0 

2 

87 

Oregon __ 


2 

76 

43 

9 

29 

2 

2 

20 

California. 


0 

172 

306 

14 

2 

13 

6 

308 

Total. 

32 

45 

4,806 

4.783 1 

347 

191 


135 

3,106 

30 week* of year. 

9, 391 

4,452 

214,311 

224, m 

To, 444 

7,144 

14,827 

14. 387 



• Now York City only. 

• Week ended earlier than Saturday. 

•Typhus fever, week ended Dec. 18, 1937, 47 cases, as follows: North Carolina, 3; South Carolina, 1; 
Georgia. 30,* Tennessee, 2, Alabama, 6, Texas, ft 

• Figures for 193G are exclusive of Oklahoma CUy and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported Wnthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 


Small¬ 

pox 


November 1987 











Alabama- 

19 

145 

354 

172 

16 

20 

6 

96 

^■1 

17 

Florida_ 

6 

109 

27 

59 

98 

2 

;W 

34 


2 

Georgia.. 

8 


369 

291 

168 

16 

9KI 

123 

iisj 

44 

Indiana_ 

6 

132 

102 


97 



679 


20 

Louisiana_ 

2 

§§■(£■ 

32 

76 

2 

6 

HB1 

56 


H 

Michigan _ 

7 


5 

9 

407 



1.714 


13 

Minnesota. . ~ T . 

8 

62 

3 


22 



518 


4 

No*r Vnrtr _ 

24 

93 


11 

390 



1,245 


36 

fthln 

18 

189 

65 

2 

908 


■rl 

1,391 


37 

Pennsylvania_ 

16 

173 


2 

4,409 


9 

1,412 

0 

80 

Vermont_ r 

0 

7 

ppmmi 


295 


0 

50 

0 

6 




■ 
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Summary of monthly reports from States —Continued 


November 1997 


Actinomycosis oases 

Michigan. 1 

Anthrax: 

Louisiana. 1 

New York. 1 

Pennsylvania. 1 

Chicken pox: 

Alabama. 93 

Florida.. 25 

Georgia. 129 

Indiana. 233 

Louisiana. 12 

Michigan.1,639 

Minnesota.. 690 

New York.1,747 

Ohio.1,708 

Pennsylvania.3,698 

Vermont. 287 

Conjunctivitis, infectious: 

Georgia. 7 

Dengue: 

Florida. 1 

Georgia. 1 

Diarrhea and enteritis: 

Ohio (under 2 years)... 17 

Dysentery: 

Alabama (amoebic).... 1 

Florida (amoebic). 1 

Georgia (amoebic). 5 

Georgia (bacillary). 3 

Louisiana (amoebic).... 2 

Louisiana (bacillary)_ 5 

Michigan (amoebic).... 8 

Michigan (bacillary)... 12 

Minnesota (amoebic)... 5 

New York (amoebic)... 8 

New York (bacillary).. 106 

Pennsylvania (amoe¬ 
bic). 1 

Pennsylvania (bacil¬ 
lary). 3 

Encephalitis, epidemio or 
lethargic. 

Alabama. 1 

Georgia. 1 

Louisiana. 1 

Minnesota. 2 

New York. 7 

Ohio. 4 

German measles: 

Alabama. 3 

Florida. 1 

Michigan. 67 


1 Exclusive of New York City. 


German measles—Con. 

New York. 

Ohio. 

Pennsylvania. 

Hookworm disease: 

Florida. 

Georgia. 

Louisiana. 

Jaundice, infectious: 

Michigan. 

Lead poisoning: 

Ohio. 

Mumps: 

Alabama. 

Florida. 

Georgia. 

Indiana. 

Michigan. 

Ohio. 

Pennsylvania. 

Vermont. 

Ophthalmia neonatorum; 

Alabama. 

Florida. 

Louisiana. 

New York *. 

Ohio. 

Pennsylvania. 

Paratyphoid fever' 

Florida.. 

Michigan. 

New York. 

Ohio. 

Puerperal septicemia: 

Rabies in animals: 

Alabama. 

Florida. 

Indiana. 

Louisiana. 

Michigan_ 

New York». 

Rabies in man: 

Ohio. 

Septic sore throat: 

Florida. 

Georgia. 

Louisiana. 

Michigan. 

Minnesota__ 

New York. 

Ohio. 


Cases 

62 

18 

86 


1,154 
2,359 
326 


1 


7 


22 

16 

57 

16 

455 

188 

2,041 

395 


2 

2 

1 

10 

61 

11 


1 

4 

8 

1 

6 


69 

8 

40 

36 

3 

3 


1 

1 

60 

6 

36 

7 

67 

66 


Tetanus: 

Alabama. 

Georgia. 

Louisiana. 

Michigan. 

New York. 

Ohio. 

Trachoma: 

Alabama. 

Minnesota. 

Pennsylvania.- 
Trichinosis. 

New York. 

Pennsylvania.. 
Tularaemia: 

Alabama. 

Florida. 

Indiana. 

Louisiana. 

Minnesota. 

Ohio__ 

Pennsylvania.. 
Typhus fever: 

Alabama. 

Florida. 

Georgia. 

Louisiana. 

Undulant fever: 

Alabama. 

Florida. 

Georgia-. 

Indiana. 

Louisiana. 

Michigan. 

Minnesota. 

New York. 

Ohio. 

Pennsylvania.. 

Vermont_.. 

Vincent's infection: 

Florida. 

Michigan. 

New York >.... 
W hooping cough: 

Alabama. 

Florida.. 

Georgia. 

Indiana. 

Louisiana. 

Michigan. 

Minnesota. 

New York. 

Ohio. 

Pennsylvania.. 
Vermont. 


Cases 

7 

2 

6 

3 
9 
2 

6 

1 

2 

4 
1 

1 

1 

4 

2 

1 

4 

1 

35 

7 

72 

3 

2 

3 

1 

2 

6 

3 

4 
16 

6 

7 

2 

83 

16 

76 

61 

21 

59 

109 

48 

792 

274 

1,696 

679 

1,446 



























































































































1945 December 81,1937 

CASES OF VENEREAL DISEASES REPORTED FOR OCTOBER 1937 

These reports are published monthly for the information of health officers in order to furnish current 
data as to the prevalence of the venereal diseases. The figures are taken from reports received from State 
and city health officers. They are preliminary and are therefore subject to correction. It is hoped that 
the publication of these reports will stimulate more complete reporting of these diseases. 

Reports from States 


Alabama. 

Arizona.. 

Arkansas. 

California. 

Colorado *. 

Connecticut. 

Delaware. 

District of Columbia 

Florida *. 

Georgia.. 

Idaho.. 

Illinois. 

Indiana. 

Iowa . 

Kansas... 

Kentucky. 

Louisiana. 

Maine . 

Maryland. 

Massachusetts. 

Michigan... 

Minnesota.. 

Mississippi .. 

Missouri. 

Montana 1 . 

Nebraska..- 

Nevada 3 . 

New Hampshire_ 

New Jerse> . 

New Mexico *. 

New York. .. 

North Carolina. 

North Dakota. 

Ohio. 

Oklahoma. 

Oregon... 

Pennsylvania 4 . 

Rhode Island . 

South Carolina 

South Dakota. 

Tennessee.--. 

Texas . 

Utah. 

Vermont. 

Virginia. 

Washington. 

West Virginia *. 

Wisconsin. 

Wyoming *. 

Total. 


Syphilis 

Gonorrhea 

Cases re- 

Monthly 

Cases re- 

Monthly 

Iiorted 

case rates 

ported 

case rates 

during 

per 10,000 

during 

per 10,000 

month 

population 

month 

population 

1,995 

6 97 

442 

1.54 

86 

2 12 

97 

2 39 

742 

3 67 

355 

1.75 

1,533 

2.53 

1,493 

2.46 

273 

1 57 

148 

.85 

205 

7.92 

27 

1.04 

195 

3 15 

146 

2.36 

2,316 

14. 10 

258 

1.57 

1,981 

6. 47 

473 

1.55 

78 

1.61 

45 

.93 

1,891 

2.41 

1,461 

1.86 

318 

92 

128 

.37 

394 

1. 55 

232 

.91 

152 

81 

104 

.55 

634 

2 20 

363 

1.26 

498 

2.35 

105 

.49 

5 ft 

60 

61 

.72 

1,083 

6 47 

368 

2 20 

424 

.96 

445 

1.01 

-722 

1.51 

538 

1.12 

307 

1. 17 

312 

1 18 

1,908 

9 50 

2, 565 

12.78 

811 

2 05 

420 

1.06 

63 

.46 

121 

.89 

11 

.22 

11 

,22 

887 

2 05 

415 

.96 

143 

3 39 

39 

.92 

9,753 

7. 54 

2,106 

1.63 

3,064 

8 86 

726 

110 

25 

.36 

45 

.64 

1,253 

1.87 

444 

.66 

677 

2 68 

481 

1.90 

100 

1.04 

235 

131 

1,860 

1.84 

289 

.29 

87 

1.28 

36 

.53 

355 

1.91 

436 

134 

38 

.55 

27 i 

.39 

931 

3. 25 

429 

1.50 

743 

1.21 

279 

.46 

2 

.04 

10 

.19 

20 

.53 

33 

.87 

1,062 

3.98 

354 

1.33 

347 

2.11 

457 

2 78 

437 

2.39 

183 

1.00 

27 

.09 

113 

.39 

40,4<*> 

3.20 

17,855 

1 41 


Reports from cities of 200,000 population or over 


Akron, Ohio 1 . 

Atlanta, Qa. 

Baltimore, Md. .. 
Birmingham, Ala. 

Boston, Mass. 

Buffalo, N. Y. 

Chicago, Ill . 

Cincinnati, Ohio.. 
Cleveland, Ohio.. 
Columbus, Ohio.. 

Dallas, Tex. 

Dayton, Ohio. 

Denver, Colo. 

Detroit, Mich. 






254 

8.85 

136 

4 74 

702 

8.51 

227 

2.75 

300 

10.63 

*04 

3 68 

151 

1 91 

153 

1 03 

190 

3.21 

103 

1 74 

1,058 

2.97 

968 

2 71 

135 

2.90 

62 

1.33 

215 

2.31 

94 

1.01 

65 

2.13 

24 

.79 

184 

6.35 

76 

2 62 

83 

3.95 

18 

.86 

51 

1. 72 

37 

1.25 

815 

1.82 

240 

1.39 


See footnotes at end of table. 






































































December 31,1037 1946 

Report* from cities of 800,000 population or over —Continued 



Syphilis 

Gonorrhea 


Cases re¬ 
ported 
during 
month 


Cases re¬ 
ported 
during 
month 

Monthly 
case rates 
per 10,000 
population 


187 

5.58 

29 

.87 









. 

110 

2.61 


.28 



Louisville, Ky . _ __ 

185 

^*“’5.71 

160 

4.84 

Memphis,' Te'nn___ _ __ 

245 

8.18 

88 

8.30 

Milwaukee, Wis * _ 



Minneapolis, Minn_ 


1.64 

82 

1.69 

Newark. N.J_ 

336 

7.26 

145 

8.13 

New Orleans, La... 

77 

1.61 

47 

.98 

New York, N. Y. 

8,366 

55 

11.45 

1,518 

2.08 

Oakland, Calif..... 

1.81 

44 

1.45 

Omaha, Nebr _.... -__...._ 

38 

1.72 

53 

2.41 

TPbflw/lAlphi^ Pft 

515 

2 59 


Pittsburg, Pa. _ 

114 

1.67 

30 

.44 

Pnrt.lnnrt, Drag 1 


Providence, R. I________ 

43 

1.66 

21 

.81 

Rochester, N. Y_______ 

36 

1 07 

62 

1 54 

8 t. Louis, Mo_______ 

112 

1 34 

88 

1.05 

St. Paul, Minn____ 

29 

1.03 

14 

.60 

San Antonio, Tex.. ... 

108 

4 30 

80 

3 18 

San Francisco, Calif_ 

150 

2 24 

223 

3.32 

Seattle, Wash____ 

139 

8 66 

173 

4 66 

Syracuse, N. Y_......._______ 

'V.'VBTTl 

4 31 

56 

2.57 

Toledo, Ohio.J. 

115 

3.78 

46 

1.61 

Washington, D. C. # ...... 

185 

3 15 

146 

2.36 



1 No report for current month. 

* Incomplete. 

* Not reporting. 

* Only cases of syphilis in the infectious stage are reported. 

* Reported by Jefferson Davis Hospital. 

* Reported by the Social Hygiene Clinic. 

WEEKLY REPORTS FROM CITIES 

City reports for week ended Dec. 11, 193? 


This table summarizes the reports received weekly from a selected list of 140 cities for the purpose of 
showing a cross section of the ourrent urban incidence of the communicable diseases listed In the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference. 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

an 

causae 

Cases 

Deaths 

fever 

cases 

pox 

cases 

fever 

cases 

Data for 90 cities: 
5-year average.. 
Current week *. 

281 

837 

95 

879 

747 

1,406 

10 

869 

88 

979 


160 

233 

55 

2,060 

616 

1,165 

60 

803 

16 

900 


Maine: 

Portland_ 

0 


0 

1 

2 

0 

o 

o 

0 

19 

0 

17 

IS 

y 

New Hampshire: 
Concord_ 

0 


0 

11 

1 

0 

o 

o 

0 

Nashua... 

0 



0 

o 

o 


o 

o 

Vermont: 

Bar re_ 

0 


o 

57 

0 

3 

o 

3 

o 

1 

0 

0 

0 

0 

% 

Burlington. 

Rutland...._ 

1 

0 


0 

o 

0 

o 

0 

o 

0 

o 

0 

0 

0 

3 

9 

10 

T 

Massachusetts: 
Boston_ 

o 


3 

41 

1 

16 

5 

51 

2 

9 

A 

4 

0 


i 

220 

24 

44 

Fall River. 

o 


0 

V 

0 

1 

0 

0 

Springfield..... 

o 


0 

o 

o 

1 

4 

n 

0 

A 

15 

18 

A 

Worcester_... 

o 


1 

g 

V 

0 

I 

V 

0 

M 

Rhode Island: 
Pawtucket 

o 


o 

o 

o 

4 

A 

0 

0 

00 

1A 

Providence_ 

0 


o 

1 

4 

21 

10 

17 

8 

U 

0 

2 

A 

V 

19 

61 

28 

Connecticut: 

Bridgeport. 

Hartford..._ 

0 

o 

1 

0 

o 

1 

o 

8 

3 

0 

A 

0 

1 

l 

V 

0 

A 

w 

8 

0 

6 

New Haven.... 

0 


0 

0 

1 

V 

0 

U 

0 

89 

47 


1 Figures for Newark estimated; report not reoeived. 































































































1947 December 81,1987 

City reports for week ended Dec . 11, 1987 —Continued 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 



New York: 

Buffalo 

1 

B 

■ 

1 

20 

3 

0 

0 

6 

86 

6 

4 

6 

20 

141 

8 

10 

5 

0 

0 

0 

0 

0 

6 

62 

1 

1 

0 


■ 

138 

1,397 

71 

66 

43 

New York. 

Rochester. 

Syracuse_ 

gn 

m 

New Jersey: 

Camden_-_ 


‘NAWftfk „ __ 


Trenton_-_ 


■■■91 

v- . iiiriw 

94 

0 

1 

0 

2 

0 

8 

30 

Pennsylvania: 



M 









Philadelphia—. 

2 

B 


35 

28 

77 

0 

24 

4 

44 

461 

Pittsburgh. 

4 

H 


332 

23 

28 

0 

9 

0 

26 

211 


0 


0 

0 

1 

2 

0 

3 

0 

1 

21 

Scranton_.... 

o 



13 


0 

0 


0 

1 


Ohio: 












Cincinnati. 



o 

3 

16 

19 

0 

6 

0 

3 

138 

Cleveland. 

■i 

16 

2 

73 

14 

49 

0 

10 

0 

89 

! 187 

Columbus. 

M 

3 

3 

4 

10 

17 

0 

3 

0 

4 

92 

Toledo. 


3 

0 

16 

7 

6 

0 

10 

0 

8 

81 

Indiana: 












Anderson_ 

0 


0 

0 

2 

2 

0 

0 

0 

1 

14 

Port Wayne.... 

2 



0 

4 

1 

0 

0 

0 

0 

30 

Indianapolis_ 

7 

_. .. 


6 

14 

26 

0 

4 

0 

5 

m 

South Bend.... 

0 


Bi 

3 

3 

4 

0 

0 

0 

0 

m 

Terre Haute.... 

0 


HI 

3 

0 

0 

0 

0 

0 

0 

16 

Illinois 












Alton _ 

1 



61 


3 

0 

0 

0 

8 

• 

Chicago.... 

13 

12 

i 


hl| 

163 

6 

28 

0 

38 

721 

Elgin. 

1 


0 

hK3 

BQ 

9 

0 

0 

0 

3 

8 

Moline.._ 

0 





12 

0 

0 

0 

0 

11 

Springfield. 

Michigan: I 

0 


m 

i 

■ 

14 

4 

0 

0 

0 

23 

Detroit_... 

12 



143 

19 

93 

0 

20 

0 

16 

271 

Flint.. 

1 



1 

4 

14 

0 

0 

0 

33 

35 

Grand Rapids. 

0 


H 

4 

3 

23 

0 

1 

0 

11 

36 

Wisconsin. 







! 





Kenosha_ 

0 



0 

0 

2 

0 


0 

1 

14 

Madison_ 

0 1 



0 

0 

3 

0 

1 

0 

7 

13 

Milwaukee. 

0 

1 

i 

48 

11 

22 

o 

1 i 

0 

27 

109 

Racine_ 

0 


o 

0 

0 

7 

0 

0 

0 

2 

9 

Superior 

0 


0 

1 

0 

0 

0 

0 

o 

0 

7 

Minnesota: 












Duluth.j 

0 


0 

2 

0 

2 

1 

0 

0 

6 

27 

Minneapolis- 

0 


1 

3 

1 

27 

0 

0 

i^Bji 

13 

113 

St. Paul _. 

2 


0 

2 

2 

2 

21 

1 

0 

2 

52 

Iowa: 












Cedar Rapids.. 




0 


1 

0 


0 

0 


Davenport_ 

■J 



B 


1 

0 


0 

0 


Des Moines.... 

■1 

mm 




33 

0 


0 

0 

31 

Sioux City_ 

iW 



m 

999999 

0 

0 


0 

0 


Waterloo. 

HJ 

jfgj 



m 

3 

0 


0 

0 


Missouri* 

■I 

- w 


■ 

B 







Kansas City.... 

^■9 

111 r4^= 

1 


9 

25 

0 

7 

0 

3 

110 

8t. Joseph_... 

i 


0 

^B 

0 

3 

0 

HI 

0 

0 

17 

fit Louis 

10 


1 

70S 

8 

41 

2 

7 

2 

8 

231 

North Dakota: 












Fargo. _... 


■ 

0 

0 

0 

2 

0 

0 

0 

8 

6 

Grand Forks_ 

HI 

Dum 


0 


7 

1 


0 

0 


Minot. 


H| 

0 

0 

0 

1 

0 

0 

0 

4 

2 

South Dakota: 


H 










Aberdeen. _ . 


a ■. 


0 


0 

0 


0 

2 


Sioux Falls..... 


naw 

0 

0 

1 ■■Bv^li 

2 

1 

6 

0 

0 

14 

Nabraska: 


Art 










Lincoln......... 


B 


0 


0 

0 


Hi 



Omaha 


H99m 

■ft 

1 

5 

0 

0 

0 

HI 

bJ 

■HTiI 

Kansas: 









Hr 

H 

Hm 

Lawrence....... 



^^HTI 

0 

HI 

0 

0 

0 

B1 


Hi 

Topeka..... 


mt 

0 

0 

0 

4 

0 

0 


^Brfl 


Wichita. 


a 

1 

2 

3 

7 

0 

0 

HI 

■H 

■ 

Delaware: 









mm 


mm 

Wilmington.... 

i 



0 

7 

3 

0 

l 

■ 

■ 

■ 

Maryland: 

Baltimore. 

16 

T 

8 

2 

21 

23 

0 

13 

0 

H 

b' 

Cumberland.... 

0 


0 

0 

2 

0 

0 

0 

0 


0 

Frederick.. 

o 

1 . 

o 

0 

0 

0 

0 

0 

0 

0 

2 

Dlst. of Columbia: 












Washington..— 

f 

8 

1 

6 

12 

18 

0 

• 

2 

4 

180 



























































































































































































































































1949 December 31,1937 

Ciiy report* for week ended Dec. 11, 19S7 —Continued 


State and city 

Meningococcus 

meningitis 

Polio. 

mye¬ 

litis 

cases 

State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 

Connecticut: 




Maryland. 




Hartford_......... 

1 


0 

Baltimore. 

1 

1 

0 

New York. 




Virginia 




BufYalo__ 

l 

o 

0 

lioanoke. 

^^■71 

1 


New York. 

,7 K| 

0 

1 

North Carolina: 




Pennsylvania: 




Raleigh. 

1 

2 

0 

Pittsburgh. 


1 

0 

Georgia 




Indiana. 

B 



Atlanta. 

0 

1 

0 

Indianapolis. 


1 

0 

Tennessee- 




Michigan: 




Knoxville.. 

0 

1 


Detroit. 

i 

0 

0 

Alabama: 




Wisconsin. 




Birmingham. 

5 


0 

Milwaukee. 


0 

1 

Louisiana: 




Minnesota: 




Lake Charles. 

1 

1 


Minnaapoll* - „ rr 

o 

0 

2 

Shreveport. 

^^■71 

3 

o 

Iowa* 




Texas: 




Dus Moines ___ 


o 

1 

Dallas. 

1 



Missouri 




San Antonio. 

1 

0 

0 

Kansas City. 


0 

1 

California- 




St Louis_ 

n 

0 

1 

Los Angeles_ T „. 

2 

I 

BBTl 

Nebraska: 







Omaha. 

i 

0 

0 






FncephalitU, epidemic or lethargic.— Cases: St. Louis, 1. 

Pellagra.— Cases. Philadelphia, 2; Baltimore, 1; Lynchburg, 1; Atlanta, 3; Savannah, 2; Memphis, 1; 
Birmingham, 2, 

2iphux fever —Cases: Savannah, 8. 

































FOREIGN AND INSULAR 


CUBA 

Provinces—Notifiable diseases—4 weeks ended November 18, 1987 .— 
During the 4 weeks ended November 13, 1937, cases of certain noti¬ 
fiable diseases were reported in the Provinces of Cuba as follows: 


Disease 

Pinar del 
Kio 



Santa 

Clara 

Cama- 

Kuey 

Oriente 

Total 


1 

. 


9 


2 

14 

Chicken pox _*_ 







2 

Diphtheria_ 

2 


2 

i 


\ 

2d 

Leprosy.____ 



1 

4 

6 

Malaria..-_ 

47 

170 

117 

135 

17 

103 

695 

Measles ___ . 

4 

4 

1 

9 

Poliomyelitis __ _ _ 


3 




5 

! 

Tetanus ___ 

1 

_ 





Tuberculosis.. 

44 

17 

30 

51 

37 

23 

202 

Typhoid fever__ 

12 

53 

15 

28 

10 

12 

130 

Yaws _ __ 

11 

11 








DENMARK 

Notifiable diseases — July-September 1987 .—During the months of 
July, August, and September 1937, cases of certain notifiable diseases 
were reported in Denmark as follows: 


Disease 

July 

August 

September 

Cerebrospinal meningitis___ 

10 

6 

4 

Chicken pox..-___ 

13 

7 

$ 

Diphtheria and croup___ 

70 

66 

86 

Epidemic encephalitis______ __ 

4 

4 

4 

Erysipelas .. .*________ 

184 

242 

286 

German measles____ 

19 

6 

6 

Gonorrhea____ 

922 

1,061 
2,662 

961 

Influenza___J... 

2,131 

8 

4,663 

Malaria______ 

Measles,________ 

65 

49 

146 

864 

138 

20 

Mumps........ 

420 

285 

Paradysentery..... 

166 

425 

Paratyphoid fever..... 

13 

BE2I 

Poliomyelitis_........ 

38 


Ml 

Puerperal fever_____ 

17 

18 

Scabies... 

724 

Pll 

706 

Scarlet fever. 

614 

Syphilis ..... 

69 

60 

Tetanus neonatorum... 

3 

3 


Tetanus, traumatic.__. 

1 


HU 

Typhoid fever. 

6 

6 


Undulant fever (Bact. abort. Bang). 

61 

1 

711 

60 


Weil’s disease_____ 

2 

8 

Whooping cough_____ 

KKA 

782 




(1950) 






























































1951 

ITALY 


Dmmber SI, M87 


Communicable diseases — 4 u'eeks ended October 10, 1987 .—During 
the 4 weeks ended October 10, 1937, cases of certain communicable 
diseases were reported in Italy as follows: 


Disease 


Anthrax. 

Cerebrospinal meningitis.... 

Chicken pox. 

Diphtheria. 

Dysentery. 

Hookworm disease. 

Lethargic encephalitis. 

Measles. 

Mumps. 

Paratyphoid fever. 

Poliomyelitis. 

Puerperal fever. 

Scarlet fever. 

Typhoid fever. 

Undulant fever. 

Whooping cough. 


Sept. 13-19 

Sept. 20-26 

Sept. 27-Oct. 3 


Com- 


Com- 


Com- 

Cases 

munes 

affected 

Cases 

munes 

affected 

Cases 

munes 

affected 

33 

26 

42 

37 

82 

26 

15 

11 

14 

12 

10 

4 

63 

37 

68 

51 

49 

35 

675 

334 

601 

304 

667 

329 

77 

53 

40 

32 

41 

30 

14 

7 

22 

12 

26 

10 

2 

2 

2 

2 

1 

1 


117 


128 

334 

145 

102 

58 

77 

47 

52 

36 

220 

142 

191 

142 

151 


40 

31 

61 

48 

64 

49 

32 

30 

25 

22 

28 

27 

253 

108 

258 

144 

266 


1,438 

683 

1,316 

626 

1,242 

584 

31 

27 

36 

33 

26 

23 

246 

123 

252 

91 

i 

178 

89 


Oct. 4-10 


Cases 


Com¬ 

munes 

affected 


31 

8 

80 

669 

68 

23 


298 

60 


26 

8 

M 

330 

36 

11 


156 


43 

43 


1,127 
50 
224 


BtSSssiss 












































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


December 81,1937 



































































































1953 


December 31,1937 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE 1 

fC indicates cases; D f deaths, P, present] 


December SI, 1SS7 


1954 


























































1955 


December 31,1937 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 


December 31,1037 


1956 






































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Conttaned 

SMALLPOX—Continued 

[C indicates cases; D, deaths, P, present] 


De ember 31,1931 


1958 


Week ended— 

November 1937 
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CHOLERA. PLAGUE. SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX—Continued 

[C. Indicates cases; D, deaths; P, present] 
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[C indicates cases; D, deaths, P, present] 
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December 31,1937 


1962 



Latvia. (Sea table below.) 
Libya- (See table below.) 
Lithuania. (See table below.) 











































































































































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 
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